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Introduction

In 2022 Guys and St Thomas (GStT) NHS Trust became a research site for the
COACH Trial (Comparing Cochlear Implants with Hearing Aids in adults with severe
hearing loss). www.coachtrial.ac.uk

One of the consequences of being a research site for the trial has been the
generation of a new cochlear implant referral route. This is characterised by
patients completing a research ‘expression of interest’, then on screening they are
found to be eligible for an NHS assessment. We have therefore identified a group
of individuals, within NICE criteria for assessment, who effectively ‘self-refer’ for

Demographics

o Predominantly White British which may be a reflection of the self-select nature
of a group presenting for research participation.
o Average age =69 years with a SD +/-14.

* This is broadly similar to that reported by Swords et al 20242 in their analysis
of adults fulfilling NICE (2019) audiometric criteria for implant assessment 72
years +-19

o Six asymmetric hearing losses (using NICE definition of asymmetry)3
o Majority aetiology unknown with others reported as Meniere’s (n=1), Noise

assessment for a cochlear implant.

Current referral guidance for
GStT in common with most UK
centres require a healthcare
professional referral for NHS
funded care. (Fig 1)
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Fig 2: NHS /NICE? criteria is
shown in Fig 2 with a
comparison to the COACH
trial criteria. In addition to
the PTA the phoneme score
on AB words testing is also

used:
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exposure (n=1), family history (n=1) and measles (n=1).

Audiological profiles excluded from COACH: mixed hearing loss; fluctuating
hearing loss; electro-acoustic stimulation candidate (EAS) with potential
influence on electrode selection.

Patient flow for n=23 referred from COACH to NHS pathway.

Fig

5

Known by service (excl from analysis)
9

= g:l offered

Audiologically suitable
8

Hearing Implant team assessment
2

-

nE===
5

. Out of criteria on speech testing
5

Methodology

As of August 2025, GStT had received 375 expressions of interest for the trial. Of
these 23 were referred to the GStT NHS hearing implant program. Nine of the 23
were already known to the service and are therefore excluded from this analysis.
An additional small cohort of participants would be eligible for NHS hearing
implant assessment however declined onward referral or were referred onwards
outside of GStT. We report on the audiological profile and outcomes of the
remaining 14 referred into our own service.

Fig 3: Pure tone

Conversion Rates

With three patients on the Cl op waiting list and five deemed audiologically suitable
there is a conversion rate of between 21 and 57% for these referrals.

For the same time period the conversion rate at GStT for all Cl referrals is estimated
at 26% which is in line with other centres reports®.

Fig 6: Conversion rates for referrals
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Reason for referrals (Fig 4)

o 1 2 3 a4 s & 7 8

Outside the scope of this service review are a smaller group of participants who:
o Declined NHS referral;
o Opted for NHS referral to another hearing implant program;
o Met candidacy criteria for other implantable devices and were signposted to
those services locally.

Conclusions

A high conversion rate for these patients indicates that those individuals motivated
to seek assessment of their hearing, and who are within NICE criteria on a pure tone
audiogram, have a high potential of being offered a cochlear implant.
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