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The HUSH trial aim was to determine the feasibility of conducting
a definitive randomised controlled trial (RCT) of the effectiveness -

and cost-effectiveness of hearing aids for adults with tinnitus and Sy Pre-screening
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“If a trial can fit in to what you normally do in a clinic it works better but if
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Figure 1. Themes and sub-themes with example quotes.

Secondary analysis of the interview data was conducted, utilising :
a Framework approach 23], Conclusions

The data was mapped to two analytic matrices: (1) Challenges
and barriers and (2) Facilitators. Work still needs to be undertaken to help embed high quality

trials alongside clinical practice.

Clinicians are motivated to take part in trials and want build
research experience, an evidence base for devices and maintain

Results funding.
Having a dedicated clinical time and staff, building

communications across departments and making data sharing

Preliminary data analysis identified five main themes that reflect more efficient and effective was seen as key to reducing barriers
the barriers and facilitators (Figure 1). to conducting trials.

There was large variability of usual clinical pathways between
and within different audiology departments.

This variability influenced the experiences of the trial by clinical References
staff and the identified themes.
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