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(n=27 clients) private audiology clinics, including front-of-

* There is mounting evidence for
benefits of family-centred care (FCC) in m
adult audiology services.1-?

* However, research has shown that FCC
is not typically implemented in adult m
clinical practice.3*

follow-up

‘ . house staff (n=4), clinicians (n=4).

m Intervention |I:

* Training workshop - asking a family
member to attend an appointment during
m appointment booking phone calls/texts.

Two-month * Prompt cards provided with script guides.
follow-up | , ¢ Individual 1:1 coaching following

m workshop.

Intervention | workshop focusing on
family member attendance

Data collection for Intervention | phase
(n=30 clients)

1) To evaluate the changes in family ‘ Intervention II-

What Were The Aims? | [ }
attendance and fam”y involvement m [ Intervention Il workshop focusing on } g .

dul diol room set up and family member Training workshop - setting up the room to
in adult audiology appointments : , N
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ollowing a two-phase intervention.

involvement of family member in the
2) To evaluate whether changes to m ‘

appointment.
family attendance and involvement \\ Data collection for Intervention Il phase ‘[ Two-month }// * Prompt cards provided with script guides.
impacted client outcomes and (n=23 clients)

follow-up
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