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Aim
This audit assessed the long-term benefit and usage of hearing aids provided to patients under
the Any Qualified Provider (AQP) pathway. The primary aim was to determine whether patients

were still using their hearing aids more than 12 months post-fitting and to what extent they

perceived ongoing benefit in everyday listening situations.
There were three quality requirements that were being measured against for this audit:

e KPI 72: 90% of patients fitted with a hearing aid should be continuing to wear the aid(s) at
review.

e KPI 73 states there should be reduced social isolation and consequent mental health, to be
measured by 90% respondents showing improvement in GHABP/COSI/IOI-HA outcome
measures after hearing aid fitted.

e  KPI 74 states there should be improved quality of life, to be measured by 90% of
respondents showing improvement in GHABP/COSI/IOI-HA outcome measures after the
hearing aid is fitted.
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Method

A questionnaire was distributed in February 2025 to all patients who were fitted with hearing aids
in January 2024 through the AQP service. The questionnaire was based on the Client Oriented
Scale of Improvement (COSI), asking patients to rate their perceived improvement across nine

common listening situations.
Responses were rated using two scales:

e  Perceived improvement: Worse, No difference, Slightly better, Better, Much better
e DPercentage of speech/relevant sound heard: 10%, 25%, 50%, 75%, 95%

Patients were also asked to report their average daily hearing aid use in four categoties: Not at all,
<1 hour, 4-8 houts, and >8 hours per day.

If no response was received by post, follow-up was conducted via telephone. In total, 31 postal
responses and 6 telephone responses were collected by May 2025.

Hearing Aid Use (KPI 72)
As shown in Figure 1, daily usage of hearing aids was high:

* 26 respondents reported wearing their aids for more than 8
hours per day.

Results

Perceived Benefit (KPI 73 & 74)
Figures 2 and 3 illustrate perceived improvement across various listening situations, based on COSI ratings.
* High benefit in predictable, quiet environments: watching TV, conversation at home, and hearing doorbells or telephones.

*  Lower benefit in complex listening conditions: conversations in the car, group settings, and phone calls.

*  Only one patient reported no current use (due to comfort
issues).
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*  97% of those who responded to usage questions were still

wearing their aids at the 12-month point. Lk
12
10 —
Figure 1: Hearing Aid Usage
3 |
Not at all 3 |
3%
<1 hour 4
0%
1-4 ’ |
| | |
hours 0
99, TV Home Socially Work Meeting Doorbell ring ~ Telephone  Smoke Alarm  In the Car
B Worse © No Difference  Slightly Better = Better ™ Much Better
4-8 hours

14%

No clear patterns emerged linking earpiece type or degree of
hearing loss with perceived benefit. However, full mould users
had the highest rate of >8 hout wear time (92%).

Figure 3: Average COSI Degree of Improvement

Figure 4: Total COSI Degree of Improvement
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Discussion and Recommendations

This audit demonstrates that hearing aids provided under the AQP model deliver consistent, long-term benefit to patients. The high percentage of continued use and reported benefit aligns with all

three KPIs.

e KPI 72 (continued usage): 34 patients gave data on wear time, with 33 still wearing the hearing aids, giving a 97% compliance.

e KPI 73/4 (improved social engagement and quality of life): All patients who completed the COSI questions reported improvement in at least one listening situation weating the hearing aids.

Clinical Insights:

e  Environments with minimal background noise offer the greatest hearing aid benefit.

e Patients still face challenges in dynamic listening environments such as cars and group conversations — consistent with known limitations of hearing aids in complex acoustic settings.
e Patients using Bluetooth streaming, particularly for phone calls, reported better outcomes. However, this is currently more accessible to iPhone users only.

Recommendations:

e Continue promoting Bluetooth connectivity and ensure patients are supported in using streaming features where compatible.

e Provide tailored counselling on communication strategies for complex environments (e.g., cars or busy social settings).

®  Proactively address comfort issues during early follow-ups to reduce discontinuation risk.

e Encourage full-day use, as extended daily wear is correlated with stronger benefit perception.

e  Continue referring for additional listening devices where indicated.



