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1. Introduction

The problem The solution :
- 12 million people have significant long term - An NHS-approved text-messaging service. i
fMAM  hearing loss [1] Implemented in over 100 NHS organisations. s

e 355,000 adults are fitted with hearing aids  Text-messages are simple, convenient, requiring 5335'3435:5'05&
each year via the NHS at a cost of £131 little effort to engage. —
million. » Florence responds to patients in real time, providing

* The non-use and infrequent use of NHS- iInformation required to overcome common barriers
prescribed hearing aids is high. exactly when they need It.

Research aims: fl
1. To co-create and refine text-message content with patients and audiologists Qrence

2. To gather in-depth feedback on usability, message content, language and framing. Intelligent Health Messaging

2. Intervention planning and optimisation 3. Co-development and usability testing

Although Florence has been used to help NHS patients self- Adults with hearing aids
manage many long-term conditions, it has not yet been used by » 15 participants, 3 workshops
neople to help manage hearing loss. We worked In partnership with (2 online, 1 face-to-face)
patients to coproduce a Florence intervention protocol for new + Aged between 37-74 years

nearing aid users, using: (mean = 61.75 years)
« Owned hearing aids between
3-58 years (mean = 13.78)

lterativ
reflnement

.. based on user
' feedback

v’ qualitative participatory techniques

v the Medical Research Council guidance for the development and
evaluation of complex interventions [2]

v health behaviour theory [3]

9
([

Audiologists

* 6 participants from across the UK

* 1 workshop (online)

* Professional experience = 3-20
years, (mean 12.6 years)

The intervention Is designed to address key barriers to hearing aid
use by improving patients’ capability, opportunity and motivation
to use hearing aid(s) when they are first prescribed.

Hearing & */ ? Exprciarion op Usability testing
DIFHL‘uLﬁf&‘ HEAR&E;}!’; . | 1 - _
KNOWLEDGE yR A Florence piloted with patients
Th bl LY |
Vol burrer o o . ¥ 7 1} r (n=5) to gather feedback on
. “ U
e &, \gfj/ S EMANDS text-message content,
*me ‘g\/ i &'ﬂfﬁﬁs{a} + Ianggage and framln_g via
semi-structure interviews.
The solution .
Theory-driven Florence . .

text message

intervention, coproduced Prepare Inform Support

with patients

4. Next steps

You've had your
hearing aids a

week now. How
many hours per

day on average
have you worn
them so far? Reply
HOURS followed by
a number 0-24,

Hi it's Flo.

Being told you
have hearing loss
can be
overwhelming,
but you are not
alone.1in 5
people in the UK
have hearing loss.

Hearing aids are
the best
management for
hearing loss.
They will not

restore your

—0\673 Feasibility Study
» 16 month feasibility study with 90 new NHS hearing
@ ald users across three NHS audiology sites

» Assessing recruitment and attrition rates

hearing, but they
may make
sounds easier to
hear.

Florence uses behaviour change technigques to address » Exploring the acceptability ot study procedures by
key barriers to hearing aid use. S patients and clinicians
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