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          Sensory Support – Hearing Support Team
Management Plan for children with a unilateral hearing loss attending Early Years settings
Name:



            DOB:                         Key worker:                          
…………………… has a unilateral hearing loss. S/he wears a hearing aid (cross out or delete if aid is not required) and may require lip reading and gesture to supplement their understanding. 
Most children with a unilateral hearing loss who do not have additional needs, make progress on a par with their typically hearing peers. However, many children with a unilateral hearing loss will have difficulties understanding speech in presence of background noise and may not be able to locate the direction of where sounds come from. This makes group conversations much more difficult and tiring. It can also have implications on the child’s safety for example when crossing the road. Any concerns about the child’s hearing or significant difficulties affecting speech development or listening and attention should be shared with parents/carers and the child’s audiology clinic. 
All staff should be aware of the child’s needs and follow the advice provided below.
	Hearing aids (remove this section if the child has not been fitted or is not required to wear a hearing aid)
· The hearing aid should be worn at all times unless the hospital has given other instructions. 

· Please contact parents/carers if the aid is not in school, not working or lost. 
· Key practitioners should learn how to remove and attach the hearing aid. Ask parents/carers to show you how to do this.

· Hearing aids amplify ALL background noise so there may be noisy environments in which the child finds it uncomfortable or difficult to listen. 

· Hearing aids may also cause listening fatigue – affected child will need listening breaks through access to a quiet room.

· The child should have the hearing aid checked by a designated adult. 

· Once placed in a cupped hand, a hearing aid should be whistling or vibrating slightly when you speak. If it is not, you may need to replace the battery.

· When worn by the child, the aid should not be whistling. Push the ear mould part gently into the ear if it is still making noise. Report to parents if the problem persists as the child may need to have the earmoulds replaced.
· Unless the child uses rechargeable aids, parents/carers should replace the battery at home once a week. Ask them for a spare battery pack and to show you how to replace it in case you ever need it. 
· Please ensure safety around button batteries as these can be fatal if swallowed! All under 5s should have tamperproof battery locks fitted on their hearing aids. Contact parents/carers if that is not the case. 
Depending on the type of their hearing loss, pupils with a unilateral hearing loss may use a bone conduction hearing aid or a behind the ear hearing aid.
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	Bone Conduction Aids 

· Bone conduction hearing aids can be worn on a soft or a hard headband, some are attached to a surgically fixed abutment (BAHA), other attached to glasses (Spectable aid) or even worn on a sticky pad behind the ear (ADHEAR).
· These aids work by picking up sound and converting it into vibrations. The vibrations are then passed to the inner ear bypassing the outer and middle ear. Bone conduction aids are therefore effective treatment option for children with middle ear problems, such as glue ear, as well as those with ear malformations (microtia and atresia). 
· In order for a bone conduction aid to work well, the headband must be worn with a tension meaning they can be tight and uncomfortable. The child may need occasional breaks.
--------------------------------------------------------------------------------------------------------------------
Behind-The-Ear Hearing Aids (BTE aids)
· BTE aids work by amplifying sounds and directing them down the ear canal.

· Condensation or wax in the tubing or earmould (the transparent parts as seen on the image on the left) will reduce the effectiveness of the aid and should be cleared promptly using a puffer or a little brush. 
· CROSS aid – often used in single sided-deafness, where a regular BTE aid would not provide sufficient benefit. It consists of two parts: one piece is worn on the affected ear. It picks up sound and sends it wirelessly to the hearing aid worn in the healthy ear, which improves speech perception and ability to localise the direction of where sounds come from. 

	Seating
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	· During any adult led sessions, ensure the child is sitting at the front, close to the adult.
· The child must be facing the adult and have an unobstructed view of the adult.

· If facing the adult or a child is not possible (e.g. sitting on a bus) ensure the child’s partner sits on the correct side -if hearing loss in the left ear, the child’s partner should sit on the right side.
· The child needs to be able to see and hear the other children if they are contributing to the session. 
· Ensure all children are sitting in a circle or if possible, arrange tables in a horseshoe shape.

	Facial expression and lip-reading




	· Get the child’s attention before speaking/giving instructions.

· Face the child and avoid walking around when speaking.
· Avoid standing with your back to the window.

· Avoid covering or obstructing the mouth – facial expressions convey meaning. 
· Be aware that lip-reading can be very tiring.


	Supporting Communication and Language Development 
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	· Use visual resources, such as real objects, pictures, visual timetable, photos and video clips.
· Speak naturally, repeat key concepts/words and support the child to use them.
· Visual clues will help to clarify speech sounds which may be missed.

· Check that the child understands what is expected of him/her.
· In group discussion repeat or rephrase other children’s contributions.
· If needed, break down longer instructions into smaller steps to ensure the child understood.
· DO NOT switch all the lights off when using Interactive White Board. Leave them on if possible so that your face is not in darkness so that lip-reading can still be achieved.
· Focus on vocabulary – model the language and support the child to use his voice with confidence.

· Support the child’s development of high self-esteem. Explain to all children (when appropriate) how glasses, hearing aids and wheelchairs help people depending on their needs. 

	Background noise

[image: image7.png]



	· Be mindful of high levels of noise. For children with a hearing loss noise can hinder communication with others. 
· Switch off any noisy equipment if not in use or use it in a separate room. Do not play music in the background as this interferes with what the child needs to hear.
· Ensure that adult led group sessions take place in a quiet area with good listening conditions.

· Be mindful that it takes more effort for a child with a hearing loss to concentrate.

· Listening with hearing aids can cause fatigue – the child may need access to a quiet room. 
· Use soft furnishings and carpeted areas as this will help absorb some of the unwanted noise. 

· Where applicable close the doors and windows to reduce background noise.

	Good listening skills
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	· Model good listening, attention and turn taking.

· Play listening games, such as: musical statues, Duck duck goose, What’s the time Mr Wolf, etc. 

· Sing lots of nursery rhymes and use the associated actions.

· Explore musical instruments and focus on sound patterns and early concepts: loud and quiet, fast and slow, etc.


Hearing Support Team              email address: A2EGeneral@birmingham.gov.uk
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