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Introduction  
 
NHS Kernow has committed to reviewing the provision of services for the removal of 
clinically indicated troublesome ear wax within primary and secondary care.  
 
Ear wax in the ear canal has an important role in protecting the ear canal and should 
not be removed if it is not causing problems. 
 
For some people, however, wax blockage or impaction in the ear canal can cause:  
 

• hearing reduction or blocked ears 

• ear discomfort and itchiness 

• earache 

• tinnitus (noises in the ear) though ear wax is an uncommon cause of tinnitus 

• some sources suggest vertigo and cough can be caused by ear wax, but there is 
no evidence this is true 

 
This information was provided by Royal Cornwall Hospitals NHS Trust’s aural care 
team.  
 
GPs in Cornwall and the Isles of Scilly are not required to provide an ear wax 
removal service through the national General Medical Service (GMS) contract. It is 
not mandated that clinical commissioning groups must commission a wax removal 
service, although a service is commissioned through secondary care for complex 
cases.  
 
Despite there being no contract requirement, some GPs do provide an ear wax 
removal service, but this is not mandated, and provision in practices across Cornwall 
and Isles of Scilly has reduced during the past 2 years.  
 
Most people needing ear wax to be removed will be given guidance about self-care 
and advised that ear wax removal services are not provided through the NHS. There 
are private providers, but costs are not reimbursed by the NHS.  
 
During the past year, there has been interest in the provision of a service: since April 
2021 NHS Kernow has received 11 letters from the public and MPs about ear wax 
removal. 
 
It has also been discussed at NHS Kernow’s governing body, its citizens advisory 
panel, and Cornwall Council’s health and adult social care overview and scrutiny 
committee where, in November 2021 NHS Kernow’s chief executive and 
accountable officer Kate Shields committed to reviewing current provision to support 
commissioning policies for ear wax removal.  
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To support this review process NHS Kernow has run a period of engagement with 
primary and secondary care clinicians, hearing loss campaigners, members of NHS 
Kernow’s citizen’s advisory panel, and people with lived experience who generously 
shared their experiences to understand the impact this has on people’s health, 
wellbeing, and the impact on healthcare services.  
 
This engagement report will support the recommendations report for the future 
commissioning policy.  
 

Engagement to date 
 
A range of engagement has taken place since 2019 to understand people’s views 
and experiences. This has been through 2 audits and surveys to GPs; a survey to 
stakeholders, contact with patient representatives including Healthwatch Cornwall, 
Hearing Loss Cornwall, and the Royal National Institute of the Deaf.  
 
People have been given opportunities to share their expertise, thoughts, and 
personal experiences of the management of troublesome ear wax, its removal, and 
the effects it can have on their health and wellbeing. Clinicians have also been given 
an opportunity to share their thoughts on how they manage patients who seek help 
to remove ear wax, or other audiology conditions.  
 
A virtual engagement event took place on 13 January 2022 involving an invited 
audience made up of representatives from primary and secondary care, patient 
representatives and campaigners, and people who had identified themselves to NHS 
Kernow or through Royal Cornwall Hospital’s audiology service as someone with an 
expertise or interest and knowledge with troublesome ear wax, or hearing loss.  
 
The event was attended by 39 people.  
 
The engagement event was originally planned to take place on 16 December 2021 
but was rearranged due to the focus of delivering the COVID booster vaccination 
programme and managing pressures across the health and care system. 
 
Clinical advice has been sought from GPs, NHS Kernow’s primary care operational 
group, and the planned care clinical advisory group, Kernow LMC, local medical 
committee (which represents Cornwall and the Isles of Scilly’s GPs), and Cornwall 
and the Isles of Scilly’s local pharmaceutical committee (which represents 
community pharmacists).  
 
Due to the importance placed upon the urgency to consider this issue, and a 
commitment to bring an update to Cornwall Council’s health and adult social care 
overview and scrutiny committee by January (delayed due to staff focusing on 
supporting to the delivery of the booster programme and the system’s critical 
incident) the timetable to deliver the associated engagement has been considerably 
shorter than it would be if changes were being proposed to an existing service.  
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It has been agreed that further engagement with clinicians, people with lived 
experience of troublesome ear wax, and patient advocates will take place to ensure 
any proposed service and associated criteria would meet people’s needs.  
As this is a specialist service it was agreed the most effective way to reach people 
was to promote engagement opportunities direct to clinicians and consultants via 
specific team contacts and through the GP bulletin.  
 
What people have shared through this process will be considered by NHS Kernow to 
understand what aspects of a service would be important to people and help shape 
what a future service and criteria might look like. A summary of what people told us 
is included in this report. 
 

GP surveys 
 
In November 2019 NHS Kernow undertook an audit of the provision of ear wax 
removal services in primary care. All GP practices in Cornwall and Isles of Scilly 
were invited by email and through the GP bulletin to share their thoughts via an 
online survey (Survey Monkey).  
 
The survey was repeated in December 2021. GPs were asked to provide an update 
on the current provision and to contribute views about services, healthcare need and 
future provision for people with troublesome ear wax.  
 
GPs and practice managers were asked to provide data on the provision in general 
practice during 2019 and 2020, and to consider the following questions to help 
provide clinical insight on healthcare need and future provision.  
 
What GPs told us is summarised below and included in appendix 1. 
 
Survey questions 
 

• Does your practice perform ear wax removal procedures? 

• Which method of service do you provide? 

• Who performs the ear wax removal procedure? 

• On average how many ear wax removal procedures does your practice perform 
on a weekly basis? 

• Has there been a noticeable change in demand following the COVID-19 
pandemic? 

• If you do not provide a service, has your practice performed ear wax removal 
procedures in the past? 

• If you do not provide a service, would you consider providing a service in the 
future? 

• Does your practice provide advice to patients on self-management? 

• Does your practice signpost patients to ear wax removal service providers? 

• On average how many patients per week request advice about troublesome ear 
wax? 

• Do you think there is adequate provision for ear wax removal services in Cornwall 
and the Isles of Scilly? 

• Do you think service provision in Cornwall and Isles of Scilly could be improved? 
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• Do you feel that the provision of ear wax removal services in primary care is a 
commissioning priority for Cornwall and Isles of Scilly? 

 
In December 2019 a link to an online survey was sent to Cornwall’s 59 GP surgeries. 
52 practices responded, of which 48 said they provided an ear wax removal service.  
 
Of those which responded, it is estimated they provided a total of 349 ear wax 
removal procedures a week, estimated to be 23,442 procedures a year. These 
figures are somewhat arbitrary as they have not been adjusted for different practice 
list sizes for the demographic make-up of patients registered with the practices. 
 
The survey was repeated in December 2021, and a link was sent to Cornwall’s 57 
GP surgeries. 84 responses were received, representing 45 surgeries. 20 surgeries 
said they provided an ear wax removal service.  
 
Although not all Cornwall’s GP surgeries responded, the data does show a marked 
decrease in primary care provision in the 2 years since the first audit was conducted.  
 
Of the practices that did provide a service at that time, it was using the following 
methods:  
 

• manual syringe: 5 surgeries (19%) 

• electronic ear irrigation: 23 surgeries (85%) 

• micro suction: 3 (11%) 
 
The procedures were performed by 3 GPs and 24 practice nurses.  
 
Of the surgeries that said they did not provide a service, 2 (4%) had never provided 
a service, and 47 (96%) had previously provided a service. The reasons provided as 
to why practices had stopped the service included COVID-19, lack of contractual 
mandate and difficulties maintaining equipment and training.  
 
Of the surgeries which do not provide a service at present, 21 (49%) said they would 
consider providing a service in the future; 6 (14%) said they would not provide a 
service; and 16 (37%) said they did not know. 
 
Headlines from the 2021 audit 
 

• People do not have equal access to services. 

• The provision is not contractually mandated and felt it is not funded. 

• Resources in general practice are stretched. 

• Equipment and training are needed. 
 

Survey response thoughts on access 
 

• Need to address inequality of access (cost or geography). 

• We should commission a micro suction or ear irrigation service in primary care.  

• We should commission a local dedicated service with clear referral criteria and 
pathway. 
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• The service could be provided at primary care network level. 

• Provide equipment and training for healthcare assistants to deliver the service in 
practices. 

• It would be helpful if there was a list of trusted providers that patients could be 
signposted to. 

• There could be some provision within audiology services (single appointment for 
wax removal and hearing test). 
 

Survey response thoughts regarding funding 
 

• Patients could be asked to contribute to costs.  

• Patients could pay for services with means testing for free provision.  

• There should be a funded service for the elderly, people with a learning disability, 
cognitive decline, dexterity issues. 

 

Stakeholder survey 
 
A wider service review survey was carried out from 9 December 2021 to 6 January 
2022, inviting a range of key stakeholders to contribute views about current 
provision, service gaps and the impact of these gaps on health and wellbeing.  
 
People were asked the following questions: 
  

• Have you ever suffered from troublesome ear wax that caused you difficulties in 
your day-to-day activities? 

• If yes, what difficulties were you experiencing? 

• Have you ever used ear wax softeners to resolve the problem? 

• Have you ever had ear wax manually removed? 

• Who performed the ear wax removal service? 

• Which method of ear wax removal was used? 
 

Questions about the provision of services 
 

• Do you think there is adequate provision for ear wax removal services in Cornwall 
and Isles of Scilly? 

• Do you think ear wax removal services should be provided within the NHS? 

• Do you think service provision in Cornwall and Isles of Scilly could be improved? 

• Do you feel that the provision of ear wax removal services in primary care is a 
commissioning priority for Cornwall and Isles of Scilly? 

• If a service were to be provided, how local would be acceptable to people using 
it? 

• Do you have any other comments about ear wax removal service needs and 
provision? 

 
89 people responded, of which:  
 

• 52 people were patients (58%) 

• 7 were carers (8%) 

• 11 were service providers (12%) 
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• 2 service commissioners (2%) 

• 7 who identified as other (8%) 
 
Of the 89 responders, 65 people (73%) said that they had experienced troublesome 
ear wax, and identified the following associated health conditions: 
 

• hearing difficulties 

• discomfort (dizziness, disoriented, itchy) 

• pain 

• hearing aid malfunction 

• crackling noises 

• tinnitus 
 
Of those who said they had experienced troublesome ear wax, 52 people had it 
removed using the following methods: 
 

• manual syringing (24 people, 37%) 

• electronic ear irrigation (32 people, 49%)  

• micro suction (19 people, 29%)  

• another method (6 people, 9%) 
 
Of those who responded, 71 people (80%) felt there was not an adequate provision 
of an ear wax removal service in Cornwall and the Isles of Scilly, compared with 18 
(20%) who felt there was.  
 
People were asked if they felt the provision of an ear wax removal service should be 
a priority piece of work for Cornwall and the Isles of Scilly’s NHS at this time:  
 

• 58 people (74%) felt it should be a priority 

• 11 people (14%) felt it should not be 

• 9 people (11%) did now know 
 
The full details of the feedback can be found in appendix 3.  
 

Engagement meeting  
 
On 19 January 39 people attended an engagement event to discuss this issue. The 
audience included GPs, Kernow local medical committee, representatives from 
Royal Cornwall Hospital’s audiology service, Cornwall and the Isles of Scilly local 
pharmaceutical committee, patient representatives including NHS Kernow’s citizens 
advisory panel, Healthwatch Cornwall, Hearing Loss Cornwall, the Royal National 
Institute of the Deaf, patient participation groups, the referral management service 
and people with lived experience of the effects of troublesome earwax.  
 
The purpose of the meeting was to review current provision and discuss the impact 
any gaps may have in terms of wellbeing and health outcomes. 
 
Following a presentation, the group was asked to consider 3 questions:  
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1. Is there adequate provision for ear wax removal services in Cornwall and the 
Isles of Scilly? 

2. Is the provision of ear wax removal services a commissioning priority? 
3. What is the basis for clinical need? 
 
Please see appendix 2 to see the presentation slides that were used during the 
engagement event.  
 
People were split into 3 groups, each led by a facilitator, to explore the questions, 
and share their personal and professional experiences of the provision of a service, 
barriers, and who might be eligible if a service was commissioned.  
 
During the discussions members of the group felt the service provision was 
inadequate and should be improved for people who needed help with removing wax 
from impacted or blocked ears. 
 
The clinical view was ear wax is normal and most people should not require a 
removal treatment ear wax removal treatment if sufficient guidance is provided to 
help people manage their condition, which should be the first line of treatment.  
 
Some people, however, do have conditions and need help to remove troublesome 
ear wax and there should be a local provision, with clear access criteria, for people 
based on their clinical need.  
 
The group’s overall feeling was an ear wax removal service should be a 
commissioning priority, and work should be undertaken to establish an accredited 
service for people who needed help.  
 

Views and experiences of people who have sought help for the 
removal of troublesome ear wax  
 
As no service is commissioned by the NHS for the removal of troublesome ear wax 
there is no data collected to quantify the scale of people who have sought help 
through their GP or secondary audiology provider.  
 
The data that is available is mostly anecdotal accounts provided by GPs, 
audiologists, and people who have shared their experiences.  
 
This means that the experiences of people who have sought help has been 
generously provided by people who have either contacted NHS Kernow, shared their 
experiences with Healthwatch or directed to us by Royal Cornwall Hospital’s 
audiology team which may treat people who have been directed to them for another 
hearing-related issued. This may not provide a full picture of the scale of this issue 
and demand for a service. 
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Case studies 
 
Thank you to everyone who shared their experiences of troublesome ear wax. Only 
first names have been used to protect peoples identifies. Details of the private 
provider they used have also been removed.  
 
Steve 
 
“Initially had no issues with my ears up until about 3 to 4 years ago. The GP looked 
in my ears and saw a build-up of wax and made an appointment with me to see the 
nurse in the practice. She flushed the wax out and all was fine.  
 
“In August of this year (2021) I found I had a similar problem but slightly worse than 
before. I returned to my GP who had a look, confirmed it was blocked with wax. I 
assumed he’d make an appointment however he notified me the procedure is no 
longer available on the NHS and that was now done by micro suction. I assumed he 
would make the appointment, but he told me I had to get it done privately. 
 

“The appointment wasn’t available for 2 weeks so in the interim I used olive oil to 
soften the wax. I went to the appointment and found the procedure very painful with 
my ear feeling very sensitive. The lady managed to remove some of the wax out of 
both ears but not all so said I would have to come back again. A couple of weeks 
later I went back again. A similar process with her managing to get further into the 
ears. Again, a painful procedure. The girl managed to get a lot of wax from the left, 
but the right was a problem due to having a narrow ear canal.  
 
“She decided to write a letter to my GP and refer me to Treliske. I said I didn’t think 
this procedure was done on the NHS. She said they do but only in severe cases. 
She refunded me half the money as could only help 1 of the ears. Waited for 
notification which took 6 weeks (now into November). The letter arrived but didn’t 
have an appointment date or time, so I rang the number provided and left a 
message.  
 
“On 2 December I went to a small department at Treliske where the nurse managed 
to get the wax out of both ears. It was not as painful an experience as at 
Specsavers. The nurse said if it happened again, I would need to go back to the GP 
and start the process again. I didn’t see the point in that as if the GP couldn’t do it, 
should just go to the private provider. The nurse said they are hoping to get the old 
procedure back into GPs.  
 
“For the moment my ears are okay but no idea how long that will last. It took a long 
time to get something sorted for a procedure that takes 30 minutes.  
 
“The nurse was brilliant at Treliske. Very confident and no complaints. Issue is in the 
time it takes to get an appointment to get sorted.” 
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Sharon 
 
“Around every 6 months, even with the use of olive oil every 2 weeks, my ears 
become clogged with wax. This leaves me feeling detached from my surroundings 
as my head is full of tinnitus and pressure.  
 
“Normal everyday life becomes a struggle, especially driving, as it is hard to 
concentrate. 
 
“Communication with people obviously is also very difficult. The longer that this goes 
on takes a huge toll on my wellbeing.” 
 
Richard 
 
“Suffering hearing loss in both ears, which was very frightening, I tried to get ear wax 
removal treatment at the GP and was told that they don’t provide the service 
anymore.  
 
“We called 4 private companies in Cornwall and discovered their waiting lists were a 
few months long. My only option was to drive to the Imperial Clinic in Cheltenham to 
get both ears treated – 1 was syringed and the other was irrigated. The cost was 
£100.  
  
“My partner had to drive me to Cheltenham as it was unsafe for me to do so. On 
reflection many people would not be in a position to pay the required £100 to 
alleviate such pain and long waiting time.” 
 
Chris (on behalf of her husband) 
 
“My husband was referred to a private audiologist for ear wax removal. During the 
appointment the procedure was stopped as his skin was snicked. Within days he 
developed earache, and pain in his head and neck. He was prescribed 2 courses of 
antibiotics and referred to Derriford ear nose and throat department where he was 
told he had life-threatening bacteria that was resistant to mainstream antibiotics. He 
was in hospital for 8 days on intravenous (IV) antibiotics. We understood that a 
possible cause had been the use of less than sterile equipment. He remained on IV 
treatment when he returned home and visited daily by nurses. 
  
“I contacted the person who referred us and was told the person who carried out the 
procedure had been their IT person. The audiologist’s website all sounded very 
plausible, but no mention of what her role was in some prestigious hospitals, or 
appropriate training, qualification, or registration. 
  
“He made a good recovery due to the excellent treatment from Derriford, but this 
service for ear wax removal could have been regulated and assurances that 
practitioners have appropriate qualification and registration.” 
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Healthwatch Cornwall patient feedback 
 
Thank you to Healthwatch Cornwall for sharing the following testimonials from 
people it had been contacted by. This information was shared with NHS Kernow on 7 
January 2022. Healthwatch Cornwall has not provided people’s names. 
 
February 2020: My son, who has a learning disability and epilepsy has been told by 
his GP that he must find a private provider to have ears syringed. He has previously 
had them done at the surgery. The surgery has stated it no longer syringes ears. 
Looked at private providers which are costly and no transport. NICE guidelines state 
GP surgery and has complained to practice manager who said its their policy. 
 
September 2020: Informed by GP practice they no longer offer ear clearing services 
and all they can offer is phone numbers of private companies. Regularly need 
treatment for my left ear and currently have had little or no hearing for 3 weeks on 
that side can you please inform if this is permanent policy for NHS patients. 
 
June 2021: I've been in touch with NHS Kernow ref the cessation of NHS services 
for (ear irrigation), which disproportionately affects older people (like myself). I have 
had an answer, and a copy of an equality impact assessment for secondary 
services, which I am happy to share, however there isn't one for GP services, as that 
is the territory of NHS England. Is Healthwatch dealing with this issue currently? I am 
told the decision is under review. If so, where is the voice of people like me to be 
heard? 
 
October 2021: Wanted to know how to advise an elderly, vulnerable client with 
hearing loss where to go for ear irrigation on the NHS. The client is unable to wear 
their new hearing aids due to a significant build-up of ear wax in their ear canal but 
cannot afford to pay for treatment privately. The problem has affected the client's 
health and wellbeing. 
 

What people told us: Summary of emerging themes from all the 
engagement activity 
 
The need 
 

• People in pain should be able to be seen by medical clinicians. 

• Hearing is 1 of the main senses. Loss of hearing has a significant health and 
wellbeing impact. 

• Ear wax removal does not require secondary care provision. It is an issue which 
should be handled in primary care including GP practice, community pharmacy, 
or other community-based settings. 

 
Training and qualifications 
 

• A belief that there is no legal requirement for people undertaking the procedure to 
be qualified and there is no nationally recognised qualification. 

• This is something that the British Academy of Audiology are raising nationally. 
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• It has been identified as a n issue, which makes it difficult to give people advice 
and information about available services. 

 
Options for provision 
 

• Provision in general practice worked well before and local and efficient. It could 
work again if ear wax removal was contracted for specifically. 

• Potential for a peripatetic (mobile) service. 

• Provision at a primary care network level, possibly provided in each practice on a 
rotation. 

• Audiology service within general practice covering a wide range of services 
including ear wax removal. 

• Provision in general practice through a local enhanced service (LES) scheme. 

• Equipment at Quay Lane PPG raised funds for electronic ear irrigation devices. 

• Practice capacity, equipment and training is an issue. 

• Secondary care does not have the staff or the infrastructure to provide ear wax 
removal as part of their existing aural care service. 

• It may be possible to develop a new community-based service managed or 
provided by secondary care. 

• A joined-up service with any qualified hearing providers for patients who are 
experiencing deafness. The patients could get appropriate treatment advice and 
ear irrigation or micro-suction if needed. The assessment of hearing could then 
follow if this is still needed once the ears are cleared. 

 
Recurrent need 
 

• Should provision enable self-referral for those who need regular treatment? 

• Important to have some clinical assessment to ensure treatment is appropriate. 

• Access would need to be based on clinical need. 
 
Prevention and education 
 

• Leaflet with advice about self-management. 

• Specific guidance on the management of hearing aids. Regular use of ear wax 
removal drops or spray to prevent the build-up. 

 
Funding 
 

• There is currently no budget for provision. 

• Noting that the benefits of treatment are wide reaching, would it be possible for 
fund contribution from a range of budgets? 

• Means testing costs money, for example administration of the requests and 
helping vulnerable people to fill in forms. NHS services however should be free at 
the point of need, and not means tested.   

 
Signposting private providers 
 

• The group discussed the risks of signposting services that are not accredited. 

• Some practices are informing patients about private providers.  
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• Care needed to avoid directly signposting a patient to a private provider 
(competition rules). Practices could instead suggest ways in which a patient could 
search for a provider and make an informed choice. 

 
Consensus view 
 

• There is inadequate provision at this time that creates significant health and 
wellbeing problems for those who suffer with troublesome ear wax.  

• It should be a commissioning priority to design and establish an ear wax removal 
service that is properly accredited and enables access for those that require it. 

 
Next steps  
 
The people who attended the engagement event on 19 January were in unanimous 
agreement that current provision for ear wax removal services is inadequate. Most of 
those attending also felt that ear wax removal should be considered a priority for 
provision. 
 
With this feedback, the next steps are to consider and assess options for what a 
future service and pathway might look like. The project team will be split into 2 
groups to tackle:  
 
1. Pathway development (including access criteria). 
2. Demand and cost modelling.  
 
The personal and professional testimonials shared with NHS Kernow during the 
engagement process will inform planning that will be clinically led with input from 
both primary and secondary care. NHS Kernow’s citizens advisory panel has also 
been asked to further contribute views through review of proposals as they are 
drafted. 
 
The next steps are to develop pathway options during February, with the aim to 
assess them in March and deliver a report and recommendations in April for review 
and approval. 
 
Any updates, recommendations and decisions will be shared with people via NHS 
Kernow’s website, GP, staff, CAP and PPG bulletins, Healthwatch Cornwall, 
Cornwall Council’s health and adult social care overview and scrutiny committee, 
and the local media.  
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Appendix 1: GP survey summary December 2021 
 

  



Ear wax service review GP survey 

results

December 2021



Survey questions

This survey repeats the audit of provision in general practice that took place in 2019 and 2020 and it 
provides an opportunity for practices to contribute views about healthcare need and future provision. 

• Does your practice currently perform ear wax removal procedures?

• Which method of service do you provide?

• Who performs the ear wax removal procedure?

• On average how many ear wax removal procedures does your practice perform on a weekly 
basis?

• Has there been a noticeable change in demand following the COVID-19 pandemic?

• If you do not currently provide a service, has your practice performed ear wax removal procedures 
in the past?

• If you do not currently provide a service, would your practice consider providing a service in the 
future?

• Does your practice provide advice to patients on self-management?

• Does your practice signpost patients to ear wax removal service providers?

• On average how many patients per week request advice about troublesome ear wax?

• Do you think there is adequate provision for ear wax removal services in Cornwall & Isles of 
Scilly?

• Do you think service3 provision in Cornwall and Isles of Scilly could be improved?

• Do you feel that the provision of ear wax removal services in primary care is a commissioning 
priority for Cornwall and Isles of Scilly?

• Do you have any other comments about ear wax removal service needs and provision?



Summary of provision in general 

practice

GP practice audit 2019 to 2020 2021 to 2022

Total practices in Cornwall and the Isles of 

Scilly

59 57

Practice responses 52 45

Practices providing a service 48 20

% of registered population covered by 

provision

76% 32%

Estimated procedures per week (total) 349 116

Estimated procedures per week (average per 

practice)

7.3 6.4

Estimated procedures per year (total) 18,148 6,032

Estimated demand (per registered patient) 0.040 0.032

Estimated demand per year (100% cover) 23,442 19,085



Provision in general practice



Reason the service has ceased 

(2021 to 2022)

Responses were received from 46 out of 57 practices. This data presents 

responses from the 26 practices who responded that do not currently provide 

an ear wax removal service. 



Method of provision (2021 to 2022)

Responses were received from 46 out of 57 practices. This data presents 

responses from the 20 practices who responded to the survey that do currently 

provide an ear wax removal service. 



Practice views about current 

provision

69 people who completed the survey 

answered this question.

68 people who completed the survey 

answered this question.



Practice views about how 

provision could improve

Headlines

• People do not have equal access to 
services.

• The provision is not funded.

• Resources in general practice are 
stretched.

• Equipment and training is needed.

Thoughts regarding funding

• Patients could be asked to contribute to 
costs (for example, as for the nail cutting 
service provided by Age UK).

• Patients could pay for services with 
means testing for free provision (for 
example, as for podiatry).

• There should be a funded service for the 
elderly, people with a learning disability, 
cognitive decline, dexterity issues.

Thoughts on access

• Need to address inequality of access 
(cost or geography).

• We should commission a micro suction 
or ear irrigation service in primary care. 

• We should commission a local dedicated 
service with clear referral criteria and 
pathway.

• The service could be provided at primary 
care network level.

• Provide equipment and training for health 
care assistants to deliver the service in 
practices.

• It would be helpful if there was a list of 
trusted providers that patients could be 
signposted to.

• There could be some provision within 
audiology services (single appointment 
for wax removal and hearing test).
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Appendix 2: Engagement event presentation slides 
January 2022 
 

  



Ear wax service review engagement 

meeting 

Wednesday 19 January 2022



Welcome and introductions

Supporting the event

• Nigel Morson, Citizen Advisory Panel 
vice chair (event host)

• Dr Janine Glazier, planned care clinica

• l lead

• Jenefer Feenan, aural care specialist 
nurse

• Fi Scott, primary care programme 
manager

• Andy Gordon, planned care 
commissioning manager

• Tracey Coles, planned care 
commissioning manager

• Laura Patrick, head of communications 
and engagement

• Ben Mitchell, engagement officer

• Lisa Albon, primary care team support 
assistant

• Louise Moore, patient and public 
involvement assistant

Attendees

• Primary care clinical leads

• Secondary care clinical leads

• Kernow Local Medical Committee (LMC)

• GP practices

• Citizen Advisory Panel (CAP)

• Hearing Loss Cornwall

• Royal National Institute of the Deaf

• Local pharmaceutical committee

• Public stakeholder groups

• Umbrella patient participation groups

• Referral management service

• NHS Kernow:

• Governing Body

• primary care

• planned care 

• finance

• contracting

• business intelligence



Meeting purpose

Ear wax removal has been identified as a service area that requires review. 

The public have raised concerns about a service gap and the impact this is 

having on patients. Today’s meeting is to listen to people’s concerns and 

consider how they could be addressed. 

Agenda

• Background

• Perspectives

• Discussion groups

• General discussion

• Next steps

Discussion questions

• Is there adequate provision 
for ear wax removal 
services in Cornwall and 
Isles of Scilly?

• Is the provision of ear wax 
removal services a 
commissioning priority?

• What is the basis for clinical 
need?



Housekeeping and ground rules

• Thank you for coming today. We’re really grateful for your 
support. 

• We want to know what you think. Please share your 
experiences to help us to identify any gaps in service, and 
what a service might look like. 

• Please let everyone have a chance to talk and add comments 
to the chat.  

• We will only use first names of people who share their 
experiences in our report.

• We’ve set up 3 mixed groups and will take notes and record 
the session. The recording won’t be made public, it’s just to 
help us write a report.

• What you tell us will be used to create an engagement report 
for the health and adult social care overview and scrutiny 
committee. 



Background



What is troublesome ear wax?

• Normal ear wax in the ear canal will not cause symptoms. 

• It does not need to be removed if it is not causing problems.

• It provides many benefits (for example, antibacterial and antifungal 
protection).

• People often believe their ears are over producing or not clearing 
wax because they can see it, but this is not a sign that there is a 
troublesome ear wax problem.

However, wax blockage or impaction in the ear canal can cause:

• hearing reduction or blocked ears

• ear discomfort and itchiness

• earache

• tinnitus (noises in the ear) though ear wax is an uncommon cause of 
tinnitus

• some sources suggest vertigo and cough can be caused by ear 
wax, but there is no evidence this is true



Best practice for managing 

troublesome ear wax

Response Best practice

First line Ear softener: olive oil drops or spray

Twice a day for 4 weeks

Second line Sodium bicarbonate drops

3 times a day for 2 weeks

Third line Ear irrigation

2 attempts

Fourth line Micro-suction

Source: NHS Kernow leaflet, November 2020



Contracting

Provision requirements for ear wax removal services:

• provision is not part of the General Medical Service (GMS) contract

• it is not mandated that clinical commissioning groups (CCGs) must 
commission a wax removal service

• the CCG commission a secondary care service for complex cases

Current provision

• Self care: guidance to support prevention and self-care as a first line 
treatment.

• Primary care: inconsistent provision with declining service in general 
practice.

• Private sector: Services provided across the county. 

• Secondary care: Service for complex cases (Treliske, Bodmin, St 
Austell, West Cornwall).



Provision: GP practice audit

GP practice audit 2019/20 2021/22

Total practices in Cornwall and Isles of Scilly 59 57

Practice responses 52 45

Practices providing a service 48 20

% of registered population covered by provision 76% 32%

Estimated procedures per week (total) 349 116

Estimated procedures per week (average per practice) 7.3 6.4

Estimated procedures per year (total) 18,148 6,032

Estimated demand per year (100% cover) 23,442 19,085

This slide presents estimates of activity in general practice only. Work is in progress 

to deliver validated activity data and demand assumptions to inform planning.



Specialist services in hospital

The aural care service is run by specialist nurses in secondary care (hospitals) 
for complex ear complaints alongside the ear, nose and throat (ENT) doctors. 
It’s for people:

• who have had operations on their ears and need ongoing post-surgical care

• with active ear diseases such as otitis externa (often called swimmer's ear), 
exostoses (often called surfer's ear)

• with active tympanic membrane (ear drum) perforations

• with acute infections

Some conditions can heal and resolve, enabling discharge once treatment has 
been completed (for example, dermatitis-type conditions such as otitis externa 
or perforated ear drums). 

Other conditions are chronic and will require ongoing review and management 
by the specialist team.



Provision: secondary care 

Royal Cornwall Hospitals NHS Trust (RCHT) undertook a review of the aural 
care caseload in 2020. 

• 742 ear wax removal patients were discharged from the secondary care list 
because they no longer met the criteria for ongoing treatment.

• 238 cases were audited to estimate the clinic activity these 742 patients 
would ordinarily have generated.

• On average 2.2 ear wax removal appointments per patient per year.

• Using the average, 1,632 clinic appointments per year would be utilised for 
the 742 patients that did not meet the criteria for the service.

Current caseload:

• there are currently approximately 2,300 patients on the aural care case load 
(with varied needs around frequency of appointments)

• waiting time from referral to accepted appointment is approximately 8 weeks 
(with cases prioritised based on clinical need)



Perspectives



Patient perspective: Chris

“My husband was referred to a private audiologist for ear wax removal. During 
the appointment the procedure was stopped as his skin was snicked. Within 
days he developed ear ache, and pain in his head and neck. He was 
prescribed 2 courses of antibiotics, and referred to Derriford ear nose and 
throat department where he was told he had life-threatening bacteria that was 
resistant to mainstream antibiotics. He was in hospital for 8 days on 
intravenous (IV) antibiotics. We understood that a possible cause had been the 
use of less than sterile equipment. He remained on IV treatment when he 
returned home, and visited daily by Baxter’s nurses. 

“I contacted the person who referred us and was told the person who carried 
out the procedure had been their IT person. The audiologist’s website all 
sounded very plausible, but no mention of what her role was in some 
prestigious hospitals, or appropriate training, qualification or registration.

“He made a good recovery due to the excellent treatment from Derriford, but 
this service for ear wax removal could have been regulated and assurances 
that practitioners have appropriate qualification and registration.”



Patient perspective: Sharon

“Around every 6 months my ears become clogged 
with wax, even with the use of olive oil every 2 
weeks. This leaves me feeling detached from my 
surroundings as my head is full of tinnitus and 
pressure. 

“Normal every day life becomes a struggle, 
especially driving, as it is hard to 
concentrate. Communication with people obviously 
is also very difficult.

“The longer that this goes on takes a huge toll on my 
wellbeing.”



Patient perspective: Richard

“Suffering hearing loss in both ears, which was very 
frightening, I tried to get ear wax removal treatment at 
the GP and was told that they don’t provide the service 
any more. We called 4 private companies in Cornwall 
and discovered their waiting lists were a few months 
long. My only option was to drive to the Imperial Clinic in 
Cheltenham to get both ears treated – 1 was syringed 
and the other was irrigated. The cost was £100. 

“My partner had to drive me to Cheltenham as it was 
unsafe for me to do so. On reflection many people would 
not be in a position to pay the required £100 to alleviate 
such pain and long waiting time.”



General practice perspective

• There is a gap between self care management 
and troublesome ear wax specialist referral 
criteria.

• Some GP surgeries provide an ear irrigation 
service on a good will basis.

• Resources are stretched in primary care.

• Troublesome ear wax can have a negative impact 
on physical and mental wellbeing.

• Equipment and staff training are required to 
enable primary care to treat patients who have 
troublesome ear wax, but do not meet current 
criteria for referral to specialist.



Secondary care perspective

Clinical need

• The secondary care aural 

care service is for 

complex otology cases.

• Referrals for wax removal 

to secondary care delays 

the treatment for patients 

who need complex 

specialist intervention.

Capacity

• Aural care team total 3.75 full 
time equivalents, for the 
county.

• RCHT provides 133 clinic 
appointments per week across 
4 sites (75 at Treliske).

• Provision of ear wax removal 
services for the 742 
discharged patients would 
take: 
– 22 weeks of clinic capacity at 

Treliske

– 12 weeks of clinic capacity 
across all 4 sites



Commissioner perspective

• For the majority of patients, clinicians advise that self 
management works if carried out persistently.

• The cohort of people that may represent a commissioning gap 
are those who fall between self care and secondary care 
management.

• Commissioning recommendations will be informed by:
– clinical expertise and best practice

– stakeholder feedback

– procurement and competition rules

– funding constraints

• At this time there is no budget to fund new provision (current 
provision in general practice is delivered on a good will basis).

• Decisions to commission any new services have to be risk 
assessed against other clinical priorities.



General practice survey



Stakeholder survey 



Survey feedback headlines

• We need to address inequality of access (for example, cost and 
geography).

• We should commission a local service with criteria for access based 
on clinical need.

• A service should be provided through the NHS by accredited 
practitioners with adequate training and up to date equipment.

• Patients could contribute to costs, with means testing or specified 
groups for free provision.

• There should be proactive guidance and support for self-
management.

• It would be helpful if there was a list of trusted providers that patients 
could be signposted to.

• There should be provision for care homes and housebound patients.

• Perspectives on impact - falls, mis-communication, loneliness, 
vulnerability, independence, mental health, cognitive decline.



Discussion



Discussion groups

Questions

• Is there adequate 

provision for ear wax 

removal services in 

Cornwall and the Isles of 

Scilly?

• Is the provision of ear 

wax removal services a 

commissioning priority?

• What is the basis for 

clinical need?

Groups

• Attendees have been 

assigned to 3 groups, 

with an even spread of 

stakeholders in each:

• Fi Scott and Lisa Albon

• Andy Gordon and 

Louise Moore

• Tracey Coles and 

Laura Patrick



Discussion feedback

• Feedback from the discussion groups:

1. Group 1: Fi Scott and Lisa Albon

2. Group 2: Andy Gordon and Louise Moore

3. Group 3: Tracey Coles and Laura Patrick

• Questions and answers



Next steps



Key messages from today’s meeting



Action to follow

• Engagement report.

• Pathway and access criteria.

• Impact assessments.

• Data and modelling.

• Commissioning options.

• Report and recommendations.

• Commissioning decision.
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Appendix 3: Stakeholder survey December 2021 to January 
2022 
 

  



Ear wax service review stakeholder 

survey results

January 2022



Survey questions

This survey provides an opportunity for stakeholders to contribute 
views about ear wax removal healthcare need and future provision. 

Questions about personal experience 
with troublesome ear wax and 
treatment:

• Have you ever suffered from 
troublesome ear wax that caused 
you difficulties in your day to day 
activities?

• If yes, what difficulties were you 
experiencing?

• Have you ever used ear wax 
softeners to resolve the problem?

• Have you ever had ear wax 
manually removed?

• Who performed the ear wax removal 
service?

• Which method of ear wax removal 
was used?

Questions about the provision of services:

• Do you think there is adequate provision 
for ear wax removal services in Cornwall 
and Isles of Scilly?

• Do you think ear wax removal services 
should be provided within the NHS?

• Do you think service provision in 
Cornwall and Isles of Scilly could be 
improved?

• Do you feel that the provision of ear wax 
removal services in primary care is a 
commissioning priority for Cornwall and 
Isles of Scilly?

• If a service were to be provided, how 
local would be acceptable to people 
using it?

• Do you have any other comments about 
ear wax removal service needs and 
provision?



Survey responses

Who took part in the survey?

Type Number

Patients 52

Carer 7

Service provider 11

Service commissioner 2

Other 17

Total responses 89



Experience with troublesome ear 

wax

Difficulties experienced:

• hearing difficulties

• discomfort (dizziness, disoriented, itchy)

• pain

• hearing aid malfunction

• crackling noises

• tinnitus

Who took part in the survey?

Response Number

Yes 65

No 24



Treatment for troublesome ear wax

Treatment types

Type Number

Manual syringing 24

Electronic ear irrigation 34

Micro suction 19

Other 6

Have you used ear wax  
softeners to resolve the 
problem?

Response Number

Yes 58

No 4

Have you had ear wax manually 
removed?

Response Number

Yes 52

No 9

Total 61



Views about current provision
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Appendix 4: What people have told us during the 
engagement process 
 
Verbatim comments from the stakeholder survey. 
 

Availability in GP surgeries 
 

• Easy availability though GP services. I have travelled to Plymouth and London to 
get treatment at significant expense. 

• Making it available in surgeries again. 

• Train up practice nurses to allow them to carry out this service. If you have or had 
a perforated ear drum, then you are referred off to hospital for them to do the 
service. 

• Provide the service at a GP health centre. As it is occasional use only I would be 
willing to pay towards the cost as an NHS patient as at NHS dentist. 

• Readily available at GP surgery and at home for those requiring home care. 

• At hospital if indicated medically. 

• Access to this through GP surgery. 

• Service should be available at GP practice and offered routinely. 

• By providing at NHS local clinics as it was for years. 

• Reinstate previous GP coverage. 

• Standard provision through GP surgery or nurses. 

• Service provided by the NHS. 

• More provision at local health centres.  

• Normal GP service.  

• Provide the service, that is now our only option offered in the private sector, to 
the NHS via our local surgeries. 

• Service offered at GP surgery, obviously only for those who need it, free when it 
is needed. I understand that micro suction is now thought to be the safest way 
and is recommended instead of irrigation. Could there be 1 practice in each GP 
hub with a staff member trained to do this? 

• It should be carried out in GP practices as it has always been, by practice nurses. 

• Returning the task ear wax removal back to GP surgeries and clinics. 

• Via doctor’s surgery as before COVID. 

• GPs or specialised GP or nurse should be able to use electronic ear irrigation. 

• General practitioner, a clinic provided by nurse, it is no longer on their agenda. I 
always found patients so grateful to have their hearing back. 

• It could be provided by the GPs service via a qualified nurse. 

• The availability of ear wax removal clinics or within GP practices. 

• It is ridiculous that the service was ever taken away from GP surgeries. It was 
highly valued by me and many others I speak to. 

• The service should be available in GP surgeries. 

• This service should be available at the doctor's surgery, as indeed it has been for 
me since the 1960s. 8 months ago I had to be driven about 50 miles to access a 
private practitioner to clear my ears. Since a teenager I have been able to see the 
practice nurse for treatment, and this is the most appropriate location for patients, 
as it is where we are known, and our notes are readily available. 

• Suction available at every GP surgery or health centre. 
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Lack of provision 
 

• I am waiting to have new hearing aids but cannot have them fitted until I have my 
ear wax removed. Nowhere is available for me to have it done. 

• There was no treatment available on the NHS or if there is I wasn’t told).  

• I have to make an hour and a half round trip and pay £50 to get my ears 
suctioned. 

• Services that used to be available in GP surgeries are decreasing. Not everyone 
can afford to pay for private treatment, for example £70 for ear wax removal. 

• My family all have issues with ear wax and our GP surgery is now recommending 
paying for private service. I do not feel this is right as it is a debilitating health 
issue, resulting in deafness. 

• I had ear wax removed several years ago now. I don't think I would be able to 
have it removed by GP anymore. I know many people who have not been able to 
have it done through the NHS. 

• I think it should be a universally available service. At present access is patchy. 
Hearing is so important I believe ear wax removal is best undertaken in primary 
care and by a qualified healthcare professional. In the wrong hands this work can 
leave patients with life changing consequences. 

• Any increase in NHS provision would be an improvement. 

• My GP have ceased the treatment, apparently as funding has been withdrawn. 
Most recently I had to pay a private practice as I was almost deaf due to 
blockage. 

• Community nurses no longer provide this service, oils work but if a patient cannot 
attend a clinic there is no home provision.  

• Make it more easily accessible. 

• My partner had to drive to Cheltenham to have his ears syringed and irrigated 
due to the fact the NHS in Cornwall no longer provide the service and the private 
providers had such long waiting lists. It is also financially preclusive for those on 
low incomes. 

 

Affordability 
 

• By making it available in the NHS instead of making people pay. 

• Provision of vacuuming the ear should be available free of charge at all GP 
practices. This has been stopped at my client's GP surgery since the pandemic, 
now her ears are blocked to the extent that she cannot insert her hearing aids. 
Her ear wax is too severe to be removed by syringing. She has been told she 
must access this service privately but cannot afford to pay. 

• The service should be delivered by GP practices and/or community services 
rather than people being forced to pay for treatment privately which they can't 
afford. 

• Not to expect people to pay £40 or more to go private. 

• Most people can't afford to pay for this service and should be available through 
the NHS as it used to be. 
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Treatment 
 

• Would be useful for GP to provide an ear health clinic by appointment only, giving 
clear advice on prep (oil in ear before appointment), use of modern equipment to 
remove wax carefully (GP nurses would always use dated equipment and say 
about perforating eardrum if they go too far, often making me feel scared. Ensure 
there is enough time at the appointment to check both ears, preventative advice 
and at a cheaper rate than private clinics or free treatment for those in receipt of 
PIP. 

• Improve knowledge and skills for health professionals. View ear care as not just a 
routine when we have time to do but see it as a priority for treatment. Indications 
for falls, vertigo, miscommunication, loneliness, vulnerability on the phone. 

• To return this to surgery nurse or designated ear syringing service in the hospital. 
This does happen with micro suctioning West Cornwall Hospital for audiology 
cases. Perhaps this could be increased. Really more people need to be trained to 
do this work. 

• Provision of regular check-up 

• The NHS can provide accredited practitioners; whereas private practitioners are 
not regulated, and often not accredited or adequately trained. This often leads to 
additional needs, pressure or cost to the NHS. 

• Make it readily available in each primary care network - not every practice needs 
to provide it, as long as it's readily accessible.  

• Make sure care homes and housebound are catered for. Frail elderly have less 
soft wax, and less likely to (be able to) comply with 4 weeks of wax softeners.  

• Direct access would save work for GPs but might encourage over-use. Could 
direct access be chargeable, but GP referral be free? 

• How do GPs currently achieve ear wax removal for diagnostic reasons? Wait 4 
weeks for wax softeners to work? This is dangerous if there is or may be 
perforation or infection behind the wax. 

• Get the NHS to do it as a standard service. 

• Available in the home for those who are unable to access a surgery, however the 
availability of provision in surgeries is sporadic. If individuals can’t hear well due 
to wax build up it impedes their ability to communicate, which impinges on their 
independence and leads to increased reliance on services. 

• Increase facilities for the treatment. 

• More local availability. Loss of hearing is very undermining for vulnerable people. 
I base my view on sudden loss of hearing a few years ago which was not related 
to ear wax. I also hear reports of difficulty from neighbours. 

• Provide at surgeries. Specsavers is ok, but expensive. Better design of NHS aids 
so they can more easily be cleaned by user. 

• More availability in more varied locations, for example at home for people who 
are housebound. Isolation for housebound older people who cannot hear the 
telephone, or the TV is horrendous and contributes to deterioration mental and 
physical health, with a consequent knock-on effect on other services. This would 
be very cost effective for those services, and a life saver for the individuals then 
more mobile people should be able to attend the surgery to see the practice 
nurse. Some people can wait while other surgeries no longer provide this. 

• Wider distribution of access to services. 
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• When my mother went to an independent service for syringing there was no 
proper assessment, a hearing test was also done and a push to have further 
services for hearing aids which my mother did not want. 

• Properly funded service but with clear referral criteria and clear self-help (as 
many don't need ear wax removal, they need to be patient and use ear drops) 

• The whole discussion needs to be based more around the best evidence (for 
example NICE guidelines) and an awareness of the problems of continuing 
privatisation of the NHS. 

• It should be provided by primary care, not a private expensive provider. 

• I think local hubs in integrated care areas co-developed with users is the best 
way forward. 

• I think at least 1 GP practice in each primary care network should offer a remedial 
service to patients referred to them from other GP practices 

• Reintroduction of wax removal in primary care including a primary care micro 
suction service where irrigation is contra indicated. 

 

Access and clinical views shared with NHS Kernow outside from 
the survey and engagement event 
 

• I am unable to refer a patient for micro suction at Derriford hospital without 2 
failed attempts as irrigation or contraindication to irrigation (perforation or 
recurrent otitis externa). no irrigation means referral rejected 

• I cannot refer anyone for audiology assessment or hearing aids, under the AQP 
with any amount of ear wax present. no irrigation results in referral rejected. 

• Persisting deafness from wax occlusion has an occupational and social 
interaction restriction for many patients. 

• Local micro suction provision costs £50+ irrespective of ability to pay. 

• I see several patients who have attempted to remove their own wax resulting in 
infection and/or damage. 

• We do not routinely irrigate ears though I assess anyone who requires it to 
identify if there is a clinical need to clear wax and to discuss options with them, 
irrigating if there is a clear clinical need and consent. 

• We have always offered an ear wax removal service to our patients despite there 
being no funding. We are a rural practice with a high elderly population with 
limited or no transport links for many. Many of our patients have hearing 
problems and rely on our surgery providing this service. Whilst we did limit our 
activity during the first lockdown, we did continue to offer the service to patients 
with chronic wax problems. We are now offering 6 appointments a week for ear 
wax removal. Patients are given an advice sheet which they follow for 2 weeks 
(best practice) and if the problem persists then book in for ear irrigation. We fund 
our own machines (which is reimbursed by our wonderful practice participation 
group which raise funds for equipment) and pay for calibration, service and repair 
ourselves. 

• We also provide this service for patients prior to having a hearing test or hearing 
aid fitted. Many of our patients are elderly and either have no transport to take 
them to a centre that offers this service or can’t afford the fees that they charge. 
This service is therefore vital for our patients because without it they would suffer 
with unnecessary hearing loss.  
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• There are private services that offer home services, but these incur a fee. As wax 
removal links in with hearing tests and hearing aids, we feel that it is vital service 
that should be funded. I am very aware that many surgeries have stopped 
offering this service purely because there is no funding by the CCG or NHS 
England and NHS Improvement. 

• It does seem odd to me as a practice manager that patients can receive free 
hearing tests and hearing aids, if they are eligible, but must pay for ear wax 
removal beforehand (unless their surgery provides this service). Patients are 
signposted to their surgery to get their ears syringed prior to attending an NHS 
hearing test. 

• I very strongly feel that this service should be offered to practices as a local 
enhanced service. This will then give practices, that do offer the service, some 
reimbursement for the time and service that they are providing for their patients 
and other practices an option to take up the service if they wish. 
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