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Reports from around the Regions

Midlands, London, East and South-East Region

The report from the region can be summarised under the following headings:
· Achievements and Challenges faced by the region and pressures on the workforce – 
No reports submitted from services during this year
· Changes in the workforce that have occurred and advance warning of any planned changes –
No reports submitted from services during this year
· Meetings in the region – BAPA and other audiology related meetings –
BAPA SupraRegional Forum and Peer Review meeting 26/06/2024


[bookmark: _MON_1795337340]
BAPA Supra Regional Forum and Peer Review meeting 27/11/2024


[bookmark: _MON_1795337388]
Both meetings were conducted vitually and were attended by approximately 20-25 delegates. The event was advertised via BAPA, BAAP and BACCH. 
Suggestions to increase attendee numbers is to be discussed at the next BAPA Executive team meeting.

Dr Karthik Palanivelu, Regional Rep
Dr Shailaja Kottapalli, Deputy Rep

South West & Wales regional annual BAPA report January 2025


Meetings and Achievements 
· BAPA regional training days were held in June and December 2024. Both days were well attended with an overall positive feedback and covered a range of interesting topics.
· [bookmark: _Hlk156417206]NBHSW arranged a training day in October 2024 which focussed on communication skills after hearing loss is identified in newborns. There was also discussion regarding bilateral screen clear pass model pathway in Wales similar to the pathway in England and further formal updates on this are awaited in future meetings. 
· We have established a Welsh Medical Audiology Group jointly led by Dr S Myne, Dr Nicole Pickerd and Dr Deepak Rajendra Kumar. This group met twice in 2024 and was attended by medical leads in Wales following the BAPA regional training session. This group aims to provide support to new and existing medical leads in relation to their clinical work, case discussions and also to have a platform for discussing medical audiology related topics. 
· There was a multi-disciplinary team meeting held in November 2024 to discuss about feasibility of setting up congenital CMV pathway in Wales with some external expert input from Dr Hermione Lyall and Dr Jo Harris which ended in an overall positive note following very useful contributions from all the attendees. Further meetings are being planned with an aim to initiate a pilot study for this pathway at Cardiff. 

Paediatric Audiology Medical lead Workforce situation
· A new medical lead, Dr Corina Anders who is a GP, has been appointed in North Wales. Corina is currently undertaking her postgraduate certificate in paediatric audiology at Manchester University and is supported in her role by the Welsh Medical Audiology group with advice on relevant clinical attachments to undertake and individual case discussions.
· There are currently medical leads in post in all the health boards in Wales.

Dr Shibani Myne					Dr Nicole Pickerd
Consultant Audiovestibular Physician		Consultant Community Paediatrician
BAPA representative for the region			Deputy BAPA representative



Report from Scotland

• 	Achievements and Challenges faced by the region and pressures on the workforce -
We are a small group of Community Paediatricians for whom paediatric audiology
makes up only a small proportion of our workload. We strive to have representation
from all regions in Scotland at our BAPA meetings but this can be challenging.

• 	Changes in the workforce that have occurred and advance warning of any planned
Changes -
Dr Martina Stones has now retired from Tayside.

• 	Meetings in the region -
BAPA and other audiology related meetings
We continue to meet three times a year for peer support and education.

Dr Joanne Kilpatrick Regional Representative
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Date: Wednesday, 26th June 2024 - 8.45 AM to 12.30 PM

Venue: MST Teams (Virtual)

Topic: Hearing loss in children and young people

Minutes ( collated by Dr Neciunskaite)

8.45 to 9.AM: Registration & Welcome  - Chaired by Dr Palanivelu

9 -9.45 AM: (including Q &A/ discussion): Chaired by Dr Neciunskaite



· Case Based Discussion/ Audit/ Sharing Good Practice:

Rare case of bilateral conductive hearing loss

Dr Alpana Kulkarni, Consultant in Audiovestibular Medicine

Hertfordshire Community NHS Trust

Learning points/Q+A:

· Falling through the audiology follow up net

· Importance of good radiology reporting (locally CT reported as normal, abnormalities confirmed at UCLH) and when to consider requesting tertiary radiology reporting

· Embryology, classification of congenital inner ear abnormalities and associated syndromes

· Referrals for vestibular assessments – can be done at any age but not all regions have same access to them

9.45-9.55 AM: Break time

9.55-10.15 AM: (including Q &A/ discussion): chaired by Dr Neciunskaite

· Audit of R67 hearing loss panel - a local perspective

Dr Juliana Wright, Consultant Community Paediatrician

Oxford University Hospitals NHS Foundation Trust

Learning points/Q+A:

· Variable R67 yield, generally thought to be 40-50% but depends on audit inclusion criteria and whether Connexins are included

· Broadening testing criteria (mild bilateral SNHL, unilateral HL/ANSD particularly in view of Otoferlin trials)

· Variable time to results across the country, currently shorter than in the past (up to 6 months)



10.15-11 AM: (including Q &A/ discussion)

· Paediatric Auditory Implant Referral & Beyond

Mr Joseph Manjaly (Consultant ENT Surgeon); Julie Hare (SALT); 

Steph Halder (Teacher of Deaf); Dr Ying Guo (Audiologist)

University College London Hospitals (UCLH)

Learning/Q+A:

· Referrals criteria and CI devices used

· The team and process of MDT, SLT and TOD role, rehabilitation 

· Surgery process

· For CI electrode positioning is very young babies Xrays are used

· Earliest implant age 6 months, generally 8-9months

· Transition pathway into adult service



11 AM-11.10 AM: Break time



11:10-11:50 AM: (including Q &A/ discussion): 

· Case Based Discussion/ Audit/ Sharing Good Practice:

11:10-11:35 AM- Dr Anita Hanson, Derbyshire NHS Trust

Case presentation: Chromosome 17q deletion 23.1-23.22, bilateral mixed hearing loss diagnosed at 3y, MRI - dysmorphic vestibulae and 3 SSC bilaterally, CT also hypoplastic oval windows

Learning/Q+A:

· Scott Taor syndrome (benign bone dysplasia), not associated with hearing loss

· Research paper on 17q del 23.2 – 50% have hearing loss

· TBX2 gene not known to cause hearing loss

· In this case we probably don’t know the gene yet that’s causing issues





11:35-11:50: Otoferlin/ CHORD Trial Queries from parents/ Letter to Parents

Dr Amy Hughes

Specialist Community Paediatrician

Lead for Hearing Loss Investigations in Lambeth and Southwark

Learning/Comments/Q+A:

· Concerns and queries from parents about eligibility for Otoferlin trials after TV news, with heartfelt letters to consider their children for the trial

· General letter to parents devised by Amy for her HL families

· 

11:50 Noon-12:40 PM: (including Q &A/ discussion): chaired by Dr Palanivelu

“The ear - a good place to start with genomic medicine”

Dr Richard Brown

Consultant Paediatrician, Addenbrooke’s Hospital, Cambridge University Hospitals 
NHS Foundation Trust

Learning/Q+A:

· Otoferlin trial update

· Role of general paediatrician in the gene trial

· Gene therapy for rare conditions

· 2 children have now had otoferlin gene therapy

· Age criteria now expanded to 2y!

· Follow up plans – Richard will share the protocol



12:40-12:45: Close. Next meeting 27th November 2024



12:45-13:10 Organising Faculty meeting 

Discussion about ways including trainees and more professionals working with HL in children. Would making fee lower for trainees help? Sharing BAPA per review program during Aetiological investigations Course might help.

Review of feedback and topics suggested.

2
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Peer review and sharing of good practice sessions

Rare case of bilateral conductive hearing loss - Dr Alpana Kulkarni
Audit of R67 - Dr Juliana Wright
Case presentation - Dr Anita Hanson
Otoferlin/ CHORD Trial Queries - Dr Amy Hughes

		1

		anonymous

		always helpful to hear what others are doing



		2

		anonymous

		Very useful and interesting cases



		3

		anonymous

		All excellent and thought provoking, stimulating presentations. Thank you.



		4

		anonymous

		All case presentations very useful for knowledge sharing



		5

		anonymous

		Really excellent content - very thought provoking. I will now go and audit my R67 results too!



		6

		anonymous

		Great presentations, lots of learning points



		7

		anonymous

		Take home message for me. Rare case of conductive hearing loss, Interesting case-Continue to use do literature review re- any associated conditions - Need to do R67 Audit - given the varied yield across the country, may be areas with consanguinity have higher yield. - Chord trial - Good to know that age criteria is now over 2 -17 years. Learning on how to manage patient expectation - Case presentation - interesting especially re - narrowing the hearing loss to being part of the deletion



		8

		anonymous

		Just excellent session, thanks so much. I had to be away for the implant session which is why I haven't scored it although the end that I did see looked great.



		9

		anonymous

		Good forum to discuss cases, we work so much in isolation, because our work in within a niche area.



		10

		anonymous

		Interesting cases, excellent presentations- learned a lot.



		11

		anonymous

		I enjoyed hearing about other peoples cases



		12

		anonymous

		Very helpful thanks



		13

		anonymous

		Very interesting updates .encouraging our team to also audit our R67 outcomes .Otoferlin trial exciting and good to know the criteria













Please add your learning needs, ideas for next meeting, and any other suggestions for the organisers



		ID

		Name

		Responses



		1

		anonymous

		refresher for audiograms - basics to more complicated aspects



		2

		anonymous

		Middle ear implants with criteria



		3

		anonymous

		Excellent sessions. Thank you. difficult to know about learning needs ie one does not know what one does not know. I did not know about the otoferlin study



		4

		anonymous

		It is a good idea to continue with this format in future meetings



		5

		anonymous

		I think you have done a great job - as ever



		6

		anonymous

		Looks like we need regular updates on Otoferlin gene therapy for example as referral criteria are changing Genetics opinion on otoferlin testing in unilateral ANSD due to gene therapy



		7

		anonymous

		Congenital CMV study



		8

		anonymous

		Wonder if we can invite local audiologist to attend and also ENT as well?



		9

		anonymous

		Similar case presentations, ANSD, etiology



		10

		anonymous

		Lets all do an R67 audit



		11

		anonymous

		Great talks. Thank you Is it possible to share slides and minutes please?



		12

		anonymous

		More of case based discussions as they are informative
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1. Paediatric Auditory Implant Referral & Beyond

Mr Joseph Manjaly (Consultant ENT Surgeon); Julie Hare (SALT);
Steph Halder (Teacher of Deaf); Dr Ying Guo (Audiologist)
University College London Hospitals (UCLH)

Please rate the content of the presentation

MoreDetsls  £F Insights

479 .

Average Rating
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2. Paediatric Auditory Implant Referral & Beyond

Mr Joseph Manjaly (Consultant ENT Surgeon); Julie Hare (SALT);
Steph Halder (Teacher of Deaf); Dr Ying Guo (Audiologist)
University College London Hospitals (UCLH)

Please rate the delivery of the presentation

MoreDetsls  £F Insights
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Average Rating
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3. “The ear - a good place to start with genomic med
Dr Richard Brown

Consultant Paediatrician, Addenbrooke’s Hospital, Cambridge University Hospitals NHS Foundation Trust

Please rate the content of the presentation

More Details &F Insights
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Average Rating
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Dr Richard Brown

Consultant Paediatrician, Addenbrooke’s Hospital, Cambridge University Hospitals NHS Foundation Trust
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Date: Wednesday, 27th November 2024  Venue: MST Teams (Virtual)

Topic: Hearing loss in children and young people

Minutes compiled by Dr Neciunskaite

8.45 to 9.AM: Registration & Welcome 

9 -9.45 AM: Craniofacial abnormality and Hearing loss

Dr Shankar Rangan, Consultant Audiovestibular Physician, Wirral University Teaching Hospital. Some of Learning points:

· Cleft lip/palate – the most common abnormality, 30% associated with genetic syndrome, associated with over 400 conditions

· Recurrent otitis media definition - 4 or more in 12 months, at least 3 in last 6 months

· Isolated cleft lip not usually associated with HL, check once, if normal – no need for follow up

· BOR – wide spectrum of presentation, hearin loss in over 90%, any type or severity

· Listening fatigue – study found no difference between unilateral or bilateral hearing loss

· Craniosynostosis, 69% isolated, syndromic more likely to be associated with hearing loss (can be any type and severity) 

· Q+A: case discussed of family with Menkes disease, variable presentation in family members of hearing loss and craniosynostosis; all these syndromes very variable

· Unilateral microtia investigations discussed, usually done by MDT at Microtia clinic

· Grading of microtia 1-4, advice – compare both sides



9.45-9.55 AM: Break time

9.55-11 AM: (including Q &A/ discussion): 

· Case Based Discussion/ Audit/ Sharing Good Practice:

Dr Anita Hanson, Community Paediatrician, Derbyshire Healthcare Foundation Trust

· 5y with unilateral severe hearing loss, MRI- vascular loop IAM on that side, felt to be incidental, no other explanation of HL so far

· Vascular loop in the ear, 2022 study did not find any significant impact on hearing

· Audience – think mostly vascular loop is incidental; many cases that we do not find a cause; even if the cause vascular loop – nobody would do anything about it as surgical decompression too traumatic



· Case Based Discussion/ Audit/ Sharing Good Practice:

Dr Shaila Kottapalli, Consultant Audiovestibular Physician, Mid Cheshire Hospitals NHS Foundation Trust, Crewe

· 17y with episodic dizziness, with reduced hearing and tinnitus, then vertigo; at 14y had USNHL, now bilateral SNHL. Hx X linked hypophosphatemic rickets and coeliac disease; CT IAM showed increased sclerosis due to underlying bone disease; normal other investigations including vestibular assessment; tertiary clinic agreed with diagnosis of Meniere disease post X linked hypophosphatemic rickets

· Meniere’s disease very rare in children, presents in adults (middle aged)

· Q+A: audience – Meniere can present at 12-13y although still very rare; in autoimmune type vertigo less present, more hearing symptoms; another case of 14y starting with fluctuating hearing loss, now episodes of vertigo – has been referred to Balance clinic at GOSH



· Case Based Discussion/ Audit/ Sharing Good Practice:

Sehrish Muhammad Aziz, UHNM

· Young child with unilateral HL, born in Sudan, all investigations normal apart from Bilateral echogenic kidneys, father has profound UHL. R67 and genetics review suggested, consider rarer congenital infections we do not screen for in UK



11 AM-11.10 AM: Break time



11:10 AM- 12 Noon: 

· Clinical Audiology- What is important? 

Lauren Parry, Principal Clinical Audiology Scientist, Mid Cheshire Hospitals NHS Foundation Trust. Some of take home messages:

· If someone says they have HL but their audiogram is normal does not mean they are wrong, just might not have been tested widely enough

· WHO hearing loss definitions have changed, not changed in UK yet 

· Nursery rhymes should not be used for distraction test or VRA

· Human factors: patients and staff can influence the testing

· Hearing tests are not 100% accurate

· Q+A: discussion around audiology service national review; 

· for children with sensory/behaviour difficulties will offer 2 gold standard tests and then offer ABR in Mid Cheshire



12 Noon-12.30 PM:  

· Case Based Discussion/ Audit/ Sharing Good Practice:

Dr Amma Oppong, Consultant Community Paediatrician, Isle of Guernsey

· There hasn’t been community Paediatrician on the island for 4years rpior to her appointment

· 2y severe unilateral SNHL – MRI cochlear dysplasia

· Discussion around timeliness of MRI’s in young babies particularly after failure of feed and wrap MRI

Q+A:  targeted cCMV screening across the country and barriers to starting this service



Topics for next time:

Genetics update

cCMV screening challenges

Hearing loss and mental health

Vestibular investigations

ABR testing/national review

More cases                                                                          Next meeting – 25th June 2025
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BAPA Midlands, London, East & South East Forum  

27th November 2024

Feedback results
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5. Sessions on Case Based Discussions/ Audit/ Sharing Good Practice:

12 Responses

Good platform for peer discussion and the cases were interesting and well
1 anonymous

presented.
2 anonymous  Interesting cases presented. Helpful in clinical practice
3 anonymous  excellent
4 anonymous  always learn so much from this
Great opportunity to discuss cases, and learn from each other. Good peer review
s anonymous
process
5 anonymous Al presentations were excellent, educational and thought provoking. Thank you
7 anonymous  really good clinical examples and important from my practice- thank you
8 anonymous  Great cases and discussions, thanks
Extremely helpful to hear how others are managing cases and seeing the guidelines
9 anonymous
being used in practice
10 anonymous  Really helpful and interesting
11 anonymous  Very useful to have case based discussions
These are very helpful - discussion around testing children with ASC particularly and
12 anonymous HUED J = v

also MRI protocols
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6. Please note down ideas for future topics or additional comments

9 Responses

D4 Name Responses
Genetics update- updates on R67 and future direction with WGS etc. Relevant clinical
E anonymous | Tals/gene therapy updates Useful national speciaist clinics - . dual sensory clnic at
v GOSH, or Cambridge Stickers clinic - could they give a talk on what they do and when
they want us to refer Progressive SNHL Continued interesting case based discussions
Would love to hear about mental health and hearing loss. Overall an excellent
2 anonymous
session.
minimum discharge criteria and testing children with autism and developmental
3 anonymous
delay
4 anonymous  guidelines or system pathways review
Prehaps a debate and look at the difficult to assess (autistic/developmental difficulties
5 anonymous
group)?
6 anonymous A session on balance would be great, thank you
7 anonymous  ASNP Developmental impact of different hearing levels on speech development
8 anonymous  More about ABR testing, particularly with the background of the National review
9 anonymous  more case based discussions please
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