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Executive Summary 

 

 

 

 



Recommendations 

Objective 1: Define which standardised client-centred outcome measures should be used 

Recommendation 1: Target the outcome domain “communication ability” 
• 

• 

Recommendation 1a: Use Part 2 of the Glasgow Hearing Aid Benefit Profiles (GHABP) as a measure for 
communication ability 

• 

• 

• 

Recommendation 2: Target the outcome domain “well-being” 
• 

• 

• 

Recommendation 2a: Develop a short question set to assess well-being, and validate in hearing rehabilitation  
• 

• 

• 

Recommendation 3: Target the outcome domain “personal relationships” 
• 

• 



Recommendation 3a: Develop and validate a measure of the impact of hearing interventions on personal 
relationships 

• 

• 

• 

Recommendation 4: Target the outcome domain “reduction of participation restrictions” 
• ’

• 

• 

Recommendation 4a: Develop a short question set to assess reduction of participation restrictions, and 
validate in hearing rehabilitation 

• 

• 

• 

Objectives 2&3: Identify mechanisms and systems for reporting of outcomes, and scope the potential for a 
national outcomes database 

Recommendation 5: Measure outcomes at baseline and then no earlier than three months following the 
conclusion of the rehabilitation program 

• 

• 

• 

• 

Recommendation 6: Establish an independent body to develop a standardised outcomes instrument and 
mechanism for outcomes collection 

• 

• 

• 

• 



• 

Objective 4: Identify how the recommendations of this outcomes program need to be modified for other 
populations such Aboriginal and Torres Strait Islanders, adults with specialist hearing needs and children up 
to the age of 26 years 

Recommendation 7: Conduct stakeholder engagement processes to explore and reach consensus on the 
application of outcomes among the client groups currently seen under the Community Service Obligation 
(CSO) 

• 

• 

• 

• 

• 
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Background 

’

What are the problems with outcomes measurement? 



What are the specific problems within the Australian hearing health context? 

What is a proposed solution? 

What are the benefits of standardised outcome measures in Australian Hearing Healthcare? 

 

 

 

 



Study objectives 

 

 

 

 

Project methods 
Figure 1: Structure of the present study 



Scoping workshops 
 

Professional Stakeholders 

Table 1: Selection of participants for scoping workshops 
 

N 



Table 2: Groups of participants invited to and attending the professional stakeholder scoping workshops 
 

Invited Attended 



Table 3: Outcome domains identified during the scoping workshops 

Table 4: List of potential beneficiaries of a national outcomes database 

Consumers 



Table 5 : Sample persona for fictional stakeholder "Linda" 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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• 

• ’

• 
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Table 6: Statements developed for the Consumer Delphi Review 
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• 

• 

• 
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• 
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• 
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Australian datasets 

Structure of the IOI-HA 

(Cox et al., 2000)



’

’

Table 7: Summary statistics of datasets 

 EARtrak Hearing Australia 

’

Results 



Table 8: Factor Analysis of Hearing Australia data 

 Self and Trouble Others Use 

 

Table 9: Factor Analysis of EARtrak data 

 Self and Use Trouble and Others 

Table 10: Factor Analysis of combined data 

 Self and Use Trouble Others 

’



Discussion 

’

Delphi Review 

(Helmer, 1967)

(Hsu & Sandford, 2007)



• 

o 

o 

• 

o 

o 

What outcome domains should be measured as markers of success of hearing rehabilitation? 

Professional Stakeholders 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

Consumers 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



How should outcomes be collected? 

Professional Stakeholders 

Consumers 

Final round 

Table 11: Ranked methods of collecting outcomes 
 

Professional 
Ranking 

Consumer 
Ranking 



When should outcomes be collected? 

 

 

 

 

• 

• 

• 

• 

• 

• 

• 



Who should collect outcome measures? 

• 

• ’

• ’

• 

• 

• 

• 

Why should outcome measures be collected? 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• ’

• 

• 

A National Outcomes Database 

Table 12: The six groups of potential stakeholders who may be involved in a national outcomes database 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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National survey 

What kind of people filled in the survey? 



What outcome domains are being measured in Australia? 

Table 13: Outcome domains reported as being measures by survey respondents 

Domain I measure this in all 
(or most) of my 

clients 

I measure this in 
some of my clients 

My clinic measures 
this in my clients 

I do not 
measure this 



Table 14: Reasons for not measuring particular outcome domains 

 I have not considered 
measuring this domain 

before 

I don’t have an applicable 
measurement tool/method 

to use 

I do not think that it 
is important to 

measure 

Other 



Table 15: Ratings of valuableness of outcome domains 

 Very 
valuable 

Valuable Moderately 
valuable 

Slightly 
valuable 

Not 
valuable 

What outcome measures are being used? 

Table 16: Reported usage of standardised outcome measures 

 I use this for all (or 
most) of my 

clients 

I use this for some 
of my clients 

My 
clinic/organisation 
uses this outcome 

measure for clients 
that I see 

I do not use this 
outcome measure 

and it is not used at 
my 

clinic/organisation 

’



Table 17: Reasons for choosing to use standardised outcome measures 

 Based on 
the client’s 
preferred 
language 

Based on 
the client’s 
cognitive 

ability 

Based on the 
available time 

in the 
appointment 

The client 
can 

choose 
whether 

to 
respond 

I use this 
only for 
certain 
client 

pathways 

I use 
this only 

for 
specific 
client 

groups 

We 
collect 
this for 

a 
sample 

of 
clients 

’

Table 18: Reasons for clinicians not using standardised outcome measures 

 Too time 
consuming 

Burden on 
clients 

Limited or no additional value for 
client care 

Other 



Table 19: Time points at which clinicians reported using standardised outcome measures 

 At the time that 
the hearing 

rehabilitation is 
completed 

Within the first 
month after the 

hearing 
rehabilitation is 

completed 

1-2 months 
after the 
hearing 

rehabilitation 

3-6 months 
after the 
hearing 

rehabilitation 

7-12 months 
after the 
hearing 

rehabilitation 

Table 20: Reasons for using standardised outcome measures 
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How useful are available outcome measures at assessing client outcome? 



Table 21: Helpfulness of available outcome measures at assessing parts of rehabilitation 

 Very 
helpful 

Helpful Moderately 
helpful 

Slightly 
helpful 

Not at all 
helpful 

Discussion 

Consensus workshops 



Domains as presented to the group 

Improved communication (with others, with family, in groups) 

This domain highlights the effect of hearing difficulty on the ability for a person to 
communicate effectively. Three different kinds of communication were highlighted by 
participants: communication with other people in general, communication specifically 
with family members, and communication in group situations. Importantly, these 
outcome domains focus on the ability to communicate in these situations, not on the 
effects that difficulty communicating may have on the person. 

’

Increased independence 

Independence refers to the ability for people to live their lives not requiring or relying on 
others. This domain assumes that difficulty accessing sounds can require people with 
hearing difficulties to rely on others to support the activities of daily life. These support 
people may assist with things like interpersonal communication, accessing safety 
announcements, or environmental awareness. By improving access to the auditory 
environment, hearing rehabilitation can support people with hearing difficulties to live 
without requiring as much support from others. 

Improved perception of clarity 

The clarity of delivered sound is a core part of the experience of hearing aids. If a person 
feels that the sound that they receive does not sound clear, even if it delivers improved 
speech recognition outcomes, the person may not be satisfied with the device fitting. 
This domain highlights the importance of a clear sound experience, independent of the 
functional effect of that sound. 

Improved participation in activities 

Participation refers to “involvement in a life situation”, including social, vocational, and 
recreational activities. This domain focuses on the impacts that hearing difficulty can 
have on a person’s ability to do the things that they want to in their life. By improving 
access to the auditory world, this domain posits that the provision of effective hearing 
rehabilitation can improve people’s ability to participate in meaningful ways. 



’

Improved personal relationships 

This domain highlights the interpersonal interactions that people have, and the 
relationships that they develop as a result of those interactions. This domain assumes 
that hearing rehabilitation will make interpersonal communication easier, resulting in 
higher quality interpersonal interactions, and therefore improved relationships. 

Improved self-management ability 

Self-management ability refers to an individual’s capability to proactively maintain, 
monitor, and adjust their lives to ensure that they are functioning optimally. In hearing 
rehabilitation, we often refer to a person’s device-related self-management ability (i.e. 
their ability to adjust and manage hearing devices). However, self-management of 
hearing difficulty may also include the ability for a person to make decisions about which 
communication strategies are likely to be beneficial to them in a particular situation. 

Improved well-being 

“There is no consensus around a single definition of well-being, but there is general 
agreement that at minimum, well-being includes the presence of positive emotions and 
moods, the absence of negative emotions, satisfaction with life, fulfillment and positive 
functioning. In simple terms, well-being can be described as judging life positively and 
feeling good.” (Centres for Disease Control and Prevention, 2018) 

The domain of well-being highlights the varied effects that hearing rehabilitation can 
have on a person’s life. By measuring a person’s global well-being, this domain can 
capture benefits of hearing rehabilitation that may not be captured by more specific 
measures. 

Prioritisation and consensus 



Table 22: Rankings of individual domains obtained by participants 

 1 2 3 4 5 6 7 

• 

• 

• 

• 

Extension to the CSO 
component of the HSP 



’

Discussion 



(Gatehouse, 1999)

’



(Hickson et al., 2008)





Figure 2: Overview of the International Classification of Functioning, Disability and Health Framework (ICF) 
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Appendix A: Participants 
Scoping Workshops 

Professional Stakeholders, Sydney 1/11/2019 
• 

• 

• 

• 

• 

• 

Professional Stakeholders, Brisbane 25/11/2019 
• 

• 

• 

• 

• 

• 

• 

Professional Stakeholders, Melbourne 9/12/2019 
• 

• 

• 

• 

• 

• 

• 

Consumers, Sydney 7/2/2020 
• 

• 

• 

• 

• 

• 

• 

Delphi Review: professional stakeholders 

Round 1 
• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

•  

Round 2 
• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

•  

Round 3  
• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

Delphi review: patients and family members 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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• 
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• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



• 

• 

Consensus workshop 
• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



Appendix B: International 
Outcomes Inventory for Hearing 
Aids (IOI-HA) 



 

 

 


