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Dyddiad/Date: 20th August, 2026

Practice Manager
GP Practices 
Swansea Bay University Health Board

Dear Colleague

Re: Primary Care Audiology MRI Pathway Opt-in Decision

I would like to start by thanking you for your patience following the pausing of the MRI of the Internal Auditory Meatus (IAMs) pathway within Primary Care Audiology (PCA). I am happy to announce that, following a period of joint working with the Local Medical Committee, ENT and Radiology, we have agreed a standing operating procedure (SOP) that allows for the safe resumption of the pathway in line with NICE guidance and the new Welsh Government General Practice and Health Board interface standards. 

Attached to this communication is a brief overview of Primary Care Audiology and the background to the standard operating procedure, which can also be viewed here within the Clinical Online Information Network. We have also included some anticipated frequently asked questions to the bottom of this letter. We would be very grateful if you could, after reviewing all of the documents, indicate whether your practice wishes to opt in to or out of the pathway by September 30th 2026. If we do not receive a response by this date, we will assume that your practice has chosen to opt out of the pathway until such time as we hear otherwise. For practices that have opted in to the pathway, it will resume for patients seen from Monday 5th October, 2026.

To indicate whether your practice would like to opt in or out of the PCA MRI pathway, please complete the online form Primary Care Audiology: Referral for MRI of the Internal Auditory Meatus Response Form – Fill in form.  Alternatively, please complete and return the word form in Appendix A below by email to sbu.audiology.primarycare@wales.nhs.uk 

If significant numbers of responses are received before the closing date, we hope to be in a position to resume the pathway for participating practices sooner. Should this be possible, we will communicate the revised start date at the earliest opportunity.

If, after reading through this document, however, you have further questions regarding the pathway, please feel free to drop-in at any point during the Teams meetings that I have arranged as open question and answer sessions using the links below.
Friday 4th September 12.15 to 1.15 Teams Link
Monday 7th September 1.30 to 2.30 Teams Link
Alternatively, please do not hesitate to contact me if you are unable to make these times and would like to arrange a separate meeting. 
Thank you once again for your patience and for your consideration of the pathway and SOP for your practice. 

Kind regards
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Sarah Theobald 

Head of Audiology Services, 
Swansea Bay University Health Board


Appendix A
Primary Care Audiology: Referral for MRI of the Internal Auditory Meatus (IAM) - Response Form

Name of Practice: ______________________________________
Participation in the MRI IAM Referral Pathway
I have read the Primary Care Audiology MRI IAMs SOP and the above named practice would like to:
☐ Opt In      ☐ Opt Out
 (Please delete or mark as appropriate.)
Signed by (GP / Practice Manager): ______________________________________
Printed Name: ______________________________________
Title / Position: ______________________________________
Preferred Contact Email Address: ______________________________________
Date: ______________________________________
       Return of Form
Please return the completed form via email to: sbu.audiology.primarycare@wales.nhs.uk

Important Notice
Please respond even if opting-out of the pathway. 


Appendix B
Frequently asked questions

· Who makes the decision to refer a patient for an MRI of the IAMs within the SOP?
The Advanced Audiology Practitioner is responsible for determining whether a patient meets the NICE referral criteria for an MRI scan of the Internal Auditory Meatus (IAM). This decision is based on a comprehensive assessment, including the patient's symptoms, clinical history, consultation findings, and audiological test results, such as the audiogram. Where the referral criteria are met, the Advanced Audiology Practitioner will arrange the MRI scan in accordance with local and national guidelines.

· In whose name is the MRI requested?
The Advanced Audiology Practitioner is listed on the referral form as the referring practitioner, as they are responsible for requesting the investigation. A covering note accompanies the referral, clearly identifying the patient's GP and requesting that the MRI report is sent directly to them for review and management. This ensures that the MRI findings are reviewed and managed by an appropriately qualified medical professional, with any necessary follow-up, referrals, or treatment arranged through the patient's GP.

· Why does Audiology not manage the MRI results?
Audiology practitioners are not medically trained clinicians; their expertise is primarily focused on the diagnostic assessment and audiological management of hearing and balance disorders.  MRI reports should be reviewed and managed by an appropriately trained medical professional who can interpret the findings within the context of the patient's overall health and medical history.

· What happens if an Acoustic Neuroma or CP angle lesion is reported?
If an acoustic neuroma or other cerebellopontine (CP) angle lesion is reported on the MRI scan, it is expected that the GP will review the findings and make an urgent referral to ENT for further assessment and management. The GP practice will also communicating the MRI results to the patient and advising them of the next steps in their care pathway.

· What happens if any other incidental findings are reported?
 If any incidental findings are identified on an MRI scan, the GP will review and manage these findings. This includes interpreting the results in the context of the patient's overall health, symptoms, and medical history and making appropriate onward referral for further investigation or advice.
This approach ensures that MRI findings are reviewed and managed by a primary care clinician with responsibility for the patient's overall medical care and coordination of any subsequent treatment pathways.

· Why are the MRI results not sent to ENT for review
This pathway relates to patients seen in the Primary Care Audiology service. This is a first contact service within primary care and booked via GP surgeries in lieu of a patient needing to see their GP practitioner regarding their hearing or tinnitus. These patients are not known to ENT at this point and for the majority of patients, their investigation can be requested and managed within primary care without requiring secondary care input. ENT will accept referrals for patients for whom there is an ENT related finding following review of the results by the patient's GP. 

· Doesn’t this pathway place more demands on the time of GPs. 
The primary care audiology service saves GPs practices around 15000 patient contacts per year for hearing, tinnitus and ear/wax related enquires. The number of MRIs reported back to GPs represents small proportion of activity when compared the numbers of patients seen. Therefore, whilst there is an expectation of an increase in workload specifically related to reviewing and managing MRI results compared to the traditional secondary care pathway, the benefits of primary care audiology in controlling demand on practices related to ear and hearing conditions outweigh the time demands relating to the management of the MRI reports. 

· What will opt-in mean for the practice?
Practices who opt-in will receive notification by letter each time that the Primary Care Audiology service makes an MRI referral for one of their patients. Once the scan is completed, Radiology will send the completed report to the GP for actioning and communication to the patient. 

· What will opt-out mean for the practice
When a patient who is booked in to the primary care audiology clinic by a practice meets the criteria for MRI referral the audiologist will inform the GP so that the patient can be reviewed and the appropriate investigation requested. ENT would not expect to receive referrals only to request an MRI referral in the absence of any other ENT related assessment or management required. Therefore, the MRI referral must be created by the GP.  
If a practice opts-out of the MRI pathway, patients will continue to be able to access the primary care audiology service, on the basis described in the paragraph above, and all other activity and onward referrals managed by the primary care audiologists, as outlined in the accompanying presentation to this letter, will continue.  

· What is the benefit to your patients of your practice opting in to pathway. 
Patients are able to access the Primary Care Audiology service quickly, which means that any required imaging can be requested within a couple of weeks of them raising a concern regarding their ear or hearing. This is a significant benefit compared to the traditional secondary care pathways where patients would spend time on waiting lists and attend multiple health contacts along the pathway. The one-stop primary care audiology opt-in pathway can reduce patient waiting time for an MRI referral by up to twelve months. 

· What is the benefit of the pathway to the GP practice
Utilising the full primary care audiology service, including the MRI pathway means that the practice does not need to see the majority of patients with wax, hearing or tinnitus concerns, equating to a saving of up to 330 contacts per average sized practice per year. With regards to unilateral or asymmetric symptoms or results, practices can be assured that any necessary onward referrals are being made in line with NICE guidance for their patients and only those with an MRI finding requiring review, approximately 8 per average sized practice per year, need contact with their GP.  
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