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- [Cherilee] Hello everyone. Thank you so much for joining us. It's just really lovely to be 

with you all today where we're going to be talking about communication partners in 

hearing care. My name is Cherilee Rutherford and I'm a Senior Audiologist at the Ida 

Institute. Just by means of introduction for anybody who might not yet be aware of 

what the Ida Institute is all about. Ida is a non-profit organization that was established 

back in 2007 and our mission is to build a community that embraces person-centered 

care and empowers people to get the hearing care that they need. At Ida we thrive on 

collaboration and we like to work collaboratively with professionals and persons with 

hearing loss to develop innovative solutions in hearing and communication that makes 

care more human-centered. The Ida Institute has developed a vast portfolio of tools 

and resources that help clinicians to deliver person-centered care. There are clinical 

tools, telehealth tools for clients and patients, professional development tools and of 

course our library of ethnographic videos. And the tools are available on the Ida 

Institute website freely for anyone to download and use. And so with that as a 

backdrop let's have a look at what we will cover today.  

 

We're going to have a look at the role and the importance of communication partners 

in hearing rehabilitation. We will reflect together on communication partner experiences 

of hearing loss and hearing care and we will spend some time identifying the various 

Ida tools and resources to involve communication partners in everyday hearing 

consultations. So let's get started then by exploring the role of communication partners 

and also the importance of having communication partners involved in hearing 

rehabilitation. It's always good perhaps to start with a definition so that we are sure to 

have a shared understanding of what is meant by the term communication partner. 

Communication partners are those with whom the person with hearing loss 

communicates on a regular basis. Often partners are referred to as significant others 

but this term may not properly describe the broad range of partners in communication 

and therefore the term communication partner is used to encompass this wide range of 

persons and it includes the spouse, siblings, children, friends, relatives, colleagues and 
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caregivers. Family members and communication partners may wear many different 

hats and perform a variety of roles in hearing rehabilitation. And I want to ask you to 

just take a moment of individual brainstorming just for a few seconds and see how 

many different roles you can think of off the top of your head that communication 

partners play in hearing rehabilitation and also consider what you think is the main 

purpose of family members and communication partners in hearing rehabilitation. And 

so later in the talk we will come back to our thoughts on this and compare that with 

what we know from the literature. So now that you've had time to do a little bit of 

individual brainstorming let's take a moment to be a fly on the wall in a typical hearing 

care appointment and as you watch the video see what you can notice about the role 

of the communication partner in this clip. 

 

- Hey there, I think we just underestimated a little bit the difficulties before 

 

- Okay. 

 

- because they clearly were some reasons that we wanted to agree in the first place. 

 

- Absolutely, yes. 

 

- There'd been a behavioral change there as well as just a hearing change. And it 

wasn't just the hearing change but it had already started to cause behavioral changes. 

 

- Yes Do you wanna expand on that a bit? 

 

- The beginning of a withdrawal from group conversation which didn't seem good 

 

- Yes. 
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- and it seemed more likely to be hearing than any other immediate reason. 

 

- And you both spoke to me at great length about the fact that you're both quite social. 

 

- This one in particular is very social. I'm relatively quiet but yes it's not like you not to 

be involved. 

 

- The hearing aid, the device, is only one part of the equation. It'll help to a certain 

extent but a lot of it else then depends on us. It depends on our other halves and 

actually also our friends and the people we're communicating with. 

 

- I make sure my friends understand that I have these hearing aids. 

 

- Wester wants some of them right now. Wester wants some of them right now. 

 

- Yes. 

 

- They go, oh those are good 

 

- Have they noticed a difference for you? 

 

- Yes. I'm sure they have by just noticing them. 

 

- Some have commented on the difference. The behavioral difference, Karen 

especially. When they said we got Bob back. I think she said. 

 

- That's great. 

 

4 
 



 
 

- The conversation at the restaurant is an interesting one because they're feeling not 

relevant. I think you explained that to me as I wasn't really being directly addressed. It 

was a conversation going on. They weren't actually talking to me personally. 

 

- Yes. When you're in a group you sort of understand that everybody is listening. 

Unless lots of people are talking but there's somebody saying something over there 

and everybody's sort of hearing but if you're not hearing they weren't really talking to 

you. 

 

- Yes, yes. 

 

- So then you lose the thread of the conversation and when it does come back you 

have no idea where it's been. 

 

- I think that's fantastic that you also have an awareness of when perhaps something in 

your communication has shifted and it makes it more difficult and I think that's great. I 

think that's a big part of the success is identifying where the breakdown is and how 

you address it. If you have any issues on then or questions we'll be able to address 

them. But I think this has been a big step forward. A huge step forward. So fantastic. 

 

- [Cherilee] I hope that you were able to view that video and I wanted to take us 

through a little bit of observation there. It's such a short video clip but it helps us to 

place us there in the thick of it as they say. So if we think about the video that we've 

just watched we can think about how did the communication partner contribute to the 

consultation? So some examples are that she added additional information and her 

observations about her partner's behavior change. She noticed her partner 

withdrawing from conversation and tells us that he is usually quite sociable and 

talkative. She adds humor and laughter and she highlights the positive perception that 

their friends now have of hearing aids. And then if we think about how the client 
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experienced his partner's presence in the consultation we could see that it was quite 

positive and this is indicated by his body language and him shifting to make space for 

her to better contribute to the conversation. He listens and enjoys some of the humor 

his partner injects and he sees her as a help and follows her observations to expand 

with more detail than before. And then how does the clinician experience the 

communication partner in this consultation? Again, the clinician has a positive 

experience and she appears to see the communication partner as a true partner in the 

consultation. She invites her closer to be able to see the infographic more clearly and 

she actively listens when the communication partner self-selects to talk and she 

relinquishes control of the conversation to make space in the conversation for the 

partner's contribution and she asks her to expand.  

 

She also highlights that the success with hearing aids also depends on the partner and 

she acknowledges and encourages the partner when she talks about her own 

awareness of when her communication behavior is not optimal. And all of these 

contributions are important as they offer unique perspectives that add additional 

information and create a strong partnership between the client, the communication 

partner and the clinician. And this allows the clinician to offer more tailored advice and 

solutions that builds the therapeutic relationship. And these are all aligned with the 

principles of person-centered care and connected to good outcomes for both the 

client and the clinician. So a reminder for us is that involving family and friends as 

communication partners is one of the widely acknowledged building blocks of 

person-centered care. If we say that we are students and clinicians who are committed 

to person-centered care then we need to also build our knowledge and skills around 

this element. We need to spend time to explore why families are so important in 

hearing care and then learn about different strategies and tools that can help us to 

facilitate this effectively in our daily clinical consultations. So what are the different 

roles that family members and partners play in hearing rehab according to the 

literature? We can use the summary from Katie Ekberg and compare that to what you 
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perhaps have thought earlier in our mini brainstorming session and also keep in mind 

the video that you've just watched. So according to the literature partners can be a 

memory aid, provide emotional support, they can be a transcriber, they are an aid in 

decision making, they're a facilitator of patient understanding or involvement, they offer 

companionship, they act as an advocate for the patient, they are often interpreters and 

of course transporters as well. In the traditional biomedical approach the client or 

patient is typically viewed as the person with a hearing loss or the underlying health 

condition but in a person and a family centered approach the family is viewed as the 

client and this means that we have to be mindful about including the family or 

important communication partners into our consultations and rehab plans. And family 

could mean including the person's spouse or partner, an adult child, a close family 

member or a friend or a frequent communication partner. And there are very easy ways 

to include these partners in the hearing care journey.  

 

For example we could purposefully invite a partner along to the appointment and the 

how we do this is very important. We could send a questionnaire or an online link to a 

tool ahead of the appointment so that they know their opinion is sought after and 

important. We can facilitate time in the appointment where they have a chance to share 

their perspectives and we can provide handouts and educational materials that are 

specifically tailored to the communication partners. And there are many such tools and 

strategies and we will explore some of them later in the session. The World Health 

Organization recognizes that family members and partners can also suffer activity 

limitations and participation restrictions as a result of their partners' hearing loss and 

this is called a third party disability. Which means that even though the family member 

doesn't have a hearing loss themselves their lives can be significantly affected. And so 

the above examples that you see here in the speech bubbles they illustrate how the 

partner may be impacted by their partner's hearing loss. So for example, because of 

my partner's hearing loss I don't go out as much as I would like or because of my 

partner's hearing loss I have to make phone calls for him or her. These statements are 
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from a useful questionnaire titled the significant other scale for hearing disability or the 

source hear which helps us to document and measure the impact of hearing loss on 

partners and family members. When we think about communication partners we often 

think about a spouse or a partner but it's also important to consider that for many of 

our clients their adult children may play an important role in the hearing rehabilitation 

journey. So third party disability can also extend to adult children of course and they 

often have their own careers and family responsibilities in addition to supporting their 

parents. And this increases the burden parental hearing loss can have on them. So 

even if the adult child no longer lives with their parents they may still play a valid and 

important role in their parents' health and also in their hearing care. So in the next 

section we are going to watch another video of a clinical appointment where the 

partner plays an integral role in the hearing care journey and we will use this video as a 

springboard to make observations about exactly how communication partners can be 

involved and then return to the literature to see how that compares with our 

observations. And so I would like to introduce you to the Spurs. So in this clip you can 

pay attention to how the communication partner contributes to the appointment. You 

can note the ways that Mrs. Spur who's the partner, how she involves herself 

spontaneously in the session and also note how the client Mr. Spur and the audiologist 

involve her in the consultation and then we will use these different strategies and 

compare it to what is written in the literature about involving communication partners in 

audiological care. 

 

- When I tested your hearing you'd already been wearing hearing aids for six years. 

You've been wearing NHS hearing aids for six years and when we looked at it your 

right ear and your left ear the hearing levels were more or less the same, right? It was 

more or less the same on the right and the left ear and that kind of, if we were to think 

of it in terms of the volume of sounds you hear, you kind of felt in the medium, you fell 

in the medium range. So if things were a little soft you were missing it out, you were 
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missing your voice. You really helped actually in a lot of ways contributing to the 

information that made that decision. 

 

- Oh she does. 

 

- Fantastic. 'Cause you always come. You're such a big part of these appointments. I 

don't know if you remember Mrs. Spur 'cause even with the hearing aids being an 

improvement, there were still some situations where it was very difficult and one of the 

things, I don't know if you remember, we also mentioned was the fact that you had a 

lot of noise exposure in your working life without hearing protection for a good part of 

it. We always know that that kind of damage to the ears has a slightly different effect 

later on. Now have you been using that third program a bit more? 

 

- I have. 

 

- And? 

 

- I have found it useful. 

 

- Okay. So? 

 

- It's better with the use of that than not having it. 

 

- Fantastic. 

 

- That's a step in the right direction. 

 

- It's quite fun in the supermarket that I said, have you changed programs? Are you on 

the noisy background and walking around, have you changed it up? 
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- Do you know what? I think that's fantastic. I think you play a key role in that because 

we have discussed that you are having some difficulties with memory, right? So that is 

a big strategy is actually nothing that you have to do in this case but that you 

remember is he on the right program and checking to see that he's on the right 

program. I think that's fantastic. 

 

- I think I don't do it enough but if I'm constantly doing it as the situations change it 

gets a bit shirty. 

 

- 'Cause you don't always know. 

 

- All right, he says. 

 

- Well there's ways of saying it. 

 

- Oh, thanks. Even when I say gently you sometimes get a bit... 

 

- It's lovely. 

 

- And there's another pack of these filters. Alright, perfect. 

 

- Just run through that again. So he's got to get the cream. 

 

- Right. 

 

- And use the cream or leave it for two days. 

 

- Shall we write that down. 
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- Yes please. 

 

- So what I'm gonna do here is maybe on this here I'm just gonna say E45 cream. So 

that's there. Close that up. Perfect. Thank you. 

 

- Thank you very much, indeed. 

 

- Thank you so much for coming in. It's lovely to see you both. 

 

- [Cherilee] Okay. So some of our observations there in this video was that you may 

have noticed where the communication partner was positioned in the room. Her chair 

was next to the primary patient and close by the audiologist to ensure that she's very 

much a part of the consultation. And then when we reflect on how the communication 

partner involved herself in the discussion we noticed that she regularly accompanies 

her husband to his appointments. And in this short clip we could also learn that she 

reminds him about using the correct program when they're out shopping and we also 

see her taking responsibility for some of the hearing care tasks at the end of the 

session when she asks for repetition and for the instructions to be written down. And if 

we then consider what the audiologist is doing to actively involve the partner we 

observe how she directs her gaze, her hand gestures and specific comments to the 

communication partner. And she acknowledges the fact that the partner always 

attends the appointments and she expresses her appreciation for it. She encourages 

the partner by recognizing the fact that when she contributes she adds additional 

information to the consultation that the clinician finds valuable. And the audiologist also 

highlights the fact that each of them, the patient and the partner, have an active role in 

the ongoing management of hearing loss. And so we can use these observations and 

also the observations from the previous video to reflect on what is written in the current 

literature about communication partner involvement in audiological care. So research 
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shows that there is a desire for more family involvement in hearing rehabilitation but 

family members are not currently being involved in rehab within appointments. Family 

members are typically not invited to join the conversation and audiologists direct their 

questions mostly to the client. Partners self select to speak in appointments which is 

just a fancy way of saying that they tend to interrupt. When partners contribute to the 

clinical conversation audiologists then tend to redirect back to the client. We typically 

view the person with hearing loss as the focal client in our appointments and family 

members' experiences maybe overlooked. Family members are also unsure of their 

role in the consultation and if their contributions are welcome so we should decrease 

our own talk time to allow for increased contributions from the communication partners 

and we should invite communication partners to describe their own experiences. 

Something also for us to be aware of is that during consultations some audiologists 

talk to the partner instead of the person with hearing loss especially when dealing with 

someone who has a severe type of hearing loss because it's easier to communicate 

with a partner who has normal hearing.  

 

Alternatively when the partner asks a question the audiologists is facing the client when 

they answer and so it's just important to be mindful and aware of one's own 

communication behavior and address the appropriate person. Manchaiah and 

colleagues undertook a descriptive review of the literature on communication between 

audiologists, patient and the patient's family members during initial audiology 

consultation and rehab planning sessions. And the review included eight studies 

between 2014 and 2017 and their results show that audiologists tend to dominate the 

conversation during appointments and they tend to not take advantage of 

opportunities to develop person-centered communication and shared decision making. 

And the authors highlight the following key implications for clinical practice and also for 

audiology education. We should aim to balance the talk time during consultations to 

provide more opportunities for patients and partners to talk and ask questions. 

Audiologists should wait for one or two seconds after the patient takes a 

12 
 



 
 

conversational turn to make sure the patient is finished. That's a really nice practical 

takeaway. We need to use open ended questions to open a dialogue with patients and 

partners. Empathic listening or empathetic listening is important to better understand 

the problems experienced by both the patient and the partner and also to understand 

where they are in terms of readiness to take action with their hearing loss. Our 

guidelines also recommend patient and family centered care and therefore audiologists 

should make an effort to involve family members and partners in the appointments and 

students need to receive training in critical communication skills that will promote 

person-centered care. There's also compelling research from within our field to 

advocate for the inclusion of partners in hearing rehab. Third party disability, as we've 

discussed already, but also increased hearing aid uptake use and satisfaction when 

partners are part of the journey.  

 

Older adults with hearing loss are more likely to seek helpful hearing difficulties if they 

perceive their family members are supportive of their hearing rehabilitation and older 

adults with hearing loss who have received positive support from family members are 

more likely to be successful hearing aid users. And then another reason for including 

family and partners in hearing care and one that is often overlooked is that sometimes 

family members and partners can be really helpful in identifying the positive 

experiences related to a condition. The positive consequences for partners related 

mostly to their own personal development and improved relationships and this 

included responses such as they have developed increased patience and tolerance, 

they've got increased awareness and knowledge of problems, they generally felt better 

prepared to deal with hearing loss and through this process many also reported 

improved relationships. They tend to recognize the importance of their own hearing 

more and they were more organized, more sensitive to other's needs and develop clear 

speech and better communication skills. So these are all worthwhile things for us to be 

aware of. From the literature again we also learn more about what patients and family 

members and clinicians want and again the work of Dr. Katie Ekberg helps us to define 
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this. Everyone values the involvement of the family. There's recognition that 

audiologists have an opportunity to facilitate family-centered practice within hearing 

rehab. Patients also acknowledge the significant role of family members in help 

seeking and making decisions about rehab. And patients also see it as a way to 

verbalize family communication concerns and they use the audiologist as a sounding 

board and as someone who could verify these concerns. So in the next section again 

we're going to watch our final video that describes the impact that hearing loss can 

have on communication partners. And again we will use the video to guide our 

discussions and compare that to what is documented in contemporary literature. And 

at the end of this section you should really have a very clear and an up to date idea of 

what the impact of hearing loss is on the communication partner. So the following 

video will introduce you to Gill and John, a married couple from the UK who share their 

experience of living with hearing loss. And as you watch the video note down the 

different ways that Gill's hearing loss impacts on John. 

 

- It is a sad fact that often, as I've said, I will need to repeat something two or three 

times to Gill before she gets it. What happens is that you try as you're repeating it to 

improve the clarity of what you're saying and by the time you get to the third time, 

which is when she's taking it on board, it's become so precise and pedantic and exact 

in what you are trying to say that it sounds and actually let's be honest, probably does 

contain some element of irritation. So by the time she's getting it I'm irritated which I 

wasn't when I started and I'm not as soon as I've said it but the only bit she gets is the 

sense of irritation. 

 

- It's difficult talking to deaf people. You have to take a lot more trouble, as I said, I 

know this from having a deaf sister and my father was deaf also so I know that in order 

to communicate effectively you have to go to a bit of trouble. Don't you John? 

 

- Yeah. 
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- And I think people either don't know how to do it or they can't be bothered so they 

just don't. They avoid talking to me. 

 

- And I noticed this as well that very often people will physically sort of reposition 

themselves. I'm sure a lot of it is subconscious. They will put alongside me and sort of 

push Gill off to one side and start talking to me rather than what might have been 

natural to have started talking to Gill. 

 

- If I know John's going to be there. I think, oh that's okay. I won't work too hard in 

trying really hard to follow this. I'll ask him later. 

 

- But it means that I'm aware that this process is going on. And I say, I need to pay 

attention here 'cause Gill's bound to ask about it later and in a way therefore it helps 

me because it means that I don't miss things 'cause I'm concentrating more. 

 

- I think you're covering up the irritation a bit. 

 

- It can be irritating if it's something that I am not particularly interested in or bothered 

about or what have you and I'm having to act as your ear piece. 

 

- So I do depend on him rather a lot which I think is possibly a bit of a burden for him 

and it also makes me quite lazy I think. When I'm out on my own without John I'll jolly 

well have to do it. I get into some muddles sometimes but I have to work out what's 

going on then because I can't think, I'll just ask later. 

 

- We are not experts other than our own experience and whilst we may have solved 

95% of our problems it's taken a long time and there are still problems that maybe 

there's a solution to that we haven't worked out yet. 
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- [Cherilee] Okay. So by being a supportive partner John often acts as Gill's ear piece 

at social gatherings. This puts an added burden on John. He often finds himself having 

to pay attention to many conversations that he would have probably disregarded 

otherwise and Gill on the other hand often finds herself acting complacent at social 

gatherings and instead of making a concerted effort to understand and contribute 

which is quite tiring she tends to rely heavily on John. And by letting Gill and John 

freely talk about their hearing loss the video uncovers some of the underlying issues 

that they face on a daily basis. We learn of irritation at home even when they are doing 

their best to employ communication strategies. We also learn a frustration as Gill is 

unable to socialize with friends and family as she used to do. And these real issues 

may have gone unnoticed if Gill were provided a traditional questionnaire to determine 

the impact of her hearing loss. And so it's important to provide an individual with the 

time and the space to freely express themselves and elaborate on how they are living 

with hearing loss. In order for us to further understand the perspective and the impact 

on the communication partner it can be useful for us to explore the journey that the 

partner undergoes as they live and experience their partners hearing loss. So first 

there's contemplation.  

 

So here the communication partner starts to wonder what is going on. They may get 

angry or frustrated or think that their partner is not paying attention or they might even 

suspect cognitive issues. Then comes awareness. So here the partner becomes aware 

that there's a problem with their partners hearing. They may notice problems with 

hearing the phone or the doorbell and they may start to either nag or support. Then 

comes persuasion and here they start to make their partner aware of hearing loss. They 

look for information and they might persuade their partner to obtain help. The next step 

is validation and this can happen once a hearing test confirms a hearing loss diagnosis. 

So the result may not surprise the partner but it's simply confirms what they suspected 

all along. The next step is rehabilitation. So here typically the partner is relieved that 
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their partner sought help. They realize also that it may not solve all the problems and 

that they have a role to play as well in the success of communication. Then adaptation. 

This is where they explore new ways of communicating, regular role sharing and 

discussing the positive and the negative consequences of hearing loss. And then finally 

resolution. So here the communication partners are more stable in this phase and they 

have accepted that the hearing loss has become a part of life. Several studies have 

documented the impact of hearing loss on the individual and on the partner but the 

primary objective of a review by Vas et al was to collect and synthesize the generic and 

the hearing specific complaints in everyday life that are reported by people with 

hearing loss and their partners.  

 

This review is really useful because of the highlights the impact that is reported by 

persons with hearing loss by partners as well as factors reported by both parties. And 

so the data showed that persons with hearing loss and their partners have complaints 

that are related to auditory factors, so that's hearing, listening, communicating and 

speaking, social factors, those are relationships, isolation, social life, occupational 

issues, interventions, and also cell factors which relate to effort and fatigue, emotions, 

identity and stigma. And the conclusion from this was that these frameworks highlight 

aspects of hearing loss that are not currently addressed in all rehabilitation plans 

especially the far reaching effects of hearing loss that may extend beyond the patient 

and the effects on family members and their involvement in the patient's experience 

with hearing loss. And so this is particularly important during the early stages of 

auditory assessment and diagnosis in order to form a complete clinical profile of 

patients with hearing loss and to facilitate personalizing rehabilitation plans to consider 

the patient in the wider context of their circumstances. So in the auditory domain, 

communication partners complain about having to repeat whereas both parties 

complain about issues like conversing in a group of talkers and reduced spontaneous 

conversation to just highlight a few there. In the social domain we see that 

communication partners complain about going out alone, there's reduced enjoyment of 
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social activities and isolation as a couple at social events but both parties complained 

about the impact that hearing loss has on their relationship with their spouse. And in 

the self domain, communication partners are challenged by things like having to 

answer the phone, having to act as an interpreter, et cetera as a result of the partner's 

hearing loss and communication partners and hearing impaired partners are both 

challenged by issues like the stigma of hearing loss, feelings of fatigue and so on. So 

the value of research synthesis like this is that we get a very good description of issues 

that the person with hearing or struggle with but we also now have a summary of 

issues that are highlighted by both parties and this will be very informative and helpful 

later on in the rehab process when we work with patients and partners to define shared 

goals for communication. In the next section we will explore practical strategies, tools, 

and resources to include partners in hearing rehabilitation. And it can be useful for us 

to think about strategies for including partners before, during and after the 

consultation.  

 

Special consideration of course is also needed in times during and post the global 

pandemic caused by the novel coronavirus outbreak when many healthcare services, 

including hearing care are looking to adapt their practices to low and no touch 

services. And in many of these service delivery options, service are aimed at the 

individual with hearing loss and with little consideration of the communication partner 

due to the associated exposure and contamination risks. But audiologists who are 

committed to the principles of person-centered care know that the inclusion of 

partners is a very important part of the rehab and management of hearing loss and 

we'll have to look at innovative and creative ideas for including partners in the person 

with hearing loss hearing care journey regardless of that fact. So before the 

appointment, Ida Telecare tools, for example can be used to help communication 

partners prepare for appointments and help to facilitate shared conversations about 

their partner's hearing loss. Specific tools like The People I Talk To, Why Improve My 

Hearing and Living Well online can be used jointly by the client and their partner and 
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we will have a look at those in a few moments time. Questionnaires also like the source 

here, the high stop and so on can be sent in advance for partners to complete. And 

then the Ida Institute Goal Sharing for Partners tool has a section that is called before 

the appointment and that can also be completed by the person with hearing loss and 

their communication partner at home. An important and often overlooked aspect is to 

ensure that support staff knows to invite communication partners to appointments and 

to encourage them along with a person with hearing loss to complete the Telecare 

tools. Support staff can take the Ida Institute online course for support staff to help 

increase their general awareness of PCC in hearing care and to further enable a whole 

organization approach to PCC. Then during the appointment we can provide adequate 

seating in the consulting room to ensure that the partner feels part of the session. And 

then as you outline and agree on the flow of the appointment, make sure to let the 

partner know that they will get a chance to share their thoughts and that you welcome 

their input with permission from the person with hearing loss of course and you can 

use tools like, My Hearing Explained, which we don't have time to delve into today, but 

you're very welcome to explore that on the Ida website, but you can use tools like My 

Hearing Explained and the Goal Sharing for Partners during the appointment as you 

discuss the test results and also while you are setting joint goals.  

 

And then after the appointment you can demonstrate and provide links to the Ida 

Institute communication tips tool, and the dilemma game to help reinforce good 

communication habits for the person with hearing loss and their partner. And the 

dilemma game can be played online to facilitate discussion in the family and to 

troubleshoot common dilemmas together. So I wanted to give you an overview of the 

the goal sharing for partners tool. It's known also as the GPS tool. This is a step by 

step guide that includes strategic questions to facilitate discussions between your 

client and their key communication partner. And the answers help them to establish 

communication goals and how to achieve them. So the GPS tool helps the person with 

hearing loss and their partner to acknowledge the hearing loss and how it affects their 
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emotions and their participation in activities. It helps them to express their respective 

feelings and their points of view and it recognizes that they actually have a shared 

responsibility to work together to improve communication. And then finally it also helps 

to establish realistic communication goals and help us to determine the next steps to 

actually achieve these goals. And this GPS tool is based on the COSI or the Client 

Oriented Scale of Improvement and also the goal attainment scaling method. So step 

one is before the appointment. So we send the clients the prepare for your 

appointment form and then they can either email the responses to you or print them 

out and bring them to the appointment and their answers will be the basis for the 

appointment. And in this preparation phase you will note that the tool asks the person 

with hearing loss and the communication partner the same questions. And so each 

person is asked to answer it from their perspective. The first question asks which 

situations and environments are difficult for you and your family member or friend to 

communicate in together? And the second question asks, which situations are easy for 

you and your family member or friend to communicate in together? And then in 

question three, we would like to find out what the partner and the patient is doing 

respectively to improve communication with the other and finally in the last question 

we asked the patient, how do you think your hearing affects your family member or 

friend? And we asked the partner, how do you think your family member or friend's 

difficulty hearing affects them?  

 

Then step two, this is in the appointment phase. Here we review the answers that the 

clients provided together and we write their responses in the corresponding box on the 

GPS form. So we ask them what are the challenging situations they face and we ask 

each of them how they think the hearing loss affects the other person in their situation 

and what are they doing, if anything, to try and improve the situation. And we ask what 

situations are easy for them to communicate in and why do they think those situations 

are easier for them. And we define shared goals and action points. So based on their 

challenges, what goals with your clients like to set? And we can agree on action points 
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together to help them determine how they will achieve these goals. And we can use 

what is already working well for them as an inspiration for the action points and we can 

also review any technological and communication strategies that can help our clients 

to reach these goals. And then the third step is the follow-up appointment. So in the 

next appointment you can then use this evaluation form to revisit your client's goals 

and discuss if they have achieved them, you can ask what prevented them from 

reaching the goals or what helped them to reach their goals and they can also indicate 

on a scale of one to 10 how close they feel they are to reaching their goals. And if they 

have reached their goals then we can think of new goals together for them to work 

towards or if they haven't we can come up with new strategies and agree on new 

action points for them to work on before the next appointment. And you can repeat this 

exercise for as many shared goals as it's suitable for your clients. Ida Telecare is a way 

for you to extend your services beyond the appointment and to improve the quality of 

your care.  

 

So clients who have considered their motivations and their priorities before coming to 

the appointment are better equipped to make decisions and feel more involved in their 

care. And by encouraging clients to think about their needs and concerns before they 

come to see you, you can then focus the appointment on what is most important and 

your clients are also more able to express their support needs to you at the different 

points on their hearing care journey. And so these Ida Telecare tools can be accessed 

by the Ida app or the Ida website and the tools can also be embedded on your clinic 

website and if that is something that is of interest to you, you are more than welcome 

to get in touch with us and request a code and you can simply send an email to 

contact@idainstitute.dk. So the Ida Telecare offers people with hearing loss an easy to 

use set of tools and resources to help them prepare for their appointments and also to 

successfully manage daily communications. The Telecare suite of tools also provide 

opportunities to involve families or close friends from within the comfort of their own 

home and their social network and outside the more formal context of the healthcare or 
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audiology consultation. And the way it works is that you simply copy the link to the tool 

that you want your client to use and you send it to them in an email, you ask your 

clients to email or print out the answers to discuss in the next appointment and you 

can also include the link in the confirmation of their next appointment or you can use it 

as a followup. So let's get started by looking at the Telecare tools that can be used 

before an appointment. So people who are visiting an audiologist for the first time they 

may be wondering what to expect and these tools can help them to organize their 

thoughts and their concerns so that they are ready to ask the audiologist the right 

questions for them. This will help them make decisions and make sure that they get to 

talk about what's most important to them. And it will also help the audiologists to 

recommend the best treatment for them. And so for the next few minutes I'd like to just 

give you a very brief introduction to the different tools that can be used to help the 

person with hearing loss but of course our focus here is also on the families and the 

communication partners and how they can play a role in that preparation phase.  

 

So the first one is called Why Improve My Hearing and this tool helps individuals to 

think about situations where they have trouble hearing or communicating and how 

important it is for them to do something about it. And they're asked to select a photo 

that represents a challenging hearing situation or they could upload their own to 

personalize it even further. Then they are asked to rate on a sliding scale how 

important it is for them to do something to improve the hearing. And this is an online 

form of the line tool that you may already be familiar with. And by asking people to 

write their readiness to take action you are providing an opportunity for them to reflect 

on this more actively and it will provide a starting point for the audiologist having a 

conversation about the next steps in their hearing care. The person is then asked to 

think about why they placed the marker where they did. For example, if they gave it a 

low rating of two it might mean that they don't think that there is anything wrong with 

their hearing and that they are only doing this because their spouse nag them to do it. 

And this question allows them to disclose this to you as the clinician for whom this will 
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be valuable information going into the appointment. And then the next two questions 

ask the individual to consider what the consequences may be for not taking action and 

for taking action to improve their hearing. And these questions are an adaptation of the 

box tool that helps people to explore and discuss and resolve their possible 

ambivalence. And again it provides clinically relevant information for us ahead of the 

appointment to help structure and guide the appointment in a more efficient and in a 

more personalized way. The second Telecare tool to help clients prepare is called The 

People I Talk To and it helps the client to list the people that they talk to most often 

and it also prompts them to think about which questions they would like to ask in the 

appointment. And this again helps their audiologists to understand what matters most 

to them. So in the first step of using the tool you are asked to select your frequent 

communication partners in your social network.  

 

So for example your spouse, your daughter and your doctor and you can select this 

from the list that you see there on the screen or you can add your own. Next the client 

has to position them on the circle indicating how frequently they communicate with 

each of them and what the specific challenges with some may involve. And it also 

allows them to reflect on when communication is slightly easier and think about what 

the reasons for these might be. And then in the next step the client and the partner is 

asked to describe the communication with each partner that they've selected and in 

this example the client mentions that she struggles to hear the soft voice of a husband 

who has Parkinson's, she struggles to converse on Skype and she has difficulty 

understanding her doctor who tends to look down during consultations. Clients are 

also asked to indicate which situations are the most challenging and which are easy 

and then finally they're asked to list the most important questions that they would like 

answered when they meet with their audiologist. And so in this example the client's 

questions are, do I have a hearing problem? If yes, how bad is it? And do I need a 

hearing aid? And can I afford it? And so by providing an opportunity like this outside 

the pressures of often busy clinics, you are enabling the person with hearing loss and 
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their families to reflect in their own time and space about what is important to them. 

Another tool that can help people to get ready for their appointments is called Living 

Well Online and it is designed to help clients explain where and when it is most 

important to communicate well. The tool starts by asking the client to choose different 

situations that are important to them and to describe a little how they currently manage 

them. And the images are there to help you think about different communication 

environments and you can also upload your own to personalize it further. For each 

situation that you identify as important, you can describe it in more detail so that your 

audiologist has an accurate idea of the situation and its importance in your life. And in 

our example here, the client chose a picture... Sorry. Chose a picture that represents 

his work environment and specifically group meetings. So he notes that he has 

frequent meetings that he struggles to hearing in. He struggles to hear in the group 

sets up. He finds it really challenging to hear when people talk over each other and 

then misses parts of what is being said. He also misses out on throw away comments, 

on jokes and can feel lost sometimes. And then the client has an opportunity to rate 

how easy or challenging communication in this situation is and in our example here he 

has rated it as hard.  

 

Next I can select the strategies that they are already using or could be using to help in 

that situation. They're asked to describe their strategy and on our example here, our 

clients is that he tries to position himself to be in the middle so he can see everyone 

clearly and he tries to use place mats on the table to absorb noisy sounds from 

stationary and cutlery. This will help the audiologist to see what they have tried and 

what else to recommend to help them more. And then the final step is to identify who 

could help them in the situations. Hearing loss is after all a communication loss and in 

this example you can see that he has selected his audiologist, his coworkers, and other 

which is then a cue for us to follow up on. So we can encourage clients to complete 

the tool with someone close to them who might have another point of view. And there 

is much that can be learned together by exchanging perspectives and people actually 
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often comment on how useful they find this exercise as they often don't discuss these 

topics with each other. So you can also go back and add more scenarios if you want 

and then finally you can email or print out these details to discuss in your next 

appointment. So up to now we have covered the tools used in preparing for the first 

appointment and preparing for the followup appointment. But there are also two 

resources that I'd like to just briefly share with you that are part of the Telecare care 

package and that are designed to support everyday life with hearing loss. So I will go 

through those next. Everyday life with hearing loss. This is a tool that provides five tips 

for managing conversations well in daily life and there's also shared experiences from 

others with hearing loss on what they do to communicate well. And the communication 

strategies resource helps with what can be done right now. So the conversation 

management strategies and this resource there are five main communication tips that a 

person with hearing loss and their families can review to help their own experience. Tell 

people you have a hearing loss, keep up the conversation, plan your day, include your 

partner and join a group. And if you click on each of these topics, you will see some 

practical tips and tricks that they can try as well as video testimonials from other 

persons with hearing loss who share their experience of actually using that particular 

strategy. And so rather than hearing it only from a professional the client then also 

hears it from a peer who have successfully used it.  

 

And the Dilemma Game. This is a series of online cards that describe possible 

challenging hearing scenarios and there are three possible solutions for each situation 

with the understanding that they might not be a perfect solution. So with no right or 

wrong answers, the Dilemma Game encourages reflection, critical thinking and 

different strategies to make communication easier for them and the important people in 

their life. And the game engages people in an interactive and a playful way and it's a 

great tool to involve family members and communication partners in the hearing rehab 

journey. So as we look towards creative ideas for involving partners in hearing care we 

must maintain an awareness of cultural considerations and patient preferences. An 
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article by Alden et al warns that healthcare providers may sometimes be guided by 

incomplete information or cultural biases rather than patient preferences when it 

comes to involving families in medical decision making. And so specifically the author 

cautions against East West cultural stereotypes and highlight that some patients may 

have preferences for highest self involvement in health care decisions and lower family 

involvement. Some patients who value social hierarchies may prefer greater family 

involvement. And so it's important to note that individual differences can occur within 

cultures and therefore we should avoid culture based assumptions about family 

involvement to enable us to provide more effective person-centered care. There are 

several self-report questionnaires available that involve the partner in some way and 

here it's just important to distinguish between the purpose of these questionnaires so 

you can have questionnaires that explore the communication partner's perspective 

about their partner's hearing loss and then there are also questionnaires that explore 

the impact of the partner's hearing loss on the communication partner or third party 

disability.  

 

So just bear that in mind when you select your different questionnaires that you try to 

use. So there are several resources available of course from the Ida Institute website, 

from the tool section, as well as the Ida learning hall which is the free CEU accredited 

e-learning platform from the Ida Institute and exploration of these tools and courses 

can help you to cement your knowledge and provide practical exposure to the tools 

and how to use them in your clinical practice. So a fun way to try and innovate your 

own practice is to create an appointment map. In the appointment map we define the 

different parts of the appointment and then we think about all the different things that 

we could do to make the appointment more person-centered. So I've used this 

technique to specifically think about involving communication partners more actively 

throughout an appointment journey. So the consultation that I've chosen is a first time 

hearing aid assessment appointment and the purpose of the exercise is to think about 

the flow of the appointment and then to find ways of involving the communication 
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partner in a meaningful and balanced way. So the different steps of the appointment 

are scheduling the appointment, initiate the appointment, gather information, perform 

clinical tasks, share information, design the management plan, close the appointment 

and provide support after the appointment. And so you can see what I've done here. 

When we schedule the appointment we invite the partner to attend. We can send a 

questionnaire or we can send the Telecare tools for completion by both the partner and 

the client. When we initiate the appointment we invite the partner into the consultation 

and we ensure that there's enough chairs and that they're arranged in an inclusive way. 

As we gather information, we give dedicated talk time to both the client and the partner 

and we refer to information that is shared from both parties. While we do our 

audiogram or our clinical tasks we can give clear instructions to the partner to remain 

quiet while we are testing but in this time we can provide some reading material on 

communication strategies as we are busy testing. Once we've completed the 

diagnostic testing and we're ready to share information we can ask the client and the 

partner how much information they prefer and we can provide opportunities to respond 

and ask questions to both parties. When we do the management plan, we can discuss 

the different options and we can ask the client on the partner what they think and we 

can offer to answer any questions or highlight communication strategies that are 

important specifically also for the partner.  

 

When we close the appointment, something small but important, thanking both parties 

for coming in and inviting the partner also to come to the following appointment. And 

then afterwards we can share the Ida communication tips like we've just discussed and 

strategies and the Ida app for example. We can also ask the partner for their 

observations in preparation of the next appointment and again they can complete the 

Telecare tools before they come for the followup appointment. And then a final 

consideration for us is about dealing with conflict. So sometimes clinicians may have 

reservations about the inclusion of family members and partners in their appointments 

and conflicts may arise from time to time between the person with hearing loss and the 
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partner or between the person with hearing loss and the clinician and so to this end it 

can be useful for us to review some general strategies about handling conflict. So you 

might be interested to learn that some research has already been done in our field to 

describe the disagreements in audiology appointments and the results describe how 

disagreements occur, how audiologists manage the disagreements and what the 

implications for person and family centered care are. So how disagreements occur. 

Typically clients understate their hearing difficulties and in contrast family members 

really emphasize the client's difficulties. Disagreements also occur in relation to the 

client's suggested hearing rehabilitation. So when hearing aids were offered as the 

rehab options or as the rehab option clients sometimes display resistance to that and 

then family members on the other hand they often display an eagerness for the client 

to get a hearing aid and they were more likely to align with audiologists during the 

discussion of hearing aids. Disagreements also occurred in relation to who held the 

responsibility for the client's hearing rehab. Clients typically felt that hearing rehab is a 

shared responsibility between the two communication partners whereas family 

members tended to resist the responsibility for rehab.  

 

So how did audiologists manage these disagreements? Typically they responded in 

two ways. So they use what we call a minimal acknowledgement token. So these are 

phrases like or expressions such as, okay, yeah and secondly they use laughter or 

more specifically awkward laughter. And so by responding in this way they were able 

to acknowledge the conflict but not pick sides. But responding in this way meant that 

the conflict typically remained unaddressed in the appointment and this could have 

implications for the clients hearing rehab. The implications for person-centered and 

family-centered care and rehabilitation is that there's greater attention needed for 

helping clients and families working together. Clinicians should address any 

disagreements directly rather than ignore it so that continued conflict does not result. 

And the study also shows support for using tools such as the Ida Institute GPS tool 

within audiology appointment to systematically involve both clients and their family 
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members in the process. This tool might also help to prevent and resolve 

disagreements and when disagreements do arise audiologists may actually feel better 

equipped to address the conflict rather than distance themselves and shift to another 

topic. So it might also be useful for audiological training to have a greater focus on 

teaching these type of skills to students and given the potentially unrealistic 

expectations that family members observed in this study it could be worthwhile for 

audiologists to provide educational counseling to clients and family members about the 

strengths and the weaknesses of hearing aids and the potential challenges that they 

are likely to face with hearing aids. And you also notice this in one of the previous 

videos where the clinician did actually that. And by providing counseling like this it 

might also help family members to recognize the important role that communication 

strategies can play in the client's overall hearing rehabilitation. So there are some 

useful tips and strategies from Vital Talk that you are welcome to go and explore in 

further detail.  

 

Vital Talk is an organization dedicated to developing communication skills in health 

care and so what they suggest is in terms of handling conflict we need to notice the 

conflict, find a nonjudgmental starting point, listen to their story first, we need to 

identify what the conflict is about and articulate that as a shared interest, brainstorm 

options, look for options that recognize the interests of all involved and remember that 

sometimes some conflicts cannot be resolved. Suggestions from the field of medicine 

also indicate that when conflict arises the professionals should aim to act neutrally and 

to achieve this maximum neutrality clinicians should not take the side of the family 

member or the client. And so some final take home messages from me today. Family 

members and partners play a valuable role in their partner's hearing journey and can 

also suffer the effects of hearing loss in the form of a third party disability. The 

involvement of family and friends is one of the foundations of person-centered care. 

And the literature suggests that communication partners are not yet effectively involved 

in routine hearing care appointments but many practical solutions and tools exist to 
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facilitate their inclusion. Conflict may sometimes arise with clients and communication 

partners, listen empathically and try to find solutions that recognize the interests of all 

involved. So thank you all so much for joining today. I hope that this can be valuable 

and that you will have many new ideas for involving communication partners in hearing 

rehab. Thank you. I'm very happy to take some questions if anybody wants to ask a 

question or make a comment I'm happy to stay online. Otherwise I'd also do 

understand. People have very busy schedules so I would understand if you are leaving 

the session right now but I'm going to hang around here and I'm happy to continue 

talking with you. 
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