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Learner Outcomes

1. After this course, participants will be able to describe scientific 
evidence demonstrating the patient benefits of audiologic care, 
above and beyond the provision of hearing technology. 

2. After this course, participants will be able to recommend hearing 
solutions focused on addressing patient-specific needs and 
preferences. 

3. After this course, participants will be able to create person-centered 
care plans that integrate patient preferences with the audiological 
benefits necessary for optimal outcomes. 



Risks / benefits

• The applicability and accuracy of the course content may vary by the clinical, geographical, and cultural context; you 
should evaluate the course accordingly.

• As healthcare is rapidly evolving, new findings may change the validity of the information presented in this course. 
Providers should always consult the latest research and guidelines from professional associations.

• The interventions discussed in this course may be limited in generalizability, requiring practitioners to consider 
specific individual and population factors.

• The course may not cover all possible risk factors, diagnostic methods, or treatment options, and complex cases 
may require additional considerations.

• Healthcare providers should apply cultural competence and sensitivity to ensure effective and respectful care based 
on their patients' diverse needs.

• Providers should always evaluate the limitations of diagnostic and screening tools, considering their potential for 
false results as well as any ethical implications.

• It is the responsibility of course participants to critically evaluate the evidence from multiple sources to guide 
professional practice.



Q: How important is 
the care that you 
provide?



Wu, Y.-H., Stangl, E., Branscome, K., Oleson, J., & Ricketts, T. (2025). Hearing aid service models, 
technology, and patient outcomes: A randomized clinical trial. JAMA Otolaryngology–Head & Neck 
Surgery. Advance online publication. https://doi.org/10.1001/jamaoto.2025.1008

https://doi.org/10.1001/jamaoto.2025.1008


How to understand this? 
Same devices!



 Pure-tone audiogram 

 Hearing aid fitting session limited to 

30 min

 Audiologist selected from preset 

programs in hearing aids (set to 

different gain levels)

 Audiologist selected acoustic 

coupling

 HA adjustments made by patient 

using smart phone app

 Written instructions & website-based 

support

 2 15 minute follow up appointments 

allowed

 Pure-tone audiogram

 Hearing aid fitting session: mean time 

of 92 min

 COSI

 Unaided QuickSIN

 LDL

 Audiologist selected acoustic coupling

 Aids 

 Programmed to NAL-NL2 

 REM verification

 Orientation & Counseling

 Written instructions & website-based 

support

 1 week follow up

 Additional support as needed

AUD OTC

 Preset programs in HA

 Used kiosk application on tablet 

computer to listen to sounds from 

presets to select

 After choosing a preset, participants 

received a pair of HAs and 

accessories

 During trial, participants could 

request a preset reselection or ask 

for HA replacements if they 

encountered device-related issues.

 Written instructions & website-based 

support

OTC+



Subjects (Wu et al, 2025)

Exclusion criteria:

• Non-native speaker of English 

• Had prior HA experience

Inclusion Criteria:

• Adults between 55 and 85 years old

• Adult-onset, bilateral, mild-to-moderate 
sensorineural hearing loss

• Pure-tone average across 500, 1000, 2000, 
and 4000 Hz between 25 and 55 dB HL

• Thresholds from 500-4000 Hz no poorer 
than 65 dB HL, with up to 2 thresholds 80 
outside this criterion by < 10 dB still being 
eligible.



Subjects (Wu et al, 2025) 41% of 
potential 
subjects 

excluded due 
to not 

meeting 
criteria



Results



Results



Results



Results



Results



Q: How important is the care 
that you provide?

A: It CAN matter. 



Q: How important is the care 
that you provide?

A: It CAN matter. 

Q: Does your care matter?



Does your care matter?

•Do you know?

•Can you prove it?

•Can you explain your approach to care?

• Is it unique?

•Do some payors interrupt this process?
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Q: Do patients care about care?





Jilla et al., 2024



Jilla et al., 2024



Jilla et al., 2024



A: They don’t until they do.

Q: Do patients care about 
care?

But do they know it when 
they see it? 



Be explicit!



Why should new patients choose you?



Have a 
philosophy that 

you can 
describe



Person-centered care



Person-centered care (PPC) ensures people are 
equal and active partners in the management of 

their hearing difficulties. Designed around the 
individual, PCC focuses on and is respectful to 

people’s preferences, involves family and other 
communication partners and includes shared 

decision-making and goal-setting.



Benefits of person-centered care

Clinician outcomes Service outcomes

• Improved knowledge of 
patient/family management 
plan

• Improved communication skills
• Increased engagement 
• Greater job satisfaction
• Reduced burnout

• Improved communication
• Improved continuity of care
• Better consumer satisfaction 

and experience ratings
• Improved efficiency
• Higher employee retention 

rates
• Increased market share

Meyer, Scarinci & Hickson (2019)



Benefits of person-centered care

Patient outcomes Family outcomes

• Improved health status
• Better psychosocial health & 

quality of life
• Increased knowledge and 

improved attitudes
• Positive behavioral changes
• Better treatment adherence
• Greater satisfaction with care

• Reduced anxiety and 
depression

• Improved coping skills
• Increased quality of life and 

psychosocial well-being
• Enhanced knowledge, skills, 

attitudes and confidence 
towards health

• Lower caregiver burden

Meyer, Scarinci & Hickson (2019)



Core elements of PCC

Empathy

Active listening

Open-ended question-
reflective conversations

Shared goal-setting and 
decision-making

Involvement of family 
and friends

Understanding of 
individual preferences 



Have a formal 
treatment plan



“Strategy without tactics is the slowest 
route to victory.

Sun Tzu, The Art of War

Tactics without strategy 
is the noise before 
defeat”.





Treatment Planning

Diagnosis

Define the 
problem

Set 
meaningful 
goals

Break goals 
into 
objectives

Select 
appropriate 
intervention

Establish 
progress 
metrics

Review & 
adjust as 
needed



Diagnosis



Active listening and open-ended questions

Let them tell their story first



Hearing 

Diagnosis

Communication

Disorder



Audible Contrast 
Threshold (ACT )



What information is important to them?





Treatment Planning

Diagnosis

Define the 
problem

Set 
meaningful 
goals

Break goals 
into 
objectives

Select 
appropriate 
intervention

Establish 
progress 
metrics

Review & 
adjust as 
needed



Define the problem











Treatment Planning

Diagnosis

Define the 
problem
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goals

Break goals 
into 
objectives

Select 
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progress 
metrics

Review & 
adjust as 
needed



Set meaningful goals
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Treatment Planning
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Define the 
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goals

Break goals 
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progress 
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needed



Break goals into 
objectives







Treatment Planning

Diagnosis

Define the 
problem

Set 
meaningful 
goals

Break goals 
into 
objectives

Select 
appropriate 
intervention
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progress 
metrics

Review & 
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Select appropriate 
intervention







The paradox of choices



How do you feel 
about this plan?

How confident do you feel about 
your ability to manage this?

Do you foresee any barriers 
we should address?



Treatment Planning

Diagnosis

Define the 
problem

Set 
meaningful 
goals

Break goals 
into 
objectives

Select 
appropriate 
intervention

Establish 
progress 
metrics

Review & 
adjust as 
needed



Establish progress 
metrics
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Review & adjust as 
needed



Treatment Planning

Diagnosis

Define the 
problem

Set 
meaningful 
goals

Break goals 
into 
objectives
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Establish 
progress 
metrics

Review & 
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needed



References

• Jilla, A.M., Johnson, C.E., Baldwin, J.D., & Huntington-Klein, N. (2024) Benefit-cost analyses of hearing 
aids, over-the-counter hearing devices, and hearing car services. American Journal of Audiology, 1-
15.  https://doi.org/10.1044/2024_AJA-23-00262

• Meyer, C., Scarinci, N., & Hickson, L. (2019). Patient and Family-Centered Speech-Language Pathology 
and Audiology. Thieme Medical Publishers, Inc.

• Schwartz, B. (2016). The Paradox of Choice. ECCO Press

• Wu, Y.-H., Stangl, E., Branscome, K., et al. (2025). Hearing aid service models, technology, and 
patient outcomes: A randomized clinical trial. JAMA Otolaryngology–Head & Neck Surgery. Advance 
online publication. https://doi.org/10.1001/jamaoto.2025.1008

https://doi.org/10.1044/2024_AJA-23-00262
https://doi.org/10.1001/jamaoto.2025.1008


Person-centered 
Treatment Planning

Virginia Ramachandran, AuD, PhD
Vice President of Audiology, Oticon, Inc. 


	GlobalHandout-5-16-25
	25_AO_PCC
	Default Section
	Slide 1: The Value of Professional Person-Centered Hearing Care
	Slide 2: Disclosures
	Slide 3: Learner Outcomes
	Slide 4: Risks / benefits
	Slide 5: Q: How important is the care that you provide?
	Slide 6
	Slide 7: How to understand this?  Same devices!
	Slide 8
	Slide 9: Subjects (Wu et al, 2025)
	Slide 10:   
	Slide 11: Results
	Slide 12: Results
	Slide 13: Results
	Slide 14: Results
	Slide 15: Results
	Slide 16: Q: How important is the care that you provide?  A: It CAN matter. 
	Slide 17: Q: How important is the care that you provide?  A: It CAN matter.   Q: Does your care matter?
	Slide 18: Does your care matter?
	Slide 19: Q: Do patients care about care?
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24: A: They don’t until they do.
	Slide 25: Be explicit!
	Slide 26: Why should new patients choose you?
	Slide 27: Have a philosophy that you can describe
	Slide 28
	Slide 29
	Slide 30: Benefits of person-centered care
	Slide 31: Benefits of person-centered care
	Slide 32: Core elements of PCC
	Slide 33: Have a formal treatment plan
	Slide 34
	Slide 35
	Slide 36: Treatment Planning
	Slide 37: Diagnosis
	Slide 38: Active listening and open-ended questions
	Slide 39
	Slide 40:   Audible Contrast Threshold (ACT™)
	Slide 41: What information is important to them?
	Slide 42
	Slide 43: Treatment Planning
	Slide 44: Define the problem
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49: Treatment Planning
	Slide 50: Set meaningful goals
	Slide 51
	Slide 52: Treatment Planning
	Slide 53: Break goals into objectives
	Slide 54
	Slide 55
	Slide 56: Treatment Planning
	Slide 57: Select appropriate intervention
	Slide 58
	Slide 59
	Slide 60: The paradox of choices
	Slide 61
	Slide 62: Treatment Planning
	Slide 63: Establish progress metrics
	Slide 64
	Slide 65: Treatment Planning
	Slide 66: Review & adjust as needed
	Slide 67: Treatment Planning
	Slide 68: References
	Slide 69: Person-centered Treatment Planning





