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Welcome to the NPWS Good Practice Hub (GPH). This document and its contents support the national guidance OH assessment of new police officer applicants: a clinical framework 2025




National Guidance – Speech In Noise Functional Hearing Assessments in Policing 


Overview
This document provides comprehensive guidance for the use of Speech in Noise (SiN) Functional Hearing Assessments (FHAs) for policing in England and Wales. It ensures consistency, safety, and compliance in the assessment of Auditory Fitness for Duty (AFFD) where officers are unable to demonstrate Auditory Fitness For Duty (AFFD) using Pure Tone Audiometry testing. 

Background
The College of Policing (CoP) recommends assessing the AFFD of applicants and officers who do not meet the PTA thresholds by utilising FHAs that have been appropriately validated in a policing environment.  
Currently, only one known test is available, the approved test names FHA System, a test developed by the Civil Nuclear Constabulary (CNC) in partnership with Amplivox and the University of Southampton.  This test is not available in a free field environment and is not currently suitable for hearing aids wearers. Work is ongoing nationally to consider the validity of alternative tests to determine AFFD via FHA.
Legal and Regulatory Context
· PTA remains the primary hearing assessment under the Control of Noise at Work Regulations 2005.
· Functional tests may support decisions on AFFD but cannot replace PTA for health surveillance.
· All AFFD decisions must be based on risk assessments, supported by appropriate medical input.
Please see Appendix One for further information

GUIDANCE FOR FORCES WHO REQUEST SPEECH IN NOISE TESTING
Routes for accessing testing
Available Routes
· Internal Provision: Forces with trained personnel and equipment
· Inter-Force Collaboration: Testing conducted by another equipped police force (see Appendix two)
· Commercial Providers (see Appendix two) 
Procurement Considerations
· All procurement must follow force-specific policies
· No national procurement framework currently exists
Result Interpretation, Decision Making and Record Retention
· An individual should not be regarded as fit for role until an informed individual risk assessment is completed
· The requesting force is responsible for interpreting results
· A qualified clinician (doctor or nurse) must review outcomes, in doing so they must consider whether an audiology referral is required, for example to consider any underlying pathology
· Pass threshold: ≤ -22 dB SNR (e.g. -23 is a pass; -21 is a fail)
· Results must be considered alongside PTA findings, other information where indicated (eg audiology review) and broader risk factors
· The requesting force is responsible for storing all records within the employee’s medical record. The providing force will not hold this data any longer than required and any data will be deleted from all systems once the requesting force are in receipt of the data.
AFFD Risk Assessment Outcomes
· 1.	Fit for role with no adjustments
· 2.	Fit for role with reasonable adjustments (e.g. hearing aids)
· 3.	Not fit for role

Indications and Limitations
When to consider FHA
· Following failure to meet PTA standards
· When determining ongoing role suitability
· As part of a wider individual risk assessment
Limitations of FHA
· FHA is not designed to assess risk of further auditory damage
· It is not a substitute for PTA in health surveillance
· FHA is not validated for use with hearing aids in situ (development ongoing)

Complaints Procedure
It is important that all forces adhere to this guidance document when requesting and carrying out FHAs, this will enable the consistent application of the FHA which will assist in terms of confirming consistency when considering AFFD.  Complaints can be against the referring force or the force conducting the FHA.  Forces should ensure that their complaints procedure covers the provision and/or commission of FHAs.  

GUIDANCE FOR FORCES WHO CARRY OUT SPEECH IN NOISE TESTING
Refer to Appendix Three
Costing and Responsibilities
· Minimum national charge: refer to App two.
· Forces are accountable for VAT, insurance, and compliance requirements
· Commercial providers operate with independent pricing structures
Insurance and compliance
· Forces who provide testing have a responsibility to ensure that the force has confirmed that adequate insurance is in place for provision of testing.  
· Forces are also required to seek agreement internally from their compliance teams, including their DPO.

Maintenance and calibration 
Forces who provide testing are required to ensure that machines are appropriately maintained and calibrated.  Refer to Appendix four.

Testing Environment and Procedures
· A normal audiological test routine should be followed where possible, including the use of Otoscopy prior to the placement of headphones
· Conduct using Single Ear (rather than interleaved) methodology to reduce sensory overload
· Do not use acoustic booths; ensure background noise < 50 dB(A)
· Background noise should be monitored throughout testing using a calibrated sound meter
· Allow a second test within one hour of failure to accommodate learning effect
· Provide a short break to the subject if required (e.g. 15 minutes) in between tests.
Pre-Test Considerations
· Subject's mental and physical state (fatigue, illness, stress, exposure to noise (Temporary Threshold Shift (TTS)))
· Presence of wax, infections, or recent Respiratory Tract Infections (RTIs)
· Clear instructions must be provided pre-test (see Appendix Five)

Training and Ongoing Competency
· Testing must be carried out by individuals trained by approved providers (currently Amplivox or OH-Partners Ltd.)
· Continuing professional development (CPD) is essential
· Competency must be demonstrated and documented on a regular basis

Record Management
· Test results must be retained by the requesting force in the individual's medical record
· The testing force must delete records upon receipt confirmation (unless the force is testing their own employee)
· Duplicate storage is not permitted 










Glossary
FHAs	Functional Hearing Assessment (s)
AFFD	Auditory Fitness for Duty
SiN	Speech in Noise
SRT	Speech Reception Threshold
PTA	Pure Tone Audiometry

Appendices
Appendix One: Background Information - Development of the SiN Test and National Medical Guidance
Appendix Two: Provision of Testing - Participating Police Forces and Commercial Providers
Appendix Three: Instructions for testers 
Appendix Four: Calibration and Maintenance Procedures
Appendix Five: Candidate Instructions



Appendix One – Background information
Development Background
The Civil Nuclear Constabulary (CNC), in collaboration with Amplivox and the University of Southampton (recognised centre of excellence in noise and vibration research) developed a validated, bespoke Speech-in-Noise (SiN) functional hearing assessment. This assessment is designed to simulate a typical complex policing listening environment and determine whether individuals could demonstrate AFFD when the College of Policing’s PTA standard was not met.
The project took approximately two years to complete. The assessment was based on the British English Coordinate Response Measure (CRM) SiN test, adapted to reflect auditory demands specific to CNC operational environments. Two background noise settings areas used: one simulating a busy high street and the other an industrial environment to simulate low frequency hearing loss. 
During the test, candidates wear a headset and are presented with three-part commands (e.g., “Ready CALLSIGN, NUMBER, go to COLOUR now”), which they respond to by selecting the corresponding words on a laptop interface.

College of Policing Medical Standards
Authorised Firearms Officers and Specialist Trained Officers
In 2021, the College of Policing updated its medical guidance for Authorised Firearms Officers (AFOs) and Specialist Trained Officers (STOs), stating:
“The assessment of an officer’s hearing fulfils both the requirement to monitor an officer’s hearing, and any noise-induced hearing loss, as required by the Control of Noise at Work Regulations 2005… and to ensure their Auditory Fitness for Duty (AFFD)...”
Where individuals repeatedly fail to meet the PTA standards, forces should investigate the cause and consider a functional assessment, such as a speech-in-noise test as part of their AFFD evaluation. Any such test must:
· Be relevant to the specific role (e.g., AFO duties)
· Be supported by robust research
· Meet standards of academic and medical rigour
Importantly, functional hearing assessments are not a substitute for mandatory health surveillance under the Noise Regulations 2005. PTA remains the required tool for surveillance, and if investigations indicate hearing loss (noise-induced or otherwise), AFFD considerations may not be appropriate due to potential risks of further injury.
While functional assessments like SiN can inform deployment decisions (e.g., continued role, restricted duties, or redeployment), they do not exempt a force from its regulatory responsibilities.
Police Recruitment
In November 2024, the CoP published the document - Occupational Health assessment of new police officer applicants – a clinical framework which sets out:
A police officer needs to be able to hear well enough to communicate with fellow officers and the public, and to hear warnings. Front line police officers need to be able to hear and communicate using the Airwave radio, as well as being able to communicate with the public simultaneously. This requires sufficient binaural hearing to achieve this effectively. The functional requirements for hearing have not been formally determined, although an applicant must be able to hear well enough to pass safety training and to drive a police vehicle safely. 
The occupational health questionnaire includes questions about the ability to hear. It should detect most applicants who have difficulty with hearing, although this is not fool proof as some applicants may not realise that their ability to hear differs from normal. Consequently, all applicants will have a hearing test, using pure tone audiometry when they attend for clinical biometric assessments. 
Audiometric testing is performed in the occupational health service. The PULHHEEMS audiometric standards should no longer be used as a routine benchmark of suitable hearing. Any abnormality (hearing loss greater than 20 dB HL at any frequency) should be referred to NHS audiology departments for further assessment, via their GP. Determining the relevance of a detected hearing impairment will require a functional assessment of hearing. The threshold for referral will be an average hearing threshold level of 35 dB HL across the frequencies 500, 1000, 2000 and 4000 Hz. This level is based on the H2 hearing thresholds used in the 2004 guidance and has been chosen as a pragmatic cut off point balancing the hearing requirements of front line policing with the operational impact of delaying appointment decisions and the costs associated with a functional hearing test. This will be subject to clinical audit. All cases of detected hearing loss must be referred for a step 3 clinical assessment. 
A speech-in-noise (SiN) audiometric test, which may simulate the impact of the hearing loss on the ability to carry out certain duties of an officer, has been developed by Amplivox in association with the Civil Nuclear Constabulary. However, this assessment was developed primarily for officers whose role requires the carrying of firearms. The Amplivox SiN test is an amended version of the British English CRM (Coordinate Response Measure) test developed by Semeraro and colleagues for use in the military.71 The test has been modified to ensure the speech stimuli and background noises represent the hearing critical tasks carried out by authorised firearms officers in a specialised branch of the Police Force. It is reported that this test has good face validity. The safety critical tasks analysed include radio communications and communicating with colleagues and the public on foot and in a vehicle. 

Use Across Policing Roles
Although initially developed for firearms roles, the CNC SiN test was not exclusive to AFOs. The university’s brief was to create a general test of speech-in-noise comprehension in policing environments, applicable more broadly. At the time, PTA standards for AFOs were identical to all other police officers (Sum of hearing to not exceed 84dB and 123dB at .5,1,2 and 3,4,6 kHz respectively).
Forces may adopt the SiN test for other specialist or operational policing roles, provided the same principles of risk assessment and regulatory compliance are followed.

PTA Standards and Functional Testing
The College of Policing PTA standard provides a minimum assurance that individuals meeting the threshold can safely perform their duties of AFFD in complex listening environment. Notably, this standard is fixed and does not vary by age. 
PTA alone does not measure how well someone understands speech, especially in complex listening environments. Validated functional assessments like the SiN test can offer additional, practical insights into real-world auditory fitness.
It is essential to assess whether those who fail PTA but pass the SiN test might face heightened risks if returned to duty. The decision to allow continued deployment should always be informed by a comprehensive, role-based risk assessment.

Legal Precedent and National Guidance
In Shields v Surrey Sussex Police (Employment Tribunal), it was found that an individual’s hearing ability remained intact despite failing the PTA standard. The case underscored the need for forces to develop and consider functional hearing tests.
Subsequently, the National Police Chiefs’ Council (NPCC) issued a circular on 15 April 2021, encouraging the use of validated SiN tests to assist in AFFD decisions. The circular reiterated that:
AFFD assessments should be as inclusive as possible—without compromising safety
Functional testing supports AFFD decisions but does not remove obligations under the Noise Regulations 2005

Important Considerations
The CNC SiN test does not currently account for assistive listening devices or hearing protection.
Although testing is conducted on each ear individually, hearing is naturally binaural. This should be taken into account during interpretation.

Appendix  Two  – provision of testing  

Police Forces with FHAS systems
The forces listed have units and may be able to offer testing to other forces
· Nottinghamshire
· Greater Manchester Police
· South Yorkshire
Current guidance suggests a minimum cost of £250 per inter-force test
CNC have units and may be able to offer a unit on loan for other forces to utilise (subject to trained testers being available) 

Commercial Providers with Systems 
The only two such providers at present are:
OH-Partners Ltd. provide functional hearing assessments, along with accredited personnel training and expert guidance on interpreting assessment results. 

· Functional Hearing Assessments can be completed throughout the country. 
· Multiple test discounts are available with prices from £350 / test. For further information, 
· Contact Christopher Daniel on Christopher@OH-Partners.co.uk or 0121 285 20 40

Hear Sure Ltd.
Location: Lutterworth, Midlands
Contact for appointments: appointments@hearsureltd.com and dennis@hearsureltd.com
Phone number for queries: 07541735666


Appendix three– Instructions for Testers
	Standard Functional Hearing Assessment System Kit List
· Amplivox Model 240 with Functional Hearing Assessment Audiometer
· SiN Speech Module
· 2 x Power supply for Audiometer and Speech Module
· Audiocups Headphones
· Patient Response Switch
· USB Cable
· Audio Cable
· USB Stick with manuals and software

	Additional equipment may be supplied
· Touchscreen laptop, or separate visual display unit 
· Appropriate power supply
· Disposable ear covers
· Alcohol free cleaning wipes




Computer Login PIN: 1935		AmpliSuite Settings Password:	Audiocups
The Amplivox Functional Hearing Assessment System (FHAS) has been designed to test and evaluate a subjects hearing level according to relevant standards and where applicable, refer to a Speech in Noise (SiN) test.
Step by step overview
Pre testing / subject 
1. [image: ]Enter examiner information (this will not clear until software is closed)
2. Clear previous subject information. Please note that this is system is not a database and will clear records once the software has been closed, or the “Clear Patient Info” button has been pressed. 
3. Audiometer serial number and calibration date are only transferred when completing a Audiometry test. If only a SiN test is completed, remember to note the serial number / calibration data.
New Subject 
1. [image: ]Enter subject information by clicking No Name 
a. [image: ]HSE categorization, enter date of birth and gender
2. (If required for HSE Category 4), enter previous test details within appropriate timeframe. Click and overwrite the date & press the save icon 
3. [image: ]To perform a PTA Test, press the play symbol 
4. [image: A white square with colorful text

AI-generated content may be incorrect.]PTA hearing results will be classified according the HSE standards. (HSE Cat 4 levels will be displayed only if previous data recorded. 
5. Results can be calculated according to CoP or PULHHEEMS standards (selectable in the settings). 
a. A full single ear result will be displayed on the main screen. Patient and Medical records will display calculations. 
Results can be entered manually either in the table at the bottom of the audiogram, or by double clicking the audiogram at the right frequency / response level with a mouse.
6. [image: ]If a Speech in Noise (SiN) test is recommended (failing the CoP/H2 standard), the SiN button will be illuminated. The film icon to the right of the SiN button contains a 1.5 minute subject explanation of the test.
7. For SiN testing, select the starting level (60dB or 70dB – recommended for hearing levels above 40dB) as well as which part of the test and which ears to test (The default test routine is to test both ears on both parts)
a. To start the test press begin and then pressing Start will fully start the test. (Only press once – the system takes a few seconds to start, otherwise will close if pressed again)
b. The test will complete and indicate on a results screen as a summary of completion for each ear. 
c. To stop the test, press “Running…”
8. When the test has been completed, follow the on-screen prompts.
9. [image: ]Main display will present the summary results on the main display and the Patient Record. Full results will be displayed in the Medical Record. 
10. To add any further patient or test information, the additional information box can be used. This information will be included in the patient printout. 
11. [image: ]Results can be printed, saved as a PDF, or saved for Patient and Medical Record by pressing the Page with 2 icon. 
REMEMBER: Process results (Print / Save) before further testing. Results will not be saved.
General Speech in Noise test considerations
· The Speech in Noise test consists of two parts and takes about 30 minutes in total to complete.
· An acoustic booth is not recommended because of the length of test, but impact noises should be considered.
· Concentration is key. Retesting can be considered, the test has been shown to have little learning effect.
Test results will be categorized with the following information displayed.
	
	Main Display
	Patient Printout
	Medical Record 

	Both tests / ears completed
	PASS / REFER
	PASS / REFER
	PASS / REFER + Actual test scores. Full results in the Medical Printout.

	Not tested
	“-“
	“-“
	“-“

	Partial completion or testing
	n/a
	Incomplete
	n/a means a full result for an ear could not be established. Either not tested, or not complete.
Medical printout will display achieved results. “-“ if not tested, “NO SNR” if test cannot be completed (single sided and no correct answer). 

	Unable to find a threshold
	n/a or “No Results File”
	Incomplete
	No threshold has been established; NO SNR will be displayed.

Where a test subject fails to respond correctly to any command presented in both ears (4 commands/ear), the SiN screen will freeze and reset on pressing “NEXT”. The test will need to be aborted by pressing “Running…”. 



Troubleshooting
No Instrument found
When starting an Audiometry or Speech in Noise test, a error message may appear to indicate that the Audiometer is not connected. This can be due to the audiometer not being switched on (Check! Green screen with no information is NOT switched on) or due to a windows refresh delay. On the latter, press the relevant icon again and the system will start.
Not all tests completed
A subject may have difficulty getting used to the test or unable to get a result in one ear. In this instance, the subject can be retested where they have been unable to complete a test. Results can be combined and will require manual addition.
Subject cannot hear a command in an ear, or gain a threshold.
If a test result is shown as Incomplete or No SNR, the system has not been able to establish a repeatable threshold for that test or ear. In this case, it would be advisable to retest the subject with a higher starting level (70dB), and one part of a test at a time. If a subject still cannot hear and respond correctly, their hearing ability cannot be assessed with this test. 
Starting level set at 70dB, subject cannot understand a command.
If a subject cannot hear and respond correctly to establish a SRT threshold, their hearing ability cannot be assessed with this test. 

Manual results calculations
Where it has not been possible to complete the full test routine in one run through, the test can be completed separately where appropriate. To establish a combined SNR score for each ear, a result must be present with a Machine (M) and Speech (S) background. These scores should be added together and interpreted according to the Pass / Refer criteria. Where only one part result per ear can be established, the result should be classified as a Refer. 

Pass levels and further steps.
The Pass / Refer levels have been determined according to the table set out below.  
	Combined SNR Scores (Machine (M) and Speech (S) background per ear          Example calculation

	Lower than -22dB SNR
	Pass 
	M: -22.5 + S: -0.5 =  -23 dB SNR	(PASS)

	Greater than -22dB SNR
	Refer (Fail) 
	M: - 21 + S: 0.5	= -20.5 dB SNR	(REFER)




Subjects who normally wear a hearing aid and can pass the SiN test without wearing the aids, should be considered as a Pass. This test has not been designed for use with hearing aids in situ. Results may be achievable depending on the type of hearing aid used (product, fit and amplification). Please note that the use of hearing aids and additional testing is dependent on company policies and procedures.


Appendix four – Maintenance and Calibration
Proper care and maintenance and calibration of the audiometer and attachments are essential to ensure that that they remain functional. Please refer to the product information manual with regards to this. 
•	Pre-Release - AmpliSuite SiN and Model 240 Manual.docx

Daily Checks
Simple checks of functioning should be carried out before the audiometer is used each day.
These should include:
· Ensure use of correct power cable, using an incorrect cable can result in damage to the machine
· Straighten any tangled leads. Ensure all connections are firm and giving good contact
· Check the operation of the response button
· Check the tension of the earphone headband
· Ensure the audiometer and its attachments are clean (using alcohol free wipes)
A verification test can be made using an Acoustic Ear, or your own audiogram as a reference
· Check the output levels for all tones at 10dB above your known threshold 
· Repeat for each earphone
· Check at approximately 60dBHL for noticeable distortion, intermittency or other problem 
· Check both earphones and across all frequencies 
· Flex the leads to check for intermittency due to broken wires

Annual Calibration
· An audiometer must be accurate and be proved to be accurate as the outcomes may be used in a medico legal environment 
· All audiometers have to be calibrated in accordance with the ISO 389 standard on an annual basis
· The earphones are an integral part of the audiometer and headphones should not be exchanged without recalibration of the equipment








Appendix five – instructions for candidates
It is advisable to ask candidates to ensure that their ears are free of wax in advance of attending the FHA to maximise their ability to successfully demonstrate AFFD.

It is recommended to print and laminate these instructions and read these through with the candidate
This Speech in Noise test will assess your hearing ability in complex listening environments and consists of two parts.
The first part is to represent a typical engine / generator background noise and the second to represent a busy Highstreet environment.
In each part of the test, you will be given a command for which you are required to respond with the key variables for Callsign, Number and Colour on the provided touchscreen. The callsign will always be “Ready, CALLSIGN NUMBER go to COLOUR now”.
Key points to remember
· This test is not timed and is a pure assessment of how well you can hear in these situations.

· You are not able to input your response until you have heard the full command (touchscreen options will be greyed out)

· You can change your input selection as many times as required prior to pressing the NEXT button.

· To find the quietest level at which you can hear, there will be commands that you will not be able to understand.

· You must enter what you hear or a value as close to what you think you hear. There are no repeat or skip buttons. If you cannot hear or decipher any command, press any button combinations and press NEXT[image: A screenshot of a computer
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