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Read this continuing  
education article and take  

the quiz on page 57.

MarkeTrak (MT) 2022, the latest 
version of the recurring survey 

of hundreds of hearing aid owners, 
provides several data-driven insights 
that hearing care professionals (HCPs) 
can apply to patient care. Among the 
numerous actionable findings are these: 

1.) Hearing aids improve the quality of 
life (QofL) for hearing aid owners, and 
the likelihood that someone will report 
these QofL improvements is directly 
related to the type of technology found 
in their hearing devices. Specifically, 
wearers with these three newer 
advanced features: rechargeable 
batteries, downloadable apps, and 

wireless streamers (for the television 
or a companion microphone) tend to 
report higher levels of satisfaction. 
 
2.) Hearing aid wearers, regardless 
of how they acquired their devices, 
(in-person, remote or self-fit) all report 
high levels of satisfaction. However, 
individuals who acquired their devices 
in-person are significantly more loyal 
than those who purchased their 
devices through another channel 
(remote or self-fit). This article 
examines these two key MT 2022 
findings and how HCPs can leverage 
them in their own practice. 

By Brian Taylor, AuD
Senior Director of Audiology, Signia

practice management

Client Satisfaction and Loyalty
Applying Key MarkeTrak 2022 Findings in Your Practice

www.signia-pro.com/ax-2023
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Continued on page 44

A Key Driver of Loyalty: In-Person 
Expertise and Support

Loyal customers are thought by many 
to be the holy grail of clinical practice, 
as repeat purchasers often represent 
a significant amount of a practice’s 
annual revenue. Moreover, loyal 
customers are far more likely to refer 

others to a practice with their positive 
word-of-mouth recommendations. 
The Net Promoter Score (NPS) has 
been an accepted metric for gauging 
the loyalty of customers for nearly 20 
years.¹ Figure 1 illustrates the NPS 
for MT 22 respondents who acquired 
hearing aids through three different 
purchasing channels. Recall that the 

NPS is calculated based on responses 
to the question, “How likely would you 
be to recommend this establishment 
or company?” Responses on the NPS 
range from 10 to 0, with scores of 9 or 
10 indicating someone is a “promoter,” 
scores of 8 or 7 indicating someone 
is “passive,” and scores of 6 or below 
indicating someone is a “detractor.” 

The NPS is calculated as the percent 
of people who are promoters (rate 
a 9 and 10 on the survey) minus the 
percent of people who are detractors 
(rate a 6 or less), with higher NPSs 
indicating a service or product is likely 
to be recommended and, by proxy, 
that someone is extremely satisfied 
with the business delivering this 
product or service. 

Figure 1. Percent of hearing aid owners who were promoters, passives, or detractors in each fitting channel. Also displayed is the Net Promoter 
Score (NPS) for each purchasing channel.²

All Current HA 
Owners (n=1139)

In-Person Fitted 
HA (n=982)

Remote-Fitted 
HA (n=88*)

Self-Fitting HA 
(n=69*)

NPS Segments by HA Channel

Percent of Respondents

Detractors (0-6) Passives (7 or 8) Promoters (9 or 10)

NPS Score

24.628% 20% 52%

30.425% 20% 55%

43% 19% 39%

37% 22% 40%

-4.0

3.0

Net Promoter Score (NPS) Segments by HA Channel

NPS (Net Promoters Score)

NPS stands for Net Promoter Score, which is  
a metric used in customer experience programs.  
NPS measures the loyalty of customers to a 
company. The actual NPS score is based on a 
single-question survey and is reported with a 
number from the range -100 to +100.
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One of the most critical components 
of the HAE is the HCP’s ability to 
obtain comprehensive functional 
communication goals that genuinely 
reflect the priorities of the individual 
hearing aid wearer. It is easy, after 
all, to assume the typical hearing aid 
wearer might find it challenging to 
communicate with grandchildren, 
talk on the phone, or converse in 
busy restaurants. Given the frequency 
of occurrence of these challenging 
situations, the HCP would not be 
wrong if they simply jotted down these 
common troublesome environments as 
places the hearing aid wearer expected 
improvement. However, not taking 
the time to learn specifically where a 
prospective hearing aid wearer might 
experience communication challenges 
and how they are emotionally 
reacting to these challenges are lost 
opportunities for HCPs to differentiate 
their skills and expertise from online, 
OTC retailers.

To illustrate this point, consider an 
individual who is seeking hearing help 
for the first time. Let’s say, for example, 
the HCP, with limited input from the 
prospective hearing aid wearer records 
on the COSI three basic goals, to be 
accomplished with hearing aid use,  
as listed:

• Restaurants
• Grandchildren
• Television

Yes, the HCP has targeted three listening 
situations for improvement. However, 
because the goals are so vague and 
unspecific, it is difficult to discuss wearer 
expectations, gauge success or analyze 
post-fitting during a routine follow-up 
appointment, and determine how to 
improve outcomes. 

Goal Setting Using the PEW 

Most HCPs conduct, at a minimum, 
some goal setting with patients during 
a routine hearing aid evaluation (HAE). 
For instance, the HCP may ask about 
telephone use, hearing ability with 
familiar voices, or communication in 
noisy social situations. Oftentimes, 
they write down these goals on a 
blank piece of paper, while other 
HCPs prefer to use the Client Oriented 
Scale of Improvement (COSI) 
worksheet. Few HCPs, however, have 
a systematic way of documenting how 
hearing aid wearers are functioning 
in everyday listening situations and 
what emotions – either positive or 
negative – are commonly associated 
with communication challenges. 
Simply jotting down some cursory 
communication goals – ones that 
are not particularly unique to the 
individual – and failing to discuss the 
emotional consequences of hearing 
loss are lost opportunities to leverage 
personalized care in the quest for 
optimal patient outcomes.

Many believe a high NPS is related 
to revenue growth and customer 
loyalty. Therefore, the NPS could 
be an important predictor of future 
market growth or repeat business of 
a practice. Interestingly, as shown in 
Figure 1, respondents in the remote 
and self-fit channels, which involved 
less support from a hearing care 
professional, were far less likely to be 
promoters, as they yielded far lower 
NPSs compared to those receiving in-
person care. 

Given the relationship between in-
person care and a high NPS, hearing 
care professionals would be wise to 
implement clinical tactics that are 
more likely to create loyal patients 
who actively promote their practice. 
One such tactic is the provision of a 
high level of personal engagement 
during in-person appointments. 
Easier said than done, the next section 
demonstrates how a personalized 
goal setting process contributes to 
high Net Promoter Scores. 

Continued from page 43
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As this section outlines, simply 
targeting two or three listening 
situations for improvement, 
while better than nothing, is a 
shortsighted approach to goal 
setting that fails to demonstrate 
the skills and expertise of the 
HCP. In contrast, a more holistic 
approach, one likely to create 
more promoters of your practice, 
relies on the HCP delivering highly 
personalized care, starting with 
goal setting. Once the prospective 
hearing aid wearer, with input 
from their communication 
partner, starts to articulate where 
they want to experience improved 
communication, the process of 
targeting specific goals to improve 
with amplification becomes  
much easier. 

It is the job of the HCP to facilitate 
this goal setting process, a task that 
can be completed with the use of 
the Patient Expectation Worksheet 
(PEW). Figure 2 is an example of the 
PEW. The PEW is used to formalize 
or record the patient’s targeted 

goals – a collaborative process that 
requires input from the patient, their 
communication partner, and the HCP. 
Notice in Figure 2 two specific goals 
have been recorded and the patient 

Continued on page 46

Nearly every help-seeking adult with hearing loss has 
experienced negative emotions that are associated 
with hearing loss. Emotions such as frustration, 
embarrassment, agitation, avoidance, and withdrawal.  
Remarkably, these negative emotions are seldom 
discussed with the HCP. This is a huge missed 
opportunity to relate successful treatment (hearing 
aid use) with the reversal of these negative emotions 
associated with communication problems. Here is a 
time-efficient way to discuss these negative emotions 
and how to change them into more optimistic and 
positive thoughts, attitudes, and behaviors following 
the use of hearing aids:

Administer the Hearing Handicap Inventory (HHIE-S). 
The screening version of the HHIE-S is comprised of 
ten questions. Five questions target the emotional 
consequences of hearing loss, which is something all 
clinicians know to be a problem, but many find difficult 
to talk about with patients in the clinic.

1. Does a hearing problem cause you to feel 
embarrassed when meeting new people?

2. Does a hearing problem cause you to feel frustrated 
when talking to members of your family?

3. Do you feel handicapped by a hearing problem?

4. Does a hearing problem cause you to have 
arguments with family members?

5. Do you feel that any difficulty with your hearing limits 
or hampers your personal or social life?

If a patient answers “yes” to any of these questions, 
it’s a golden opportunity to ask follow-up questions 
that allow the patient to elaborate on the emotional 
consequences of their hearing loss. When patients 
feel a sense of trust, and they elaborate on their “yes” 
response to these five questions, their feelings can be 
applied to the goal setting process. 

Take Home Tip: How to Seamlessly Discuss Emotional Consequences of Hearing Loss

Patient’s Expectation Worksheet (PEW) – Figure 2 

Figure 2. An example of the completed PEW where treatment goals and the patient’s 
expectations of achieving these goals are recorded. Note for each goal that a listening situation 
is paired with an emotion. C = how patient rates their current ability to communicate, E = how 
the patient expects to communicate post-intervention.

Goal Hardly  
Ever Occasionally Half  

the Time
Most of  

the Time
Almost 
Always

To enjoy my visits 
with family at  
dinners 

C E

To become more 
actively involved  
in my church  
group meetings

C E
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has self-rated, using a 1 to 5 scale,  
their ability to communicate in those 
specific situations prior to hearing aid 
use. Also, notice for each goal that an 
emotion has been paired with a place. 
See the callout box on page 45 for 
details on how an emotion is paired 
with a listening place during the initial 
goal setting process.
 

Goals and Expectations
 
To get the most mileage from the PEW, 
it helps to have a clear understanding 
of the difference between a goal and 
an expectation. In simple terms, a goal 
is an objective the patient wants to 
accomplish. It is an object of a person’s 
ambition or effort, an aim or desired 
result. On the other hand, an expectation 
is a strong belief that something will 
happen or come to fruition in the  
future. People tend to make the  
mistake of thinking that expectations  
are fully within their control. 

More germane to hearing care, Palmer 
and Cox assert that expectations are 
what a patient believes will happen 
given a particular course of action.³ 

The expectation may be the actual 
level of success that one believes 
can be achieved with a particular 
intervention. A patient, for example, 
may believe that they will be 
successful most of the time when 
they wear a particular pair of devices, 
and perhaps only successful half 
of the time if some other action is 
taken. In short, it is the role of the 
HCP to help patients set clear goals 
and manage realistic expectations. 

Functional goals are created from 
realistic expectations and require 
give and take from the HCP, patient, 
and communication partner. When 
each party weighs in on the goal 
setting process, realistic expectations 
should be translated directly 
into the goal setting process. The 
intervention plan is created directly 
from the goals that have been  
agreed upon by all parties, and 
success is measured by going back 
to the original expectation and 
evaluating how the individual is 
functioning. Let’s examine how this 
goal setting process unfolds during a 
HAE using the Patient’s Expectation 
Worksheet (PEW).

Using Clinical Judgment in the  
Goal Setting Process

The collaborative goal process 
using the PEW, described below, 
is predicated on the HCP’s ability 
to integrate hearing assessment 
information (degree of hearing 
loss, speech understanding scores, 
patient motivation, etc.) and clearly 
communicate this information to 
the patient. Clinical judgment is 
used to relate test results and other 
information gathered during HAE to 
the patient, and to clearly explain  
how the HCP expects the patient is 
likely to perform in the situations 
that have been targeted as goals. 
This process requires the HCP to 
evaluate several pieces of information 
collected during the HAE and relate 
that information, using sound clinical 
judgment, to the patient in order to 
establish realistic expectations. 

How to Create Collaborative Goals

The most effective goals require 
collaboration between HCP, patient, 
and communication partner. They 
reflect the real-world challenges 
of the person with hearing loss. 
Additionally, goals are most effective 
when they pair a specific listening 
situation targeted by the patient 
with an emotion that the patient 
wants to experience more of when 
it’s a positive emotion (enjoyment) or 
less of when it’s a negative emotion 
(frustration). Armed with these two 
pieces of critical information, the 
HCP records collaborative goals 
along with patient expectations as 
part of an individualized treatment 
plan. The PEW is simply where all this 
information is recorded.

Continued from page 45
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After two to five goals have been 
created, the patient indicates how 
often they are successful in the 
situation currently (C), prior to  
hearing aid use, and how they expect 
to function after the intervention (E).  
The HCP marks the PEW with a 
check mark (“✓”) to indicate what 
is a realistic expectation given the 
individual characteristics of the 
patient (audiologic and  
non-audiologic information). 
 
If the “E” and “✓” are not in 
agreement, the HCP counsels the 
patient until they understand why 
their expectations might be too 
high or too low, or how the planned 
intervention ought to be modified to 
better meet the expectations of the 
patient. Interventions are planned 
based on the identified goals and 
the HCP creates ways to measure 
each functional goal. Figure 3 shows 
an example of a completed PEW in 
which the patient’s expectations and 
the HCP’s judgments of success are in 
alignment. (The “E” and “✓” and in  
the same box). 

To illustrate this point, let’s say 
the patient in this example has an 
unaided Quick SIN score of 5 dB 
SNR loss in each ear, recognizes a 
significant hearing loss, and is highly 
motivated to receive help from the 
HCP. (An unaided Quick SIN of 5 dB 
or less is a mild SNR loss and a good 
indication the patient will hear okay 
in noisy places when audibility is 
restored with hearing aids). Note in 
Figure 3, the HCP has applied this 
information in their judgment of 
expectations for this patient. When the 
HCP and patient are in alignment on 
goals and expectations, an optimistic 
outlook of patient outcomes can be 

communicated by the HCP. Given  
the results in Figure 3, the HCP might 
say something like this to the patient,  
“If we work together, I will teach you  
all you need to know and make sure 
the hearing aids are fitted properly.  
If you follow my directions, you have 
an excellent chance of achieving  
these goals.”

Contrast the example in Figure 3 with 
the one shown in Figure 4, in which 
there is misalignment between the 
patient’s expectations and the HCPs 
judgment of a successful outcome. 
The example in Figure 4 shows the 

same goals and expectations as those 
in the previous example of Figure 3 
with one major difference: An unaided 
Quick SIN score of 12 dB in each ear 
and a patient who has been judged 
by the HCP to be unmotivated or 
resistant to get help. (An unaided 
Quick SIN of 12 or higher is indicative 
of severe SNR loss and suggests 
the patient really struggles in noisy 
situations). Given this information, the 
HCP is compelled to take one of two 
courses: 1.) Counsel the patient about 
lowering expectations, or 2.) offer a 

Figure 3. An example of the completed Patient Expectations Worksheet where treatment goals, 
expectations are recorded. Expectations of the patient are compared to the HCP’s expected 
outcomes, post intervention. C = how patient rates their current ability to communicate,  
E = how the patient expects to communicate post-intervention, ✓= HCP’s judgment of what 
outcome the patient will achieve. Note in this example how patient expectations and HCP 
expectations are aligned. 

Figure 4. A second example of the completed Patient Expectations Worksheet where treatment 
goals and expectations are recorded. Expectations of the patient are compared to how the 
HCP believes the patient will hear, post intervention. C = how the patient rates their current 
ability to communicate, E = how the patient expects to communicate post-intervention. ✓ = 
HCP’s judgment of what outcome the patient will achieve. Note that the patient and HCP’s 
expectations are not aligned.

Continued from page 48

PEW – Figure 3

PEW – Figure 4

Goal Hardly  
Ever Occasionally Half  

the Time
Most of  

the Time
Almost 
Always

To enjoy my visits 
with family at  
dinners 

C E

To become more 
actively involved  
in my church  
group meetings

C E
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group meetings

C E
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more comprehensive treatment plan 
that may include the use of Bluetooth-
enabled remote microphone 
technology or comprehensive 
auditory training courses – both of 
which add complexity and cost to the 
intervention. 

In these cases, as illustrated in Figure 
4, the HCP may share with the patient 
the following message, “I am going to 
ask you to do something that may be 
outside your comfort zone… How do 
you feel about that? Based on what  
I am seeing, you have two options: 
1. I’d like you to re-think your 
expectations. They might be a little 
too high. or 2. I need to recommend 
an accessory to your hearing aids 
that will help you achieve your goal. 
This accessory (remote microphone) 
will take some time to learn how to 
use and it will add to the cost. But it’s 
necessary to achieve the outcomes 
you wish for. How does that sound?”

Acceptable vs. Ideal Progress  
Toward Goals⁴

The PEW is a useful example of how 
information, beyond the basic hearing 
test, can be readily gathered during 
a routine help-seeking appointment, 
discussed by the HCP and patient, 
and transformed into functional goals 
in a collaborative and personalized 
manner. When expectations are 
added to the goal-setting process, 
the dialogue between the patient and 
HCP evolves into a discussion of what 
might be ideally achieved through 
treatment and what is realistic or 
acceptable for the patient. It is up to 
the HCP, using their expertise along 
with the information gathered during 

the appointment, to lead a discussion 
on when expected outcomes might 
be less than ideal. Equipped with 
this knowledge, the patient decides 
to lower expectations or investigate 
other courses of action, such as using 
hearing aid accessories or additional 
auditory training exercises that might 
result in superior outcomes but add 
complexity and expense. This is the 
type of honest and frank conversation 
that is an essential component of 
relationship-centered communication 
and shared decision making. The PEW 
is a canvas where this discussion and 
shared decision making occurs. 

Finally, the PEW can be used again 
post-intervention as an outcome 
measure, as illustrated in Figure 5. The 
patient marks the sheet with the letter 
“I” to indicate the level of success after 
the intervention. If the “I” does not 
match the original expectation, the 
HCP re-examines both the expectation 
and the intervention and modifies the 
treatment plan as needed. 

A Key Driver of Satisfaction:  
Use of Newer Advanced Features

In the previous section we discussed 
how personalized goal and 

expectation setting can be used in 
the clinic to drive higher levels of 
patient loyalty. Now, we turn our 
attention to a second key finding of 
MT2022: Patients who use advanced 
features not found in hearing aids 
until about 2016, such as rechargeable 
batteries, downloadable apps, and 
wireless streamers (for the television 
or a companion microphone) tend 
to report higher levels of benefit. 
This finding suggests that HCPs can 
optimize patient benefit by including 
these three features, which were not 
commercially available in hearing 
aids until relatively recently, to 
patients who demonstrate an ability 
to effectively use them. Signia and 
other manufacturers have introduced 
several iterations of these three 
features over the past five years. 

Rechargeability 

Rechargeable hearing aids come 
with a variety of charging solutions, 
depending on the specific model. 
Some chargers are pocket-sized 
portable cases, some enable you to 
charge your hearing aids without 
needing plugs or cables, and some 
can even clean your hearing aids  
while charging. 

Figure 5. In this example of the completed PEW, the “I” designates final outcome, as rated  
by the patient, on the 1-5 scale. This final step is completed approximately four to six weeks 
post fitting.

Continued from page 47

PEW – Figure 5

Goal Hardly  
Ever Occasionally Half  

the Time
Most of  

the Time
Almost 
Always

To enjoy my visits 
with family at  
dinners 

C  
       I

E

To become more 
actively involved  
in my church  
group meetings

C E

 
      I
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Hearing Aid Apps

There are several apps that 
manufacturers have developed over 
the past few years, all of which enable 
the wearer to enjoy their hearing aids 
to the fullest, tailored to their personal 
preferences for audio streaming, 
use of a remote control, and remote 
support from their HCP. All the wearer 
needs is a smartphone. Typically, 
these apps are easy to use. For 
example, some apps allow the wearer 
to discreetly control the volume 
and other settings while streaming 
audio directly to their hearing aids. 
Some manufacturers use artificial 
intelligence (AI) to adjust hearing 
aids to a variety of difficult listening 
situations. Furthermore, newer apps 
on the market enable the wearer to 
track their daily steps and physical 
activity, in addition to measuring 
social interaction and hearing aid 
wear time. 

Wireless Streaming

The latest hearing aids offer a variety 
of wireless streaming options. 
Depending on the specific needs of 
the wearer, each accessory allows 
for a seamless, high quality audio 
experience. Additionally, modern 
hearing aids are now hands-free 
mobile headsets and wireless 
headphones that stream premium 
stereo quality from any Bluetooth 
device – mobile phones, PCs, laptops, 
and smart assistants like Alexa, Siri 
and Google Assistant. Bluetooth-
enabled hearing aids with direct 
streaming functionality allow hearing 
aid wearers to hear a conversation 
partner on the phone directly via their 
hearing aids. Some hearing aids can 
be coupled with a smartphone where Continued on page 51

the hearing aids automatically serve 
as headset during a call.

Candidacy Considerations   

Of course, the job of the HCP is 
twofold: 1.) to determine who is a 
good candidate for rechargeable 
batteries, downloadable apps, 
and wireless streaming, and 2.) to 
recognize that most patients need 
instruction and guidance on how 
the get the most mileage from these 
features. These tasks start during 
the HAE when the patient and HCP 
collaborate on goals. To better 
understand how this task unfolds 
during the goal setting process, let’s 
revisit the two goals illustrated in 
Figures 3-5. 

• To enjoy visits with family during 
dinners

• To become more actively involved 
in my church meetings

For each goal, the HCP identifies 
the benefit the patient is expected 
to experience for each of the three 
advanced features. Once the HCP has 
communicated the expected benefit, 

and the patient has agreed on the 
recommended hearing aid (action 
plan), the next step is to inform 
the patient about how these three 
features will contribute to higher 
levels of outcome. This approach is 
completed in the following manner.

Opening statement: “When patients 
add these three features and use 
them properly, they tend to obtain 
the best results. Here is why…”

Rechargeable batteries: “This 
feature eliminates changing the 
little battery pill and enables you 
to wear the hearing aids for more 
hours per day without having to 
worry about changing batteries. 
People who wear their hearing aids 
more hours per day experience 
better long-term results.”

Downloadable apps: “These 
features enable you to tailor the 
hearing aid’s sound to your liking 
and provides you with maximum 
flexibility in adjusting how the 
devices sound. This is especially 

“ Patients who  
use advanced  
features in 

 hearing aids… 
tend to report  
higher levels  
of benefit.”
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helpful when you want to make an 
adjustment in a challenging listening 
environment.”

Wireless streamer: “For these 
particular goals, the wireless 
microphone will be effective. I will 
show you when it’s best to use it a 
nd how it works.”

Conclusions

Today, more than ever, hearing 
care professionals face enormous 
competitive challenges from a range of 
sources, including direct-to-consumer 
retailers and hearing aids sold over the 
counter. Key findings from MT 2022, 
however, provide insights on how 
HCPs can not only stay competitive 
but clearly differentiate themselves 
from these competitive pressures.

The opportunity to stand apart from 
competitors, using evidence from  
MT 2022, is twofold. One, HCPs can 
create more loyal patients – those  
who are willing to actively promote  
the HCP to others – by providing  
higher levels of personalized care.  
This article provides one example  
of how this type of personalized  
care can be implemented in any 
practice using the PEW.

Two, higher levels of patient 
satisfaction are more likely to be  
achieved when rechargeable 
devices, wireless streaming, and 
multifunctional apps – features that 
only recently became widely available 
– are embraced by wearers. The role  
of the HCP is to integrate these 
features in their product portfolio 
and ensure that wearers thoroughly 

understand why these features are 
needed and how they work. 

MarkeTrak 2022 results indicate 
that most people are satisfied with 
their hearing aids, regardless of the 
acquisition channel. However,  
those who were fitted remotely by a 

hearing care professional or chose 
a self-fitting option are not likely to 
promote the practice where they 
acquired their devices. Hearing 
care professionals, by following the 
guidance of this article, can get a leg 
up on OTC competition and provide a 
higher level of personalized service. n

https://www.thieme-connect.de/products/ejournals/journal/10.1055/s-00000067
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IHS Continuing Education Test

1. Hearing aid wearers who purchased 
hearing aids remotely report higher levels 
of satisfaction over those individuals who 
acquired their device from a professional 
hearing healthcare provider. 
a. True

 b. False

2. What does NPS measure? 
 a.  A respondent’s likelihood of referring  

 a company.
 b. The total number of people who won’t  

 promote a brand.
 c.  The past 20 years of promotions for  

 a company.
 d.  All of the above.

3. Net Promoter Scores can be raised by 
hearing care providers by

 a. Implementing certain loyalty-building  
 clinical tactics

 b. Providing a high level of personal  
 engagement during each appointment.

 c. Adopting a personalized goal-setting  
 process for each client.

 d. All of the above
 e. A and b

4.	 Customer	loyalty	affects	repeat	purchases	
but	has	little	effect	on	a	hearing	aid	offices’	
referral business. 

 a. True
 b. False

5. Net Promoter Score is calculated by
 a. The number of clients who are  

 promoters plus the number of clients  
 who are passive

 b. The percentage of ‘passive’ clients minus  
 the percentage of ‘promoter’ clients.

 c. The percentage of ‘promoter’ clients  
 minus the percentage of ‘detractor’ clients.

 d. A complex mix of all of the above  
 calculations.

6. If a hearing aid specialist discusses and 
documents goal setting for hearing with 
their clients, then there is no value or  
need to spend time in reviewing the 
emotional consequences of hearing loss 
with their clients.

 a. True
 b. False

7. Targeting two or three listening situations 
for improvement is an excellent approach 
to goal setting that comprehensively 
demonstrates your skillset and expertise.

 a. True
 b. False
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8. The Patient Expectation Worksheet (PEW)
 a. Is an excellent tool to be filled out by  

 the client before a consultation.
 b. Should be filled out without help from  

 family and friends for the best results.
 c. Can help the hearing care provider  

 facilitate the goal setting process.
 d. All of the above
 e. None of the above

9. Educating all of your clients, regardless of 
their comfort with new technology, on the 
latest features is the best way to gain more 
loyal customers.

 a. True
 b. False

10.  Advancing your goal setting activities  
with clients can

 a. Help you stay competitive with  
 over-the-counter alternatives.

 b. Help you create more loyal customers.
 c. Provide a higher level of personalized  

 services.
 d. All of the above
 e. None of the above.

1. a b       
   
2. a b c d     
  
3. a b c d e     

4. a b 
 
5. a b c d 

6. a b       
  
7. a b 
 
8. a b c d e     

9. a b
 
10. a b c d e 
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