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Convergence of 
Several Forces 
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Healthcare is 
Changing 



Changes include: 

Procedure-based to population-based 
 
Quality trumps quantity 

 
Value-based reimbusement 

 



Pit Crews, Not Cowboys 

Gawande, 2013 



Hearing Loss is 
Becoming 
Recognized as a 
Public Health 
Crisis…. 



…not simply a 
disease of the 
aged, but a 
condition that 
affects all ages. 



12 

Lin, 2014 



72 



Age-related hearing loss, 
independently associated with… 

Dementia 
 

 Social Isolation 
 

Depression 
 

Higher Health Care Expenditures 
 

 Frailty 
 





Technology is a 
commodity 



The Blessing & The Curse 



   Faster  Smarter  Cheaper 



  



Sound World Solutions: $300 







The rise of the 
healthy aging 
movement 



When did we go from this….. 



To this…. 







 
Healthy Aging: 
 
maintaining optimal cognitive 
and physical functioning as 
we age 



The population is 
graying, but the 
stigma remains 





Take 100 individuals from our 
village of 10,000 people 



12 individuals are 65 or older 



8 of these individuals has a 
hearing loss 



1 wears hearing aids 



In about 1 
decade…… 



Take 100 individuals from our 
village of 10,000 people 



20 individuals are 65 or older 



14 of these individuals has a 
hearing loss 



2 wear hearing aids 



1 in 8 
to  

7 in 8 



How to crack the code? 



Interventional 
Audiology 
 
 



Interventional 
Audiology 
 
4 Pillars 



Cracking the code 
Exert more social pressure to get non-consulters  
to act sooner, using quantifiable-self movement  
to speed the journey 



Cracking the code 
Engage younger patients, many with milder 
hearing losses in the process of self-testing and 
preventive services with audiologists 



Cracking the code 

Modify or update your clinic approach to patient 
interaction  centered on health behavior change 
model 



Cracking the code 

Leverage changes in healthcare system to partner 
directly with primary care physicians and other 
medical gatekeepers 



Interventional 
Audiology Tactics 



Cracking the code 
Exert more social pressure to get non-consulters  
to act sooner. 



Positive Triggers to Action 











Pilliar-of-community marketing 



Cracking the code 
Engage younger patients, many with milder 
hearing losses in the process of self-testing and 
preventive services with audiologists 



Profound or residual: 

5% 

Aided population Unaided population 

90% 10% 

50% 50% 

70% 30% 

The Unmet Need 

Moderate to Severe: 

20% 

Mild to Moderate: 

75% 
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Age when hearing loss is first noticed 

NIDCD, 2012 



Cracking the code 

Modify or update your clinic approach to patient 
interaction  centered on health behavior change 
model…….. 

 

It’s not about dispensing a medical device 



Dr. Carson’s 
Spiral of Decision Making 



Self-Assessment 

Contrasting 
& 

Comparing 

Cost 
vs. 

Benefit 

Control 



In-clinic success 

Contrasting 
& 

Comparing 

Cost 
vs. 

Benefit 

Control 

Motivational 
interviewing 

Cues to take action 
• Family & Friends 

• Physician 

• Community 

Individual 
Behaviors 



Motivational 
interviewing 



Why MI? 
 
Show medical 
community our 
profession does not 
revolve around device 



MI: Respects Stages of Change 

Pre-contemplation 
• problem doesn’t exist? 

Contemplative 
• problem may exist 

Preparation 
• problem exists 

• not ready to change 

Action 
• problem exists 

• ready to change 



Showing warmth and caring. Support patient’s self-esteem  

Express 
empathy 



Evoke patient’s own reasons for and against change 

Develop 
discrepancy 



Resistance is a predictor of poor outcomes 

Roll with 
resistance 



Question and reflect to help the patient believe he/she can change 

Support  
self efficacy 



Problem-based vs. Solution-based 
interviewing 



Problem-based 
interviewing 
(AKA the Medical model of disability) 



Hearing loss is a medical problem, 
mechanical in nature with a 
specific cause-effect relationship 



Traditional View 

Disability is 
caused by The individual Focus of the  

medical profession 

Physical 

Mental 

Sensory 

Impairment 

Cure 

Alleviate the 
effect 

Impairment 

Is impaired 

& 

Is the problem 



Solution-based 
interviewing 
(AKA the Social model of disability) 



Hearing loss is a chronic condition, 
which requires on-going 
management over time, including 
the easing and elimination of 
social barriers   



Social ‘Barriers’ 

Environments Attitudes Groups 

Inaccessible Inflexible 

Buildings 

Services 

Language 

Communication 

Prejudice 

Stereotyping 

Discrimination 

Procedures 

Practices 



Differences between problem-based 
& solution-based interviewing 

Solution-based interviewing 

• Focus is on taking action 

• The future is important 

• A small change in behavior may be 
enough 

• Look for solutions  

• The professionals accepts the 
patient’s view and asks “In what 
way does that help?” 

• It’s up to the patient to change with 
guidance from professional 

Problem-based interviewing 

• Focus is on the test results  

• The past is important 

• Big changes are often needed 

• Try to assign cause or blame 

• The professional confronts or 
pushes 

• It’s up to the professional to 
change the patient 



Cracking the code 

Leverage changes in healthcare system to partner 
directly with primary care physicians and other 
medical gatekeepers 



Pit Crews, Not Cowboys 

Gawande, 2013 



The Common Soil Description 

Lin 2014 
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Request a copy of these  - brian.taylor@unitron.com 



  Evidence-based Communication 





w 



Random 72 year-old man 



Random 72 year-old man 
Type II diabetes 
 
Mild, sensorineural 

hearing loss 
 



Below the surface…. 
Hesitates to make 

appointments with his 
PCP because he has 
trouble hearing on the 
telephone.  
 

Avoids going to the 
doctor  
 

Once he goes to the 
doctor, he 
misunderstands  
medication instructions, 
& suffers a complication 
with his diabetes…ends 
up in the ER 
 



Imagine if audiology had 
intervened at 62, rather than 72 

More confident 
communicator 
 

Better able to follow 
instructions 
 

More active lifestyle 
 

Actively participant in 
medical care 



Interventional  
Audiology 

 
Gets below the surface: 

 
Using latest science to educate physicians 

 to encourage patients to act at a younger age 



How? 
 
Introducing Mr. 
Bob Tysoe…… 


