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Glossary of terms

Term Definition

1  Active listening  Active listening is defined according to four key skills: avoid
judging the speaker, consi d:
spoken | anguage, following

reflecting back on what the speaker said (Clawson, 2008).

2 Client Client refers to an individual who takes responsibility for their
decisions, voices their preferences, and shares adequate
information to allow the professional to provide holistic
counselling and management options. Furthermore, the client
someone whas seen as an equal to the professional because
should be free to make decisions even if it is contrary to the
professional 6s r ecommleaitla at i
Saarnio, Viinaméaki, & Kangasniemi, 2022).

3 Competency ACompetence is the ability
appropriate knowledge, skills and psychosocial factors (e.qg.,
beliefs, attitudes, values and motivations) to consistently perft
successfully within a speci:-
Shaw, 2021)Competency therefore is the subjective (self
reported) and/or objective (test or simulated) evaluations of

competence against pdefined criteria (Suhonen et al., 2021).

4 Confidentiality This refers to the research:
participantsdé personal i nf o

unauthorized access, use, loss, or theft (DOH, 2015).

5 Consent The participantés voluntary
after understanding all of the relevant information related to tr
study (DOH, 2015).

6 Ego-resiliency It refers to an individual 6:
manner Ego-resilience along with other psychological factors i
thought to enhance PCC compete(iCen, 2022).
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7 Incentive

8 Personcentred

care

9 Psychological

capital

10 Shared decision

making

11 Social
desirability bias

12 Undue influence

A reward offered to encourage research participation (DOH,
2015).

Persorcentred car¢PCC)is defined as a holistic approach to
care aimed at fostering a therapeutic relationship with clients,
clients are involved in the decisionaking processes. Clinicians
are active | isteners angdand o
advise on management plans accordingly. PCC also recognis
the individuality of persons, and how culture may influence
healthcare choice&élsallKnight, 2023)

The examination of processes involving positive attitudes,
feedback, criticism, and development of an individual or groug
(¢avuk, & G°k-en, 2014). |t

self-efficacy, hope, optimism and resilience (Kim, 2022).

Involves transparent dialogue between the clinician and client
allowing for an informed collaborative decision of managemer

options (Rodrigues et al., 2023).

Participants being aware of the research aims and answ
guestions in a way that might align with the aims (Demetriou, C
&. Essau, 2015).

The effect of an imbalanced power dynamic on voluntary
participation, especially when participants are recruited by an
authority figure (DOH, 2015).

List of abbreviations

Term Abbreviation
Faculty of Health Sciences FHS
Department of Health DOH
Human Research Ethics Committee HREC
Persorcentred care PCC
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Persorcentred Care Competency Scale PCC Competency Scale
SpeecH_anguage Pathology SLP
University of Cape Town UCT
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Abstract

Background: Persorcentred care (PCC) is described as a set of principles and
behaviours which are practiced together to ¢
needs are met. Practicing PCC in healthcare may have positive outcomes on all parties
involved, ncluding the professional, client, and organization. In audiology, the majority of
PCC research conducted thus far has been focused on practicing audiologists and-in higher
income countries. Many of the studies have also focused on PCC pretgraiiit fewer
studies exploring the implementation of PCC in clinical practice. Studies exploring PCC
competency and implementation in South Africa are lacking. Furthermore, a paucity of
research exists in South African clientsd pe

Study aims:

1) explore the selfeported PCC competency of final year audiology students.

2) describe studentsdéd observable PCC i mpl
how audiology clients perceived implementation thereof.

Methodology: This study utilized an exploratory sequential mixed methods design.
Quantitative and qualitative data were collected across two phases. In phase one, an adapted
PCC Competencyguestionnair€l7 items)was administered to final year audiology students
via an online platform (Google forms). In phase tRG,C implementation observations were
administered in studettéd clinical encounters with clients at Groote Schuur Hosiitants
were invited to participate in a sestructured interview after the clinical appointmént
document their perceptions of PCC implementation in the stdel@ésiessionData collection
tools used in the study were the PerStantred Care Competency Scale (adapted from Hwang,

2015), PCC Observational ChecklisTa{, Barr, & WoodwareKron, 2019, and the
Patient/Carer Questionnaire (Ida Institute, n.d.). Data analysis was conducted using descriptive

analysis and content analysis in phase one and two respectively.
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Results:In phase one 1&tudentparticipantg47.8%of the total classfompletedhe
guestionnaireAll of the participants were female identifying, and aged between 21 and 25
years oldFindings from the?CC Competency scashowedstudents perceived themselies
be competent in PCCStudents demonstrated competency in eliciting client and family
perspectives. However, students demonstrated lesser competency in providing access to
resources and assisting the client with decisi@king. Six participantswere invited to
participate in phase two of the studyf the six students invited to enrol into phase two of the
study, ongoarticipant volunteered to participate (n = 8.3%yl was observed during a clinical
encounter with an audiology clienfThe student displayed a majority of the PCC
communication functions listed in the Observational Checklists. No client participants were
enrolled in the study due transport limitations after the clinical encounter. Additional client
participants were not recruited due to lack of student participation in phase two of the study.

Conclusion:The studyés findings suggest that f
themselves to be competent in PCC. From the observation it was evident that PCC was
implemented during the clinical encounter. A larger sample size should be included in future
studes to allow for generalizability of the findings. Future research should explore PCC
competency and implementation in conjunction with additional participant demographics e.g.
sex, age and home province. Client perspectives of PCC implemenshtbald also be
explored qualitatively.

Declaration and funding

This studywas funded under a department of Health and Rehabilitation Sciences
Postgraduate funding scholarship that is |
Building Research Active Academic Scholansd. The opinions expressed and conclusions
contained in this thesis, are those of the author and are not necessarily attributed to the funder.

Key words: personcentred care (PCC3elf-perceivedpersoncentred careompetency,

personrcentred carémplementationfinal year audiology students
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CHAPTER 1: INTRODUCTION
Chapteroverview:This chapter will provide the background of this study with a brief
outline of a few of the prominent healthcar e
area, Persoentred Care will also be introduced along with tipeoblem statemenandthe

s t u @ntidipated significance.

Background of healthcare delivery models

Various models of healthcare have been developed and implemented in clinical settings
across time. With one of thestorically prevalent models of healthcare being the biomedical
model (Farre & Rapley, 2017). The biomedical model of care perceives an iliness or disability
in terms of structural or functional failures of the body, and therefore solely focuses agtreati
the presenting ailment (Engel, 1977). Whilst the biomedical model is efficient in diagnosing
concrete ailments, one of its key drawbacks is that it excludes personal and psychological
factors (Zigmond, 2014) . As e a blishgd aapapert he |
discussing the limitations of this model. He argued that the biomedical model did not take into
account the person's experiences and attitudes towards an illness, and the healthcare system
t hey belonged t o ( En geriencesand peitgptionsiowards anillaesp er s
may influence the medical outcomes, an alternative model known as the biopsychosocial model
was introduced (Engel, 1977). The biopsychosocial model of healthcare aims to integrate the
biomedical approach alongsi an awareness of the cliédts p sy ¢ h o | -ouffiratamd , s oc
contextual factors (Engel, 1977; Kusnanto, Agustian, & Hilmanto, 2018). The biopsychosocial
model is said to assist healthcare professionals in better understanding the role of these factors
in disease development. Fugtinore, it may aid in providing preventative information on how
to have a better quality of life through lifestyle adjustments (Syed, Syed, & Bhardwaj, 2020).

The biopsychosocial model is an alternative aimed at integratiegbtomedical and

2 See glossary
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psychosoci al aspects of clientso heal t hcar ¢
healthcare, definitive guidelines are lacking (Kusnanto, Agustian, & Hilmanto, 2018).

Audiology and healthcare models

Both the biomedical and biopsychosocial models have been implemented in
audiological clinical practice (Meyer, Barr, Khan, & Hickson, 2017; Bennett et al., 2020).
Meyer et al. (2017) reported that audiologists were lacking in attaining the psychosaitd asp
of persons during the diagnosis and management planning of appointments. Furthermore, the
appointments were biomedically driven with audiologists predominantly focusing on hearing
aid dispensing. However, these findings are contrary to Bennett(2020) who noted that
audiologists reportedly explored the psychosocial effects of hearing loss, and worked alongside
their clients to develop personalised goal s.
participants recognised the importanceagfdressing psychosocial aspects in audiological
rehabilitation; however, they noted that cli
than their context. Attempts were made to implement a biopsychosocial model in audiological
healthcare; howevethere is goaucity of evidencéased practices (Bennett et al., 2020).

What is Persorcentred care?

Treating an individual holistically, and not only treating the presenting disease, is
rooted in ancient practices (Mezzich, Snaedal, van Weel, Heath, & Chir, 2010). In the early
19606s, at | east one decade priomhthetcermt he pr
personcentred care (PCC) was introduced by psychologist Carl Rogers in relation to
psychotherapy (Fix et al., 2018; The Health Foundation, 2016). The precise definition of PCC
is often driven by a number of factors (Tai, 2018; Nolte Merkuingll, 2020). These factors
include the geographical context, clinical settings, professions, and other stakeholders or health
characteristics involved (Nolte et al., 2020). Variations in the precise meaning of PCC could

also be attributed to the perceiveekeds of clients (Tai, 2018). Literature in PCC research has
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attempted to outline clear guidelines for the successful implementation thereof (Coulter &
Oldham, 2016; Eklund et al., 2018; English, 2022; Hwang, 2015; Krupat et al., 2000; Mamo
& Henckle, 2022; World Health Organization, 2015).

For the purposes of this stuéelsaltK n i g h t 6 definifiad 6f PGQ was usedit
is defined as a holistic approach to care aimed at fostering a therapeutic relationship with clients
whilst considering their needs and preferences, and involving them in the decadory
processes. Clinicians are active listeners and considertclied 1 ndi vi dual ity
influences on healthcare choices (Kelsatight, 2023). According to Eklund et al. (2018) the
goal of persoftentred care delivery is for thient to have a meaningful life and for the
healt hcare professional to be empathic, and
Broad activities and principles of PCC include joint discussions about health management
between professionals anlients, and the ability of professionals to adapt to client needs and
values (Coulter & Oldham, 2016; Krupat et al., 2000; WHO, 2015). Additionally, Hwang
(2015) also noted that providing client com
client involvement in care processes, and advocating for clients were also PCC domains.
English (2022) has indicated that the key components of PCC in audiology include effective
communication and active listenihgoint goatsetting regarding hearing technology, building
atrustbased relationship with <c¢clients, i ncl udi
empathetic towards clients.

The literature discussed thus far suggests that a PCC model integrates the various
components of a biopsychosocial model of healthcare. However, a greater emphasis is placed
on clientsd attitudes and percepntsadPCCaen r el
also discussed in greater detail than the previous two models outlined, and how to implement it
is guided by evidenebased research (Coulter & Oldham, 2016; Hwang, 2015; English, 2022;

WHO, 2015).

1 See glossary
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Problem statement

Literature highlights the positive outcomes that a pecsmired care model may have
for healthcare delivery for all parties involved (Basura et al., 2023; Boisvert et al., 2017; Clark,
Garinis, & KonradMartinark, 2021; Coleman et al., 2018; Delaney, @0&nglish, 2022;
Grenness, Hickson, Laplant@vesque, & Davidson, 2014&lurley et al., 2018; Mamo &
Henckle, 2022; Parmar, Mehtab, Vickers, & Bizley, 2022). PCC research has predominantly
been conducted in highcome countries (Grenness et al., 201@&enness, Hicksgn
LaplanteLévesqueMeyer, & Davidson2014b;Hussain, Wilkes, & Dhanda, 202Baplante
Lévesque, Hickson, & Grenness, 20Manchaiah, Gomersall, Tomé, Ahmadi, & Krishna,
2014;Manchaiah, Dockens, Bellgdarn, & Burns, 2017Muioz, Ong, Whicker, & Twohig
2019;Tai, WoodwardKron, & Barr,2018;Tai, Barr, & WoodwareKron, 2019). Furthermore,
majority of PCC research within audiology has been health professional facing towards
practicing audiologists examining their views, knowledge, peefeespredictors and attitudes
on PCC Ali, Meyer, & Hickson,2018; Boisvert et al., 2017; Laplaritévesque et al., 2014;
Grenness et al., 2014a; Grenness et al., 2014b; Manchaiah et al., 2014; Manchaiah et al., 2017).
In general, these studies have found that audiologists showed a preference for PCC across
variouscontexts. Fewer studies have focused on PCC in the training of prospective audiologists
(Dockens, BellorHarn, & Manchaiah,2016; Tai et al., 2018; Tai et al., 2019; Kaniji,
Watermeyer, & Ismajl021) These studies found that students reported a preference for PCC,
however it was not always observed during their clinical appointments. Various factors were
suggested for the lack of PCC implementation including gaps in knowledge of PCC, the
presence athe clinical educator, and inadequate training opportunities at universities.

A paucity in PCC literature in the South African context exists, with a few recent studies
having been conducted. Blasl bés (2022) study

and reported that clients accessing private audiadbggrved®CCpracticesmore than clients
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in the public sector. Mahome&smail et al. (2023a) and Mahomédmail et al. (2023b)
focused on PCC preferences in professionally practicing audiologists and audiology students
respectively. They found that both audiologists and audiology students shapveterence
for PCC. Pillay and Serooe (2019) focused on integrated audiological practices through the use
of traditional heal i ng, and proposed that a
these options. It was found that studies focusingounth African audiology undergraduate
studentsé PCC competence and i mplementation
Significance of the study
This study aims to contribute to the body of research focusing on PCC and its
implementation during clinical encounters in South Africa. Data generated in this study could
potentially serve as a guide for curriculum modifications especially where PCQCrigmkgion
challenges arise. The research will also assist in understanding client perspectives, as it can
inform educational priorities and how it i s
(Hearn, Dewiji, Stocker, & Simons, 2019). Since PCCpmmrsves may differ from country to
country (Manchaiah et al., 2014), this study may assist in building an understanding of what
are important PCC principles for South African clients.
Research question
What is the selfeported PCC competency and observed implementation of final year

audiology students during their clinical encounters?
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CHAPTER 2: LITERATURE REVIEW
Chapter overview:This chapter discusses the literature on pecsorred care
(PCC) within the broader context of healthcare and audiology. Thereafter, PCC
measurement, client perspectives, and curricula within audiology are explored, leading to
the rationale of this study
What is known about PCC across health professions?
PCC has been vastly researched across healthcare professions including: medicine
(Bosire, Mendenhall., Norris, & Goudge, 2021; Hurley et al., 2018; Krupat et al., 2000),
nursing (Haley et al., 2017; JardiBaboo, van Rooyen, Ricks, & Jord&2016; Hwang, 2015;
Pakkonen, Stolt, Edvardsson, Pasanen, & Suhonen., 2023), and speech therapyéBe/lon
Azios, Dockens, & Manchaiah, 2017; Forsgren, Ake,& Saldert, 2022; Mahdsmedil et al.,
2023a; Mahomedsmail et al., 2023b).

In medical healthcare, Krupat et al. (2000) developed the R&fantitioner
Orientation Scale to measure PCC preferences. They conducted their study on doctors and the
clients they were providing services to. They reported that female doctors hadramueffor
PCC, and their clients who were younger educated females showed a similar preference.
Furthermore, they noted that clients of doctors who were pe&euned were more satisfied
with their care than clients whose doctors were less peeained In their study, Hurley et al.
(2018) reported that West African medical students were moderately fpenstvad and did
not show a decline in pers@entred attitudes when entering higher academic years.

In nursing, Bosire et al. (2021) and Jardiaiboo et al. (2016) reported that South
African healthcare providers and nurses, respectively, were able to articulate what PCC was
and how to practice it. However, they noted that barriers such as lack ofpstadfty and
language were hindering PCC implementation. In their study, Haley et al. (2017) reported that

empathy was positively associated with PCC in nurses. Whereas Pakkonen et al. (2023) argued
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that no associations wer e fiandthei edocationaldeseats, nur s
age, or work experience.

In the field of Speecllanguage Pathology (SLP), Bellbtarn et al. (2017) utilized the
adapted version of the PatidPtactitioner Orientation Scale to investigate and report on SLP
preference for PCC. They found that demographic factors did not influence this preference.
Forsgren et al. (2022) conducted a review, based on 134 studies, aimed at describing how PCC
is conceptualized in SLP research and practiced with adult clientsfaureythat the literature
discussed ways in which PCC can be implemented. However, research was lacking in
showcasing PCC i mplementati on, effects of
(Forsgren et al., 2022). Mahoméagmail et al. (2023a) and MaihmedAsmail et al. (2023b)
found that South African SLPs, dually practicing SLPs, and SLP studdnshowed a
preference for PCC.

PCC in audiology

AHearing |l oss is not an acute condition t
condition that the per son a(Mamoand ldenakel. f262i | y n
p. 12]). Based on the research discussed thus far, it is evident that the client (and by extension
their families) are key rolplayers when it comes to the successful implementation of PCC. In
audiological rehabilitation, individualised care and clinician féiy were highlighted as the
main themes for Fep@ts Gransess] Hioksoriapldnieleévesqsed &
Davidson,2014¢ Mamo & Henckel, 2022; Granberg & Skagerstand, 2022; Scarinci et al.,
2022).

Mamo and Henckel (2022) found thagrsoncentredhearing aid fittings that support
the client and family needs would increase the likelihood of clients becoming sustainable
hearing aid user Another study found that using an International Classification of

Functioning, Disability and Health (ICHased interview tool for clients needing aural

3 See glossary
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rehabilitation allowed for individualised care by encouraging client narratives which then
guided rehabilitation planning (Granberg & Skagerstand, 2022). The need for individualised
audiological care was also emphasised by Scarinci et al. (2022), whdigaiez$ the
experiences of clients with hearing loss and their audiologists using the Living Well Tool. The
study further found that the tool embodied persentred audiological care and enhanced the
quality of audiological care (Scarinci et al., 20R¢searcthashighlightedc | i ent s posi
attitude towardgechnologyuse and aural rehabilitation when care is persentred In
contrast McGinnity et al. (2020) reported wHe@Cwasimplemented immusicians seeking
hearing protective devices it did not lead to an increase in the uptake of hearing protection use.
However, PCC reportedly led to high client satisfaction across all the study conditions
(McGinnity et al., 2020).

Measuring PCC implementation

Grenness et al. (2014a) noted that there was no gold standard for the measurement of
PCC implementation within audiology. However, a recent systematic review found that of the
16 measurement tools used to assethesPatiereal t hce
Practitioner Orientation Scale was most commonly used (Bejarano et al., Z202®)ugh a
variety of PCC measurement tools are available for use, the literature differs in how these tools
should be implemented in study methodologiesaudiobgy, PCC has been measured using
crosssectional studies (Laplantevesqueet al.,, 2014; Manchaiat al., 2017), semi
structured interviews (Mbhele & Makhoba, 2022; Tai, Woodwsarn, & Barr, 2018),
observations (Tai, Barr, & WoodwarHlron, 2019), and mixed methodologies comprising of
both quantitative and qualitative data collectioNi (et al., 2018; Mahomedismail et
al.,2023a; Mahomedsmail et al., 2023b). Approximately six studies found that audiologists
had a preference for PCC within clinical gtiae (Ali et al., 2018; Boisvert et al., 2017,

Laplante Lévesque et al., 2014; Manchaiah et al., 2014; Manchaiah et al., 2017; Mahomed
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Asmail et al., 2023a). However, PCC was not always implemented within clinical encounters
(Ali et al., 2018; Grenneaset al. 2014b; Manchaiah et al., 2017).

PCC in Communication and Counselling

Generally, persocc ent red out comes have been | inkec
communi cate effectively whilst also consider
et al., 2022). Some of the communication skills needed to implement PCC indteel
literature included: counsellinglfufioz, Landon, & Corbiiewis,2017; Coleman et al., 2018;
Woodward & Saunders, 2023), shared decisimking® (Hussainet al.,2023; Mufioz et al.,

2017), active listening (English, 2022; Mamo & Henckle, 20229, moviding information

(Basura et al., 2023; Coleman et al., 2018). Effective counselling implies that clients feel
validated and supported when coming to the audiology clinic, and that they feel empowered to
problem solve independently. Coupled with t@ical competence and other persmmtred
practices, effective counselling may i mpr o
rehabilitation, and overall quality of life (Coleman et al., 2018; English, 2022). Mamo and
Henckle (2022) also highlighted tihmeportance of active listening and shadetisionmaking

when providing PCC during hearing aid fittings.

Although effective communication skills halveen highlighted to ensure effective PCC
implementation, research found that further communication skills training were needed in
audiology (Watermeyer, Kanji, & Mlambo, 2015; Woodward & Saunders, 2023). Watermeyer
et al. (2015) found that audiologists st extensive information with their clients and used
various strategies to promote recall and understanding inconsistently throughout the session.
Further more, audi ol ogists seemed aloof when
cues (e.g. anxiousebaviour) and instead provided information in a sdik@ manner

(Watermeyer et al., 2015).

10 See glossary
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Recent studies have also noted that audiologists either missed opportunities to provide
effective counselling based on clientsdé emo
hearing healthcare, or reported a lack of knowledge on how to provide suckeltiog
(Coleman et al., 2018; Woodward & Saunders, 2023). This is similar to the biomedical model
which does not account for the psychosocial aspects of an individual. Additional barriers to
effective counselling included additional time needed durinmpiagpments, applying context
specific skills, lack of supervision, and audiologists finding it challenging to change their
appointment formats (Mufioz, Ong, Whicker, & Twohig, 2019; Woodward & Saunders, 2023).
MahomedAsmail et al. (2023a) and Mahoméagmal et al. (2023b) noted that language,
sociceconomic status, resources, and professionatirowyere also barriers to PCC
implementation in the South African Audiology context.

PCC should be emphasised in clinical practice and methods to strengthen counselling
skills should be identified (Coleman et al., 2018). Mufioz et al. (2019) recommended that
audiology appointments should be observed regularly, and feedback regardinggstdiolo
counselling should be provided to encourage growth. Apart from effective counselling to
promote PCC, audi ol ogists should discuss cl
optimise PCC implementation and to establish a-trased relationshiwith the various role
players involved in a clientbés hearing heal't
2022; Parma et al., 2022). Other soft skills such as empathy should also be taught and
inculcated as it underpins many of the commatidn skills needed to implement PCC
effectively (English, 2022).

PCC in audiology education
PCC in audiology education has often been discussed in relation to the pangel
communication skills students were able to elicit (Tai et al., 2018¢fal,,2019; Kaniji et al.,

2021). Studies indicate that students reported a preference for PCC (Manchaiah et al., 2016;
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MahomedAsmail et al., 2023b), and showed an awareness of peesdred communication

skills (Tai et al., 2018). Manchaiah et al. (2016) found that undergraduate audiology students
tended to prefer persarentredness and this attitude remained througheirt undergraduate
years. Conversely, based on educatorsd repor
for PCC decreased as their year of study increased. Despite qgergoegd communication

skills being highlighted in audiology educatidhgse skills were not consistently observed
throughout clinical encounters (Mufioz et al., 2019; Tai et al., 2019).

Tai et al. (2019) examined audiology studelint interactions to gain an
understanding of how students conducted hearing assessments and to what extent their
communication aligned with PCC principles. 22 clinical encounters were-védeoded in the
alsence of the researchers; the majority of the participants identified as females (n = 19). The
PatentCent red Anal yti cal Framewor k for Audi ol oc¢
(2009) sixfunction model of medical communication. Epstein and St2@7), and King
and Hoppeds (2009) frameworks were then use:q
the researchers to identify studepiecific persoftentred communication behaviours. The
PCC observational checklist was thus developed and six domeiesdentified: 1) fostering
a relationship, 2) gathering information, 3) providing information, 4) decisiaking, 5)
enabling treatmerrelated behaviour, and 6) responding to emotions (Tai et al., 2019). The
study found that students were able todost relationship with their clients and adequately
gather information. However, students were lacking communication skills related to decision
making, enabling treatmente | at ed behavi our , and respondi n¢
2019).

Based on the growing research done in PCC, it is evident that PCC implementation is
invaluable in clinical practice and that it may lead to better client outcomes (Basura et al., 2023;

Clark et al., 2021; Coleman et al., 2018; English, 2022; Paginalr,2022). It is therefore
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imperative that newly graduating students should practise PCC when delivering care to the
populations they serve (Mahom@dmail & Eccles, 2022). PCC skills in undergraduate
audiology students should be inculcated throughout their years of study. Tidthéslacators
play a significant role in inculcating PCC within students by firstly engaging students in a
personcentred manner (Mahomeksmail & Eccles, 2022). Educators should also serve as
role models for students by implementing PCC practices theessahd by scaffolding these
skills throughout s-Asmdil&rtdcles)2022yMuiionat al.g2010)Ma h o me

Clinical communication with a persarentred ethos should be emphasised in
audiology curriculums (Kaniji et al., 2021; Tai et al., 2018; Manchaiah et al., 2016; Mahomed
Asmail et al., 2023a) and in continued professional development activities (Matsme
et al., 2023a). Research suggests that even a brief training workshop may have an immediate
i mpact on studentsdé ability to provide info
objectives promoting PCC could assist audiology training progranrgdayrating PCC skills
into their curricula through teaching and learning opportunities throughout the program
(Mufioz et al., 2019). Coupled with a curriculum that emphasises PCC implementation,
students should also be provided with ample opportunitiggactise and reflect on these
personcentred communication skills (Kanji et al., 2021), and marking rubrics should include
these skills (Tai et al., 2018). From these studies it can be inferred that teachinecpatseah
communication skills in undergttaate curricula is important in fostering PCC awareness and
implementation.

Some of the barriers reportedly hindering the teaching and learning of PCC skills in
the education setting included factors related to the context, educators, and students. Tai (2018)
reported that the audiology profession historically prioritised techsldlis, and students
therefore showed a greater focus on these skills at their clinics. It was also noted that

professional audiologists showed a reluctance to changing their appointment formats (Mufioz
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et al., 2019; Tai et al., 2018). A lack of educator knowledge of PCC and a lack of resources,
including financial, were also identified as barriers to teaching PCC in educational settings
(MahomedAsmail & Eccles, 2022).

From the research it is evident that audiology educators and institutions should
collaborate and strive towards fostering PCC in new graduates, despite the barriers they may
face in trying to do so.

PCC in the South African context and audiology curricula

Over the past decade majority of PCC research in audiology has been conducted in
high-income countries like Australia, America, United Kingdom, and Portugal (Grenness et
al., 2014a; Grenness et al., 2014b; Hussain et al., 2023; Lap&vdeque et al., Qi
Manchaiah et al., 2014; Manchaiah et al., 2017; Mufioz et al., 2019; Tai et al., 2018; Tai et al.,
2019). Whilst the research output offers valuable insights regarding the importance and
implementation of PCC it does not account for the differencelergeographical context,
beliefs and values of the South African population, and audiology practitioners/student
demographics.

South Africa is still characterized by spatial and financial inequalities, and a
declining quality of service delivery (de Beer & Hugof, 2022). Furthermore, English and
Afrikaans are still predominant in the audiology and SLP professions with Africanaigegu
being considered minority languages (Abrahams et al., 2023; Kdtwenagase and Mophosho,
2018). Many other barriers to learning at tertiary education level, including in audiology
training, still exist.

To overcome these barriers, there has been a move towards health equity and
decolonizing audiology and SLP in South Africa (Pillay & Kathard, 2015; Abrahams et al.,

2023). In order to transform audiology and SLP service delivery, curriculum changes tiimed a
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providing more Africarcentred courses based on contextually relevant research must be
incorporated into training programmes (Khezlaangase & Mophosho, 2018).

In South Africa, audiology training and practice is still influenced by the contextual
colonial history as is seen in the geospatial planning, languages of communication, healthcare
access, and tertiary education. Considering the unique context, it s imggstigating PCC
competence and implementation of student audiologists who are soon to enter the workforce
and provide integrated services to a majority African population.

Study Rationale

Considering the local and international literature, it was noted that there is a paucity in
studi es focusing on audi ol ogy studentsbo p
implementation of PCC in clinics. Furthermore, qualitative studies focusing on apdiolo
clientsd6 perceptions of PCC in the South Afr
research gaps were identified along with a lack of PCC research in the student population, the
current study aims to explore these factors.

To the knowledge of the researcher, no st
perceived PCC competency, observed implementation, and client perspectives has been
conducted in a South African context as yet. Borrowing from medical literature, ra stro
association has been found between undergraduate teaching in PCC communication skills and
the later implementation thereof (King & Hoppe, 2013). Furthermore, adequate PCC teaching
opportunities could allow younger graduates the opportunity to implef@@@ when
delivering healthcare (Mahome&tkmail et al., 2023b). Based on this it is worthwhile to
explore the perceived PCC competency and observed implementation of final year audiology
students as they will soon be entering the workforce as professiuzhalagists.

| f di screpancies are noted in studentsdé p

clinical behaviour, and in clientsd perspec
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guided early in their careers. Therefore, this study aimed to explore thessied PCC
competency and observed implementation of final year audiology students during their clinical

encounters.
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CHAPTER 3: METHODOLOGY

Chapter overview:This study sought to explore the sedportedcompetency and
observed implementation of persoentred care in final year audiology students during their
clinical encounters. To explore this, a twbased mixed methods study design was utilized.
Thischapted escri bes the studyés met hodol ogy.

Study aims:

1) explore the selfeported PCC competency of final year audiology students.

2) describe studentsdéd observable PCC i mpl
how audiology clients perceived implementation thereof.

Research design: Mixed methods

A number of mixed methods designs exist, namely triangulation, exploratory,
explanatory and embedded designs (Creswell, 2003). This study utilized an explanatory
sequential mixed methods design, and both quantitative and qualitative data were collected
(Creswell, 2003; Creswell & Creswell, 2018). This design draws on the strengths of both
guantitative and qualitative methodologies (Creswell & Creswell, 2018; Wium & Louw, 2018).
The design decreases the limitations of both the quantitative and qualitgireacypes, and
allows for a holistic understanding of the research (Creswell & Creswell, 2018).

Explanatory sequential mixed methods design

Explanatory sequential designs consist of two types: fellpwexplanations and
participant selection model where the former focuses-olejrth phase data collection and the
latter focuses on appropriate participant selection (Creswell, 2003). Thisatogied the
participant selection design which entailed having quantitative information to identify and
purposively select participants to recruit for the qualitative second phase. Creswell (2003)
noted advantages of this design: ease of implementatitimeafvephased method, single
researchers can conduct the studies, and the final report can be presented in two phases making

it straightforward to compose. The design also allows for data triangulation, i.e. enhancement
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of data which entailed either data set being built upon by the other (Bryman, 2006; Wium &
Louw, 2018). The qualitative data also provides more detail for quantitative results obtained
(Creswell & Creswell, 2018). Furthermore, spe&oiguage therapists @raudiologists are
encouraged to use mixed methods research to address complex topics within a multicultural
and multifaceted context like South Africa (Wium & Louw, 2018). However, implementing
two phases within a single study may be disadvantageougirmedconsuming with the
gualitative phase needing more time (Creswell, 2003).

A mixed methods design was best suited to meet the objectives of this study across two
phases because it enabled data collectiondtir the quantitative and qualitative questions in
the study (aim one and two respectivelifie quantitative design allowed for data collection
of st udpendveddCG mrhpketency, and the qualitative design enabled an exploration
of observable PCC behaviours. Both phases are detailed below.

3.1. Phase one:

This phasdocused on meeting objective one: to determine thepeetfeived PCC competency
in final year audiology students.

3.1.1. Data collection

3.1.1.2. Research design:

A quantitative crossectional design was used. An adapted version of the Patient
Centred Care Competency scale (Hwang, 2015) was administered online via Google forms
(Appendix A). Crosssectional studies have been used to assess prevalence or tragaeésli
attitudes and knowledge among health professionals and clients, and in studies seeking to
validate questionnaires and scales (Kesmodel, 2018; Omair, 2015).s€ctissial studies are
time-efficient and easy to implement (Kesmodel, 2018). Howetas, study design only
determines associations between variables and not causal relationships (Omair, 2015). A

number of previous studies in Audiology and PCC research have utilizedseigmal
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designs to gather similar datadqckens et al2016; Manchaiah et al., 2014; Manchaiah et al.,
2017). Since phase one focused on determining theeeléived PCC competency of final
year students, this study design was suitable.

3.1.1.3. Instruments:

The PatientCentred Care Competency scale (Appendix B) was found to be a valid,
reliable and sensitive tool (Hwang, 2015; Suhonen, Lahtinen, Stolt, Pasanen, & Lemetti, 2021).
The scale comprises 17 items with four sgbles which includes respecting patie s 6
perspectives (6 items), promoting patient involvement in care processes (5 items), providing
for patient comfort (3 items) and advocating for patients (3 items). Apfowet Likert scale (1
being minimal and 5 being excellent) for participants tgesttively rate their competencies is
utilized (Hwang, 2015; Suhonen et al., 2021). The Pa@emtred Care Competency scale was
developed during a twphase process consisting of development and evaluation of the scale.

In the development phase a panetafitent experts prepared and reviewed the scale items and

in the evaluation phase psychometric testing of the scale items were performed. Construct
validity, convergent and discriminant validity, concurrent validity and ist¢ate relations are

some oflhe psychometric evaluations which were performed on test items. Internal consistency
reliability was also evaluated and the tool was found to have acceptable internal consistency
for all subscales and the o®080@wang, 20t5x Thes, wi t
scale was selected because the tool was found to be valid and reliable, was easy to administer,
and because it all owed for t h epereeixgd IPEC at i on
competency. Furthermore, Hwang (2015) recommetitizidhe tool can be used to evaluate
educational interventions aimed at improving PCC.

Permission to use and distribute the scale was sought from the developer of the

instrument, Jeé¢n Hwang, and the publisher Elseviéippendix C and 0 No response was
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received. This practice is recommended by Hall et al. (2018), who also noted that achieving
successful contact with authors and publishers is not always possible in research settings.
3.1.1.3.2Instrument adaptation for this study:

The PatienCentred Care Competency Scale was adapted to ensure that the test items
would be applicable for audiology students in a South African context. Items were adapted to
ensure readability and linguistic familiarity.

Primary adaptations were performed by the student researcher and the primary
supervisor, V. Hlayisi. The esupervisor, Associate Professor F. MahomAsdalil, facilitated
the secondary level of the adaptation process.

Two main adaptation areas were undertaken, see table 1 with rationales for each
adaption.

0 Grammatical adaptations were made to improve readability of the scale items. Some
of these adaptations included: adding the pronéuh, adefinite articlefi t h andl
conjunctioni a n.d 0

0 The Likert scale anchors were changed from a Level of Qt&altyint (1= minimal, 2
= below average, 3 = average, 4 = good, and 5 = excellent) to a Fredupairy anchor
(1= never, 2 = rarely, 3 = sometimes, 4 = often, and 5 = always) (Vagias, 2006). T
adaptation was made to improve readability, and applicability of the rating scale for students

because most items were action phrases.
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Table 1

PatientCentred Care Competency Scale (Hwang, 2015) adaptations with rationale for adaptations made

Item Original item Adapted item Rationale for adaptation
no.
N/A  Scale name: Patie@entred  PersorCentred Competency The term 6épatientd was adapted t
Competency Scale and throughout the scale items to represent our understanding of PCC
Scale

an interrelationship between a clinician and the client they are serving. li
Hwang, 201 . .. . - -
(Hwang, 2015) further reiterates the positi that clients are holistic persons with lived
experiences beyond their medical diagnoses and the clinical interaction

(Starfield, 2011).

Scale subheading: Scale subheading: Patient to person: see the first rationale described above.

*Respecting P Respecting pers

perspectives

1 Value seeing healtbare | value seeing healtbare Patient tgoerson: see the first rationale described above.

situations ¢t h

situations thro
eyes
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Elicit patient values, I el icit a per s Patentto person: see the first rationale described above.
preferences and needs as pa preferences and needs as part of

of clinical interview, clinical interview and

implementation of care plan, implementation of the care plan

and evaluation of care

Integrate understanding of | integrate understanding of Patient to person: see the first rationale described above.
multiple dimensions of multiple dimensions of persen

patientcentred care such as centred care such as person and

patient and family family preferences

preferences

Communicate patient values, | communicate the e r s 0 n 6 Patient to person: see the first rationale described above.
preferences and needs to ot values, preferences and needs tc

healthcare team members other healtkcare team members

Provide patiententred care | providepersoncentred care with Patient to person: see the first rationale described above.
with sensitivity and respect fc sensitivity and respect for the
the diversity of human diversity of human experience

experience

Support patiententred care | supportpersoncentred care for Patient to person: see the first rationale described above.
for individuals and groups individuals and groups whose

whose values differ from own values differ from own
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Scale subheading:
*Promoting patient
involvement in care

processes

Examine barriers to active
involvement of patients in

their care processes

Assess | evel
decisional conflict and provid

access to resources

Describe strategies to
empower patients or families
in all aspects of the care

process

Scale subheading:
Promoting personinvolvement

in care processes

| examine barriers to active
involvement of persons in their
care processes

I assess |l evel
decisional conflict (uncertainty in
decision making) and provide

access toesources

| describe strategies to empower
persons or families in all aspects

of the care process

Patient to person: see the first rationale described above.

Patient to person: see the first rationale described above.

Changes/additions made:

1. Patient to person: see the first rationale described above.
2.unicertainty i mwasaddediindlaakets taeapkain they ¢
term 6decisional conflictdé based
et al. (2009) definition.

Patient to person: see the first rationale described above.
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10

11

12

13

Engage patients or designate | engage with persons or their ne Changes made:

surrogates in active
partnerships that promote
health, safety and welleing

and selicare management

Respect patient preferences
for degree of active

engagement in care process
Scale subheading:
*Providing for patient

comfort

Assess presence and extent

pain and suffering

Assess levels of physical anc

emotional comfort

of kin/family in active partnership 1 Patient to person: see the first rationale described above.

that promote health, safety and
well-being and seltare

management

Irespect person
degree of active engagement in

care process

Scale subheading:

Providing for person comfort

| assess presence and extent of
pain and suffering (where

applicable)

| assess levels of physical and
emotionalcomfort (where

applicable)

20designat edvass crhramga®tdes® Oénext
of linguistic familiarity. The Centers for Disease Control and Prevention
(n.d.) defines a surrogate as an individual who is able to legally make he
decisions for an individual in the event that théividual is unable to do so

themselves.

Patient to person: see the first rationale described above.

Patient tgoerson: see the first rationale described above.

The term nwh e rircludegipdarenthased becausenaassess
the presence and extent of pain and suffering should not extend beyond

audiological scope of practice.

The term Awhere applicabl ed was
thelevels of physical and emotional comfsefhould not extend beyond the

audiological scope of practice.
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14

15

16

17

Elicit expectations of patient | elicit expectations of the person The wor ds oOpai nd and O6sufferingb
and family for relief of pain, and family for relief of discomfort audiology are unlikely to deal with generalized pain and suffering.
discomfort, or suffering
Scale subheading: Scale subheading: Patient to person: see the first rationale described above.
*Advocating for patients Advocating for persons

Patient tgoerson: see the first rationale described above.

Facilitate informed patient | facilitate informed consent for o R .
The term fipersono did not replac

consent for care care -
readability.

Communicate care provided | communicate care provided anc See sudheading3.1.1.3.2Instrument adaptation for this studyfor the

and needed at each transitior needed ag¢ach transition in care rationale of grammatical adaptation

in care

Participate in building | participate inbuilding consensus Patient to person: see the first rationale described above.
consensus or resolving or resolving conflict in the contex

conflict in the context of of the personbs

patient care

*Note: Bolded, umumbered items in the table indicate subheadings that formed part of the original scale and were initially adapted for this

study. These subheadings were removed in the implemented Google questionnaire to assist with readabilitylefsitedavh
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3.1.2 Participants:

3.1.2.1.Study setting and sample population:

The study took place at the University c
Sciences (FHS) audiology studdetl clinics based at Groote Schuur Hospital (GSH). UCT
was chosen due to the student researcher being an enrolled student thus making thecess to
sample population and clinical sites administratively easier. GSH was chosen as the facility to
conduct the study because various studigthtaudiology clinics are run on site allowing for
multiple perspectives. The audiology undergraduate prograrfuistame fouryear program
(University of Cape Town, 2023). It involves both theoretical courses and clinical courses with
clients being seen from year two of training.

3.1.2.2Target sample size:

I n a mixed methods study, Tai et al. (201
PCC behaviours during clinical encounters and included 23 participants. This total was used
as a guideline for the sample size of the current study. Only fourth yeantstudgistered for
clinical courses in 2023 were invited to participate in the study because they aided in answering
the research questiono increase the sample size a study proposal was submitted to the
University of Pretoria. The request was deniedhte University of Pretoria not wanting to
overburden the proposed study population (fourth year audiology students).

3.1.2.3Recruitment method:

Permission to access the students was sought (Appendix E, F, G, H, and I). Thereafter
the study details were shared by the audiology administrator via the online student learning and
communication platform called Vula. The foustbar class representatiakso shared the study
details via the class WhatsApp group. An informational pamphlet (Appendix J) was shared

along with the questionnaire link (Appendix A). To avoid unduly influencing student
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participation in the study, the researcher recruited participants without the assistance or
influence of clinical educators and/or faculty lecturers (Grant & Sugarman, 2004).

A response rate of < 47.8% was obtained after inviting the students to participate in the
study. The average response rate of an online survey in the education field is 44% (Wu, Zhao,
& Fils-Aime, 2022). Furthermore, online questionnaires generally yosled response rates
than inperson questionnaires (Nayak & Narayan, 2019). The low response rate prompted the
introduction of an incentivén the form of a prize draw (Appendix K) for the students. Initially
it resulted in a few more participants enrolling, however after one week no new participants
were recruited even after reminders were sent.

3.1.2.4Sampling method:

A convenience sampling method was used which implied that available participants
were selected (Durrheim, 2014). This sampling method was used because the student
researcher was enrolled at UCT during the time of data collection, and the availablegpdsticip
aided in answering the research question.

3.1.2.5Inclusion and Exclusion Criteria:

Adult (018 years ol d)

O«

O«

Registered as a fourjear student audiologist with the Health Professions Council

of South Africa (HPCSA)

O«

Registered for one or mofeurth year clinical course

3.1.3. Data Collection Procedures:
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Figure 1

7 See glossary )t in phase one

‘ * Permission was sought from GSH facility board \

(Appendix E), UCT FHS audiology head of division

(Appendix F), UCT Student Affairs (Appendix G), the
Before phase one Human Research Ethics Council (Appendix H), and
implementation GSH audiology head of department (Appendix 1), .

» Fourth year clinical convenor was contacted with
mformation about the study, and to discuss students'
clinical timetables.

« An informational pamphlet (Appendix J), and
questionnaire link (Appendix A) were shared.
» Before completing the questionnaire students needed

to confirm that they were final year students enrolled
mnto clinical courses, and voluntarily consented to
participate.

* Demographic data collected included: sex and year

' of birth.

« At the end, students were thanked and needed to
confirm whether they were interested in phase two of
the study.

* Responses were anonymous initially, and only
students interested in phase two were asked to share
their email addresses to be contacted with further
information.

Phase one implementation

« After the incentive was introduced, the follow-up
recruitment ad advised students who participated
prior to share their email addresses to be entered mto
the draw.

= All email addresses were collected after the incentive
mtroduction, and only participants mterested in
phase two were contacted with further information.

= Audiology student demographics were requested from
the audiology department at UCT FHS to assist with
the project write up. This imformation was obtained
from the audiology adminstrator via email.

» Two students were selected for the prize draw. Emails
with TANC Scrub vouchers were sent directly to their
student emails (Appendix L).

After the questionnaire
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3.1.4 Data analysis

Quantitative data analysis was used in phase one of the study (T,r@d@8x Below is

a summarized table of the data analysis methods used:

Table 2

Summary of data analysis methods to be used in phase one of the study.

Data Raw data Statistical type and method Interpretation of analysis
type data type of analysis
Demographic | Nominal and | Categorical, | Descriptive, Median, standard deviation,
(sex; age; year | numerical nominal and, | Measures of centrg interquartile range
of study) numerical tendency and
continuous | frequency
distribution

Objective one: | Numerical Categorical | Descriptiv3, Individual items:
selfreported raw scores | and ordinal | Frequency Median of each item was
PCC and total distribution, calculated and analyzed

competency in
final year
audiology

students

from adapted
PCC scale

median total and

subscale scores

according to the Likert scale
response format.

Total scores:

Individual median scores were
calculated. The median for the
total cohort was then derived.

Analysis of scores:

1 = never
2 = rarely
3 = sometimes
4 = often

5 = always
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3.2. Phase two methodology:

This phase focused on objective two which was to describe the observable PCC
i mpl ementation in final year studentsdé clin
were recruited in this phase i.e. student audiologists and audiology clients. Detadstio
aspect related to both samples are detailed separately below.

3.2.1. Participants:

3.2.1.1Study setting and sample population:

Phase two took pl ac +basedtteacbid) TliniEsttS=EH siteianly.v er s |
University-based teaching clinics were chosen as students are provided with opportunities to
work independently, more time is allocated to sessions, and clipatvision is comparable
among supervisors belonging to the same organization and/or facilitet(Bhi 2018). At
fourth year clinic level, students are expected to conduct the clinical appointment
independently with the clinical educator presennfiarking and additional support only. Two
distinct sample populations were recruited: students who were enrolled in phase one and their
clients.

3.2.1.2Target sample size:

O«

Final year studentsCreswell (2013) suggests that extensive detail be collected from fewer
participants. The minimum target sample size for phase two was four to five student
observations (Creswell & Creswell, 2018) or until data saturation occurred (Charmaz,

2006).

O«

Clients: The minimum sample size for interviews was four to five (Creswell & Creswell,
2018), or until saturation occurred (Charmaz, 2006).

3.2.1.3Recruitment method:
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Students who indicated interest in phase two of the study at the end of phase one were
invited via email (Appendix M). Clients who had appointments with consenting students were
recruited directly at the clinic on the day of the observation.

3.2.1.4Sampling method:

Student participants and clients were sampled purposefully. Purposeful sampling is
employed in qualitative research because participants assist in the understanding of a
phenomenon or research question (Creswell, 2013; Creswell & Creswell, 2018).

3.2.1.4.1 Inclusion and Exclusion Criteria:
Final year students:

O Adult (018 years ol d),

0 Enrolled as a final year audiology student with HPCSA, and enrolled into a final
year clinical course.

Participated in phase one of the study.

O«

Clients:
O Adult (018 years ol d)

Seen an audiologist before because it afforded them insight into their own values and

O«

PCC preferences (Grenness et al., 2014a).
3.3.1 Data collection
3.3.1.1 Research design:
Observational and phenomenographic methodologies similar to Tai et al. (2019) and
Mbhele and Makhoba (2022).
0 Final year audiology studentsAn observational study design was used to gather data
on studentsd i mplementation of PCC within
This design involves observing participants, pertinent to the research, in their natural

setting (Kumar, 2022). Aadvantage of this design is that the researcher is immersed in
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the natural setting of the study. However, participants may have behaved unnaturally due
to the presence of the researcher during the observations (Kelly, 2014). Therefore, the
researcher was a nguarticipant (Creswell & Creswell, 2018) and strategicplaced in

the setting to minimize the risk of this occurring

O«

ClientsstA phenomenography design was wused to ¢
i mpl ementation during clinical encounters
lived experiences, and allowing for variations in lived experiences of a phenomena
(Yates, Rirtridge, & Bruce, 2012). Advantages of phenomenography is that it allows for
individual sd6 experiences of a phenomena t
itself only. Moreover, this approach is useful when describing things which are difficult

to ddine precisely (Yates et al., 2012). A sestiuctured interview and questionnaire

was used to gain clients6é perspectives o
appointment. Interviews are a naturalistic form of interaction with participants, and semi
structured interviews entail the development of an interview schedule or list of important
topics and subtopics to explore (Kelly, 2014). PCC is not easily defined, and it is a
phenomenon which might be perceived differently between individuals. This study
design was chosen as it sought to elicit
clinical appointment.

3.3.1.2 Instruments:

Two types of data were collected in this phase of the study. For the stlidant
interaction, PCC behaviours were observed d
perspectives were explored through a questionnaire, and an adapted ingendewas used

to structure the conversational format of the interview.

3.3.1.2.1:PCC observational checklist checklist developed and utilized by Tai et al.

(2019) (Appendix N) served as a structured guideline to determine how students implemented

Page36of 147



PCC practices during their clinical encounters. The checklist was deemed suitable for the
studeniclient audiology context as it was not intended to be a comprehensive presentation of
PCC tasks but rather sought to highlight instances related to thetstlidehdynamic (Tai et
al., 2019).

3.3.1.2.2: The Patient/Carer Questionnairefhe Patient/Carer Questionnaire (lda
Institute, n.d.) (Appendix O) was developed at the University of Southampton, and was used
to gather information about the clientsd per
encounter with the student audigist.

3.3.1.2.3: An interview guideadapted from Creswell (2013) was used to record key
points of the interview with the <client ( Al
nonverbal and environmental cues which provides context of utterances, and may provide
additional insight into thir perceptions and attitudes (Nonverbal communication, n.d.).

3.3.2. Collection Procedure:
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Figure 2

Data collection procedures carried out in phase two

Before phase two
implementation

\

Students who indicated interest in phase two were
contacted via email with further details (Appendix M).
Students who responded to the invitation provided
details of their clinic(s), and relevant clinical
educator(s).

The researcher liased with the student and clinical
educator on the best date and time to do the
observation via email and WhatsApp.

Student observation

Before commencing with the observation, the \
researcher briefly explained what the observation
entailed.

The student and client needed to sign a consent form
(Appendix Q and R) before the appointment
commenced.

All participants were thanked after the observation.
Student participants were entered mto a prize draw for
TANC scrubs, and the winning participant was
notified via email after data collection concluded
(Appendix L).

Client semi-structured
interview

Clients were mvited to participate in a semi-structured \

mterview prior to the clinical appointment.

Clients were required to sign a consent form
(Appendix R) prior to the interview.

Interviews were proposed to take place in a private
room, and voice-recorded with a device senstive to the
environmental acoustics of the room (Creswell, 2013).

Clients were eligble for a R50 cash compensation post

mterview. /

Page38of 147



3.3.3. Data analysis
Observational data from the checkIlist was
behaviours (Tai, 2018). See Appendix S for the coding details. Content analysis was used for
the analysis oflient participant data. This type of analysis allows for a qualitative analysis of
the data whilst being able to quantify it (Doyle, McCabe, Keogh, Brady, & McCann, 2020).
The steps for this analysis are outlined below (Schreier, 2012):
1. Deciding on the research questia@msuring that the research question is suitable
2. Selecting the materiatollecting the data, and choosing the appropriate data to answer
the research question
3. Building a coding frame:building a coding frame with main categories and
subcategories based on the data that was collected
4. Dividing the material into units of codingeparate data into sets that fit the coding
frame
5. Trying out the coding frameest the coding frame through double coding
6. Evaluating and modifying the coding franaéscuss the data that was coded differently,
and evaluate the consistency and validity thereof, and make adaptations as required
7. Main analysis:coding the data according to the revised coding frame and transforming
the information
8. Interpreting and presenting the findingsterpret and present the findings based on the
main analysis.
3.3.4. Credibility and trustworthiness
Credibility was upheld by ensuring that the researcher remained reflexive throughout
the process, by: clearly defining PCC, the context, the framework, and all decisions made
(Doyle et al., 2020). Reflexivity was also practiced by taking field notes dpanticipant

observations (Kim et al.,, 2017). The trustworthiness of data collection was verified by
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providing rich and appropriate data, as well adepth descriptions of the sampling method
and participants sampled. Furthermore, each phase of the study and the analysis was examined
constantly to ensure trustworthiness (Elo et al., 2014).

Criticality and integrity are important for ensuring that researcher bias and background
knowledge does not influence the research process (Whittemore, Chase, & Mandle, 2001).
Creswell (2013) proposed a number of validation strategies within qualitathearcé,
including: extended periods of time observing, data triangulation, thick description, external
audits, peer reviews and irtender agreement. These strategies were implemented in the
following ways:

0 extended periods of time observing: the re
observations

0 data triangulation: data from phase one an
0 thick description: the researcher provi de
context(s) wherein the data were collected

0 peer revi ews: t h e -sppervisnaactgd as peerereviewessoand a n d
encouraged the student researcher to be reflexive throughout the process

3.4. DATA COLLECTION PERSONNEL

Data collection personnel in both phases consisted of the stedemaircher who is a
gualified and independently practicing audiologist based in Cape Town, South Africa.
3.5. DATA MANAGEMENT

All the generated data were stored on a password protected laptop and online storage
cloud which only theesearcher and supervisors had access to. Hard copy data were filed and
kept in a secure location accessible to the researcher, and were also compiled and saved on the
online storage cloud. Furthermore, when collating and reporting the data no identifiable

participant information was included thus ensuring participant privacy and confidehtiality
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3.6. ETHICAL CONSIDERATIONS

This study was approved by the Human Research Ethics Committee (HREC), based at
UCT6s FHS (Appendix H and Appendix T) (Prot
by the ethical principles for medical research involving human participants as outlithed in
Declaration of Helsinki (World Medical Association, 2013) and the Department of Health
(DOH) (2015 A The Nati onal Health Research Ethics C
of health and healtinelated research and asserts that research shouldatecore values of
respect, scientific merit @O0OH 2005). Tablg?2hbelow , | us

lists the individual principles and outlines how it was applied to the current study.
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Table 3

Ethical principles used to guide this research based on the Declaration of Helsinki (World Medical Association, 201 3)@htl (2&15)

Principle

Application to study

Healthcare professionals must consider the ethical, legal and regu
norms and standards for research involving human participants in the

countries as well as applicable international norms and standards.

The Declaration of Helsinki (World Medical Association, 2013) and
DOHG6s (2015) et hi

participants were used as the international and national guid

cal princiopl

respectively.

Research should be relevant and responsive to the needs of the pe
South Africa. The proposal should explain the anticipated contributis
knowledge generation and, ideally, how the findings might be translate
products, interventions, processor services likely to improve livin

standards and wellbeing of South Africans.

The study identified that a research gap lies in the implementation o
students and

t he

i n undergraduate

proposal outlined how cur

paucity in knowledge, and may assistimproving audiology curricul

and i mplementation of PCC bas¢

The design and met h o d

regardless of the discipline. Sound design and methodology are lik

studyods

result in reliable and valid data and outcomes that address the re

objectives.

The study was designed using the relevant literature as referencg
rationales based on scientific evidence was provided for the methoc

used.

The research protocol must be submitted for consideration, com

The research proposal was submitted for review to the Head of Di
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guidance and approval to the concerned research ethics committee
the study begins. This committee must be transparent in its functioning
be independent of the researcher, the sponsor and any other
influencé?and must be duly qualified.

and Department of Health and Rehabilitation Sciences at UCT. E

approval was sought from the HREC (Appendix H).

The committee must have the right to monitor ongoing studies.
researcher must provide monitoring information to the committee, espe
information about any serious adverse events. No amendment to the p

may be made without consideration apprval by the committee.

When the protocol was amended to include an incentive, permissig
sought from the HREC prior to implementation (Appendix U)
research update was provided to the HREC as part of their on
monitoring process of active research studies (Appendix V).

Recruitment, selection, exclusion and inclusion of participants for res
must be just and fair, based on sound scientific and ethical princ
Persons should not be excluded unreasonably or unfairly on the basis
of the prohibited grounds fodiscrimination: race, age, sex, sex
orientation, disability, education, religious belief, pregnancy, marital si

ethnic or social origin, conscience, belief or language.

No participants were excluded on the basis of any of the proh
grounds noted in the principle. However, only students in their final
of audiology and enrolled in clinical courses were included in the §

to allow for adequate exploration of tresearch topic.

In general,participation in research must be voluntary and predicateg
informed choices. Voluntariness and informed choices are evidenced
informed conseft process which must take place before the rese

commences, in principle, and be affirmed during the course of the stu|

Participants in phase one needed to provide their consent pr
completing the questionnaire (Appendix A). Participants in phase
needed to complete a hardcopy of the consent form pric

commencement of data collection (Appendix Q and R).

5 See glossary

12 See glossary
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Every precaution must be taken to protect the privacy of research st

and the confidentiality of their personal information.

Hard copy dat a hel d in

private property. Digital data were stored on a shared Google drive

was a
accessible to the researcher, and supervisors involved in the
Personal identifiers were removed whamducting data analysis, a

participant responses were numbered from one to 11.

Beneficence prohibits deliberate infliction of harm on persons; some
expressed as a separate principle:-mateficence (do no harm). Resea
that involves human participants should seek to improve the h

condition.

The research did not pose any substantial risks to participants b
phase one was a questionnaire, and phase two involved observatic

interviews only. No clinical interventions were conducted in this sty

Equality: There should be a reasonable likelihood that the population
which participants are drawn will benefit from the research results, i

immediately, then in the future.

Final year audiology students may benefit from findings as it could ¢
them on how clients perceive PCC in the South African context,
potentially improving their clinical expertise. Furthermore, clients
benefit from receiving PCC in clinical gctice based on the

recommendations.

Respect for persons (dignity and autonomy): This principle requires
persons capable of deliberation about their choices must be treate
respect and permitted to exercise sldfermination. Respect for persc
recognises that dignity, welleing and safety interests of all reseal

participants are the primary concern in research that involves h

The researcher treated all participants with respect, and did not
anyone into participation. Participants were informed of the researd
its aims, and invited to participate. Only participants who volunt
consented were enrolled into eithéape of the study.
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participants. Autonomy includes the ability to deliberate about a dec
and to act on that decision. Interests of participants should usually out

the interests of science and society.

All research subjects should be given the option of being informed abq Participants were invited to contact the researcher should they v

general outcome and results of the study. copy of the results upon completion of the study.
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CHAPTER 4: RESULTS

Chapter overviewThis chapter describes the results obtained in phase one and two of
the study based on the studyds objectives.

provided, and key findings in the study are highlighted using tables and graphs.

Phase one findings

Participant demographics

Participants were recruited from the UCT fourth year audiology class. A total of 131
students were registered for audiology (from first to fourth year). From the 131 total audiology
students at UCT, 23 qualified to participate in the current sidlly’3 fourth year students
were invited to participate and 11 (47.8%) were enrolled as study participants (Sdedaable
participant demographics). All of the participants were female identifying, and aged between
21 and 25 years oldConsidering the small sate size, precise age categories were not
included in the table to protect participant anonymity.

Table 4

Participant demographics in phase one (n=11)

Demographic N =23

Sex

Female 11
(47.8%)

Year of study

Final 11
(47.8%)

PersonrCentred Care Competency Scale findings
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The scale consisted of 17 items (Appendix A) which were rated using a numerical
Likertr esponse format (1 = never, 2 = rarely, 3
selfperceived PCC competency was rated according to how often they reported implementing
the scale items in their clinical practice e.g. a rating of 3 indicatedrimgmented the PCC
behaviour sometimes. A total of 12 responses were obtained in phase one, however only 11
responses were analysed due to one duplication that was omitted.

Median responses per item were either 4 or 5 with interquartile ranges between 0
and 1. The highest interquartile range was 1.5 and was reported for item eight. Overall

participants rated themselves as being competent in PCC. See table 5 for furthealysia.a
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Table 5
PersonCentred Care Competency scalé e ms 0 , medi ans and interquartile ranges

No Items (17) Median First Third
(IQR) Quartile Quartile

1 Value seeinghealtb ar e si tuations through persons¢ 5(0.5) 4.5 5

2 | elicit a person's values, preferences and needs as partotihibal interview and 4 (1) 4 5
implementation of the care plan

3 | integrate my understanding of multiple dimensions of pec&mtred care such as person an 5(1) 4 5
family preferences

4 | communicate the person's values, preferences and negttietdealtkcare team members 4 (1) 4 5

5 | provide persorcentred care with sensitivity and respect for the diversity of the human 5(1) 4 5
experience

6 | support persorentred care for individuals and groups whose values differ from my own 5 (0) 5 5

7 | examine barriers to active involvement of persons in their care processes 4 (0.5) 4 4.5

8 |l assess the | evel of a personds decisic 4(.5) 3 4.5

access to resources

9 | describestrategies to empower persons or families in all aspects of the care process 4 (1) 4 5
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10

11

12

13

14

15

16

17

| engage with persons or their next of kin/family in active partnerships that promote health
safety and welbeing and seltare management

| respect person's preferences for degree of active engagement in care process

| assess presence and extent of pain and suffering (where applicable)

| assess levels of physical and emotional comfort (where applicable)

| elicit expectations of the person and family for relief of discomfort

| facilitate informed consent for care

| communicate care provided and needed at each transition in care

| participate inbuilding consensus or resolving conflict in the context of the person's care

Total score analysis

4 (0)

5 (0)
5 (1)
5 (1)

4 (0.5)
5 (0)

5 (0.5)
5 (1)

5 (1)
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Phase two findings

Phase two aimed to explore studentsod obse
encounters and the clientsdé perspective of t
implementation during the clinical encounter was explored by using the PCC Observational
Checklist (Tai, 2018) (Appendix N).

Student participants
Six students from phase one indicated interest in phase two of the study. Of the six invitees,
one participant volunteered to be observed (n = 8.3%).

Student observation: background
The student participant was observed at an a
department in Cape Town. An adult client known to GSH Audiology department was seen by
the student audiologist for a hearing aid folaw appointmentiuring the data collection
period.

The clientis diagnosed with a bilateral asymmetrical moderate sloping to severe high
frequency sensorineural hearing loss. He also reported having bilateral bothersome tinnitus
which results in difficulty falling asleep at times. The clienfitted with a unilateral Rexton
Mosaic M6CE1 behindhee ar hearing ai d, as per the West
hearing aid dispensing policy in the public heaktor 2010) The fitting was verified using
test box measures at 65 dBSPL, and a good fi
daughter accompanied him to tagpointment. See figur@for an infographic depicting the

room layout and seating arrangements of all present during the clinical appointment.
Figure 3

Room layout and seating arrangements during the clinical observation at Groote Schuur

Hospital audiology department
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Student participant
Client participant
Client’s daughter
Clinical educator

Student researcher

Student observation: The Observational Checklist (Tai, 2018)

The Observational Checklist (Tai, 2018) comprises six categories with various

subcategories describing PCC communicative tasks and behaviors. The categories are as

follows: Fostering the relationship, Gathering information, Providing information, Decision

making, Enabling treatmeimélated behaviour, and Responding to emotions.

Percentage of PCC communicative tasks were calculated by:

1) summing the number of times a behaviour was consistently, partially, or not displayed

throughout the appointment

2) total(s) obtained above were divided by the number of items listed under the domain

3) total multiplied by 100 to obtain the %

Overall, the student displayed the majority of the PCC communicative tasks 100% of

the time, however tasks related to Decismaking were least displayed. See figure 4 for

further analysis of the PCC communicative tasks observed during the appointment.

Figure 4

Percentage of PCC

communi

cati ve

t asks
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Percentage of PCC communicative tasks
observed during clinical encounter

Responding to emotions

Enabling treatment-related behaviour
Decision-making

Providing information

Gathering information

Fostering the relationship
0 10 20 30 40 50 60 70 80 90 100

® V] Displayed throughout ™ [*] Partially displayed

Client participants

Client participants were not recruited in phase two of the study due to transportation
limitations forcing the client to leave immediately after the appointment concluded. Additional
client participants could not be recruited due to lack of student jpati@n in phase two of

the study.
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CHAPTER 5: DISCUSSION AND CONCLUSION

Chapter overviewThis study sought to explore the seported PCC competency and
observed implementation of fingear audiology students. It also aimed to explore client
perspectives of students6é PCC i mplementatior
implemened in response to the paucity of research on PCC competency and implementation
in South Africa. The study findings, implications, strengths and limitations, and future
recommendations are discussed. A conclusion is also provided at the end of this chapter.

Participant demographics

The student participants who enrolled into the study were 100% female identifying, and
the majority of students whometthet udy 6 s i ncl usion criteria (N
= 19). UCT student sex demographics are similar to Abrahams et al. (2023), who noted that
the majority of South African students enrolled in audiology and SLP programmes were
female. The participds in the current study were aged between 21 and 25 years old with the
majority being 22 years old (63.6%). This age group fallawitn Maf unda and Swa
participant demographic of African university students being between 18 and 24 years old.
Direct comparisons between age and PCC competence were not conducted in the current study.
However, previous studies have suggested tigher age could be a predictor for PCC
preferences (Laplanieévesque et al., 2014; MahomAdmail et al., 2023a).

Phase one and two resultsé summary

The use of the Persddentred Competency Scale (adapted from Hwang, 2015) in
audiology is novel. Furthermore, the Observational Checklist (Tai et al., 2019) was a beneficial
tool to explore observable PCC behaviours during the statient interaction. Tie two tools
utilized together provided a holistic overview of the PCC behaviours observed and perceived.
Findings in phase one suggest that fiyedr audiology students perceived themselves to be

competent in PCC deliverfPhase two findings indicate thide finalyear audiology student
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was able to elicit majority of the PCC behaviours. Corroborations between phase one and two
are not possible due to the limited sample size in both phases.

PersonCentred Care Competency Scale

To the best of our knowl edge, -parcevedl BRCCe me a s
competency has not been implemented in the South African context. The current study used
the PCC Competency Scale as a novel data collection tool. A response rat@%fwbs
obtained (r= 11) with the PCC Competency scale. This response rate is slightly above the 44%
average for educational online questionnaires (Wu et al., 2022) however may still be considered

low and results can thus not be generalized.

Students perceived themselves to be competent in PCC. Howewenber of factors
may contribute tothe seffer cei ved PCC competence of the ¢
study conducted on nursing students found that PCC competence was positively associated
with psychological capitii(self-efficacy, hope, optimism, and resiliency) and egsiliency
(the ability to cope with stress flexibly) (Kim, 2022us, from the high perception of PCC
competence noted in audiology students, it can be infematl they too may have
psychological capital and egesilience.The perception of PCC competence in students is
advantageous as they will enter the workforce and hopefully enact positive changes within the

field and communities they serve.

Previous research also suggests faatales tend to have an inclination towards PCC
(Bejarano et al., 2022; Mahomé&dgmalil et al., 2023a)This study comprised of majority
female participants, which is representative of the SA audiologist sex demographic-(Khoza
Shangase &Mophoshg 2018).This suggests that the inferred high inclination towards PCC in
females can also be noted with high perceived competence in South African audiology
students. It should be noted thrdkkonen et al. (2023) reported no association between sex

and PCC competeadn nursing students.
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It is also possible thaparticipants who enrolled into the study were intrinsically
motivated because 1) the study topic was of interest to them (Karlberg, 2015) or 2) they chose
audiology because they wanted to help others (Mahgksethil et al., 2023b). However, it is
importat t o note that participantsd responses cC.
biag!, implying that students were aware of the aim of the questionnaire and therefore
answered the questions in a way they thought the wsramight appreciate (Demetriou,

Ozer, &. Essau, 2015).

Individual item analysis revealed median scores of four and five across the 17 rated items.
At least half of the participants reported practicing the PCC item listed either often or always.
This finding is favourable because participants were on the \@r@pecoming practicing
audiologists, and new graduates should implement PCC as recommended by MAkoragd
and Eccles (2022). Implementing PCC practices as part of an integrated service delivery has
potential benefits for all parties involved as previgudiscussed in chapter one and two.
Further efforts to advance studentsod6 knowl
emphasized in the curriculum, and evaluations should be done to pinpoint focal areas needing
improvement (Kanji et al., 2021; Tai et al., 20M&nchaiatet al., 2016 MahomedAsmail et
al., 2023a) Audiologists should also engage in continued professional development activities
focused on PC@MahomedAsmail et al., 2023a)The high perception of PCC competence
noted in students may also be an indicator of PCC being taught and emphasised in the
curriculum. Thus, it serves as a good indication that audiology practitioners are being trained

in a PCC manner.

Consideration of client and family perspectives
Respecting clientsd perspectives, and i n\
highlighted as an important PCC domain (Coulter & Oldham, 2016; Eklund et al., 2018;

English, 2022; Hwang, 2015). Thégh ratingsfrom study participantfor items ong(l value
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seeinghealttt ar e si tuati ons dndthreqligidgratp my usderstandinge y e s )
of multiple dimensions of pers@entred care such as person and family preferersreg)ests

that students have an understanding of the key role clients and their families play in their
healthcare. The importance of client and family involvement is also highlighted from items ten

(I engage with persons or their next of kin/family in active partnerships that promote health,
safety and welbeing and seltare managment) and 11( | respect personods
degree of active engagement in proceasipngs Client perspectives and family involvement

is an important aspect to consider in audiology management, as the clients and family are the
ones who will follow through with management plans and recommendaiidasio &

Henckel, 2022).

Managing clientsdéd health needs and prefer
To ensure successful i mpl ementation of P
should be considered (WHO, 2015) . The scal e
preferences indicate thidte study participantserea bl e t o el i cit clientsd

the preferences they have for management.

Thehighratings foritemstwg¢ | el i cit a personds val ues,
of the clinical interview and implementation of the care planyl item 15l facilitate informed
consent for caregould be that the process of informed consent is highlighted in healthcare due
to it having legal implications for professionals (Shreekrishna & Rao, 2B@dhermore, it is
important for clients to make informed decisions about their audiological management because
these recommendations should beflecetheir preferences and lifestyle.

The high rating fortemfour( I communi cate the personds va
to other healthcare team membergould be explained by the following reasons. Firstly,
students may feel that they do not possess the necessary knowledge to make clinical decisions

unilaterally (Tai et al., 2018). Consequently, it implies that they would seek clinical guidance
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from their clinical educators on areas that they may feel less competent in, and in doing so they
provide a background of the clientsd prefere
with additional needs that fall outside the scope of a stualediologist thus warranting a
referral to the relevant professionals e.g. psychologist (Clark et al).202

Foritemeightif assess the | evel of a personds dec
making) and provide access to resoujcesnedian of four was obtained with an IQR of 1.5;
this denotes the highest interquartile range across the 17 scale items. The vanatbiéty
rating of this itemcould be due to students not fully understanding the que@tiayak &
Narayan,2019).t coul d al so be that the studyods par
encounters where clientemonstrated decisionabnflict. Furthermore, participants may have
felt that they are not fully qualified to offadditional information or provide resources due to
the presence of the clinical educator.

Thehigh rating foriem 11 and item 14 elicit expectations of the person and family for
relief of discomfortsuggests thagparticipantsstrived to implement shared decisioraking.
Hussain et al. (2023) reported that audiology students recognised the importance of shared
decisionmaking in clinical practice because of the positive client outcomes it may yield. For
example, increasing heag aid uptake where clinically appropriate (Sciacca, Meyer, Ekberg,
Barr, & Hickson, 2017)This links to item two shoimng that informed consent is implemented,
and clients are empowered to make decisions about their care. Once again reiterating that client
participation in their audiological care is an important aspect to encourage implementation of
management plans.

The ratings for itemd4.2 (I assess presence and extent of pain and suffering (where
applicable) 13 (I assess levels of physical and emotional comfort (where applicalpie)17
(1 participate in building consensus O0Or r es(

suggest that students are able to engage in active listening (English, 2022; Mamo & Henckle,
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2022)Active listening is an important aspect of audiological management because clients may
not always verbally express their main concebus,it could be suggested through their body
language and facial cueBurthermorethis finding could suggest that students implement
biopsychosocial practices during case history and manageryer, Barr, Khan, &
Hickson, 2017).

Considering South African clientsd context

The high rating fortenmsfive (I provide persorcentred care with sensitivity and respect
for the diversity of the human experiena@)d six (I support persoftentred care for
individuals and groups whose values differ from my asugpests thgtarticipantscould be
aware of the cultural differences within the South African context (KiSmmgase &
Mophosho, 2018).Cultural awareness is important for audiological care and PCC
implementation because it ensures that audiologists practices and recommendations reflect
clientsdé pr ef Halsefuthersalludestdthelr enderstardsg of PCC being an
integrated model of healthcare.

Item sever(l examine barriers to active involvement of persons in their care processes)
was highly rated, and may al so be explained
context. South African PCC barriers that may be pertinent to audiology clients include
language barriers and so@oonomic status (Mahomeksmail et al., 2023a; Mahomed
Asmall et al., 2023b).

Observed PCC implementation of final year students

To the best of t he researcher 6s knowl ed
Observational Checklist to observe studentsao
Tai et al. (2019).

From the observation it was noted that the majority (4 out of 6) of the PCC

communicative tasks were consistently displayed throughout the appointment. These

Pageb8of 147



communicative tasks included: fostering the relationship, gathering information, providing
information, and responding to emotions. Th e
the South African context, and are consistent with the findings in pinasefdhis study i.e.
students perceived themselves to be competent in PCC. From this it is assumed that the
participant has had exposure to PCC and opportunities to practice it during the course of her
training. The obser vattitherclest re¢eived PCO dusng thd s o s
appointment. The studydés findi nomtesabseguedti scus
sectionbecause it is the only other study, to t1l
studentsé PCC behaviours during clinical enc
Fostering the relationship
One of the communication tasks that the
relationshipo. This is similar to what Tai e
in a friendly manner before and throughout the appointment. She engagtigeristening,
used humour to build rapport, and continuously engaged in client understanding. One of the
ways in which she elicited client understanding was by askighi ch (communi c
strategies do you think you would use the mo
Fostering a relationship and building trust with the client is a key component in
audiological care (English, 202Bgcause hearing loss is a chronic conditiequiringlong
term management (Mamo & Henkel, 202€Jients should therefore feel comfortable around
the audiologist, and trust that they want the best audiological care for them based on their said
preferences and beliefs.
Gathering and providing information
Another finding which was similar to Tai et al. (2019), was the proficient execution of
Ai nformation gatheringo. I n their study dinf

history taking phase, however in our study it was done in relation toriadne@ad follow-up
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appoint ment . The discourse was therefore ce
perception of the hearing aid thus far, &gdow has it been with your
w e e kKChnfying questions were asked and elaborations were encouraged where only single
word or ambiguous answers were provided. Interestingly, Tai et al. (2019) noted that students
partially gathered information about tinnitus and our study noted that tdenstdid not
provide comprehensive tinnitus counselling. Thisconsistent with research conducted by
Dawood, Khan, and Bagwandin (2019), who found that professional audiologists struggled to
gather information about tinnitus and provide tinnitus counselling to clients. The student may
also have found the topic tommplex to explain without using technical jargon, and the
presence of the clinical educator could have been intimidating (Tai et al., 2018).

Decisionmaking

Communicative tasakwingloi hf utnlt ¢ i fdstnulde s ieo h e &
to Tai et al. (2012 A number of reasons could be attributed to this finding including student
factors, training factors, client factors, and socioeconomic factors.

During the session the student briefly asked the client about hearing aid settings, however
a deeper exploration of the clientds prefere
may perceive themselves as being less qualified than the ckaiuahtor, and therefore did
not delve further into the topic. Similarly, it could ee to a perceived less opportunity for
the client to have given input on a highly technical aspect of audiological management i.e.
hearing aid settingg-acilitating shaed decisiormaking as a wholenay not mean equal
participation in practice because some aspects of audiological care are technical and may
requireprofessionayuidanceFurthermore, one needs to consider whether the student has had
adequate training, opportunities to practice, and opportunities to observe shared -decision

making in clinical encounters (Hussain et al., 2023).
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Since shared decisiemaking involves transparent dialogue between the clinician and
client (Rodrigues et al., 2023), it is possible that the client may have indirectly indicated that
the student can take the lead when highly technical aspects are invdliedould therefore
make decisiommaking harder to observe using a finite number of items on a checklist only.
The clientds understanding of what is being
research indicated that many adults strugglenttetstand healthelated information (Wittink
& Oosterhuizen, 2018). This may lead to clients having the view that clinicians are more
knowledgeable and should therefore make all the clinical and management decisions.
Furthermore, in the South African context the limited clinical time with the client may

lead to difficulties in implementing shared decisinaking practices (Hussain et al., 2023).

Enabling treatmentrelated behavior

As observed by Tai et al. (2019), the comn
related behaviaor wer e partially displayed during the
clientés Areadiness to change healitCha nbehoauv i ¢
tell me why you feel you donét wa difficutfar be i n

you t o hHewever, a clearXfadlowp plan was not provided before concluding the
appointmentlt could be that the student felt that she enabled treatraktéd behaviour by
asking the necessary questions throughout the appointment and then waited for the client to
consider further management options. Furthermore, aspects like behavior méicike toi
discern from a single instance because opportunities to elicit certain behaviors may not have
been present at the time of obseiwat

Responding to emotions

Contrary to Tai et al. (2019) findings, the one student who was observed consistently

responded to the clientés emoti ons-Barredo, syst e
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Fabricio, Luchesi, and Chagas (2020) found that female health professionals and students
di spl ayed higher | evels of empat hy. Apart f
female could be another reason for this finding. She also followed best@iac suggesting

a referral for psychological support when the client seemed distressed about a topic related to
his daughterdés illness (Clark et al., 2020).

Strengths and limitations

To the best of our knowledge, this study was the first of its kind in the South African
context to explore sefferceived PCC competency of undergraduate audiology students using
a competency scale. The use of the PCC competency scale (adapted from 2048hgand
the studyoés findings ar-ghasedoappeobch allowedofor datac o nt e
comparison to occur, despite the small sample size. This study contributes to qualitative PCC
research findings where the majority of the studies thus fexr bhe@en purely quantitative.

There are methodological and participhased factors which could have influenced the
outcome of this study. The overall low response rate obtdoratie questionnaireould be
attributed to a number of factors. Firstly,
number of online studies that students may have been invited to over the course of their studies.
An overexposure of online surveys in one year may leduliter response rates in subsequent
years (Field, 2020). Secondly, it could be theaticipants did not fully understand the purpose
or contents of the questionnaire and the researcher was not present to clarify concerns, thus
leading to potential participants abandoning the study prior to completion (Nayak & Narayan,
2019). Thirdly, thetime needed to complete the survey as well as survey length may have
contributed to low participation (Field, 2020). Fourthly, participants may have felt that they are
entitled to a definite incentive for participating. Finally, it is possible that thie toay not
have been interesting to the rparticipants (Karlberg, 2015). In persogcruitment may have

yielded higher response rates.
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The adapted tool did not undergo statistical analysis as qualitative data was used to
provide more detail on the quantitative data collected in phase one (Bryman, 2006; Creswell &
Creswell, 2018; Wium & Louw, 2018). Although nearly half of the participants wexruited
in phase one of the study, the sample size was too small to conduct rigorous statistical analyses.
Furthermore, onljemales participated in phase one and two of the study and this could also
have skewed the results towards a highermsetieived PCC competency.

The adapted scale questionnaire was not piloted on the student audiology population due
to fear of potential participants not participating in the data collection period. The adapted
guestionnaire was therefore only piloted on the supervisors, who aredtestablished
academic researchers, and thus their understanding and perceptions of the questions may be
different to those of student audiologists.should also be noted that the scale items were
originally developed on nurses based in Korea (Hwaa@5). Therefore, thejuestions asked
in the scale may be influenced by the Korean cukureeculture may influence verbal and
nonverbal languageise (Mavianti, Harfiani, & Gunawan, 2022Although the questions
appear to be general and were adapted to the current study population, additional audiology
specific questions may be more suitable to obtain information aboutepelted PCC
behaviours within the field.

Data saturation could not occur in phase two due to the lack of student and client
participants. Student participants did not respond to the invitation to be observedparsbim
recruitment in phase two could not occur due to fear of infringing on mait pant s o
confidentiality. The inability to recruit client participants is a significant limitation in the
present study because their perspective would have been instrumental in ascertaining whether
the studentds behavi ou-centredaRnally, @ sirgle riatereltserveds b e i
the clinical appointment and the session could not be vriglsmrded thus intemater reliability

could not be determinedue to the researcher being the only observer of the clinical
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encounter, it is possible that a bias could exist whereby the researcher may have seen
exaggerated versions of PCC behaviours. It is also possible that the researcher may have a
different perception of PCC which could have influenced the way in whictbesation was
rated.

Research implications

From the literature discussed throughout this thesis, it is evident that PCC should be
taught in audiology curricula and these practices should therefore be integrated into
undergraduate clinical training. However, this novel study aimed to exploygessdived PCC
competency and implementation of final year audiology students.

Despite the small sample size, this research contributed to the paucity of PCC
competency research in undergraduate audiology students in the South African context.

The main findings include:

1. Students selperceived PCC competency was high, and was consistent with the results
of the observation. This might be indicat
encourages the learning and implementation of PCC.

2. Since the majority of students were South African citizens, it can be inferred that
students were familiar with the context and thus answered the questionnaire with that
frame of reference.

3. The low response rate could be due to survey fatigue, and additional studies could
possibly benefit from isperson administration of the questionnaire.

Recommendations for future research
Based on the current study, the following recommendations can be made:

1. Future studies should focus on PCC competency and implementation in South Africa,

since the preferences towards it have already been well established locally and

internationally.
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2. Further attempts at obtaining permission from the authemJelevang and publisher
Elsevier should be made. Thereafter, if permission is granted, the Rxratred
Competency Scale (adapted from Hwang, 2015) should be piloted on a sample of
audiology stdents, and they should form part of the adaptations.

3. The PersorCentred Competency Scale (adapted from Hwang, 2015) should be
validated on the South African student audiology population, and the professionally
practicing population.

4. If the current study is replicated, an opamded question at the end of the questionnaire
might be helpful in collecting qualitative data especially since students show a
reluctance to observation.

5. Student observations should be done nationally, and the effects of varying cultures
across the provinces should be explored.

6. Qualitative studies should be conducted on audiology clients to encourage their views
on PCC since they are the population being served in clinical practice.

7. PCC competency should be assessed at | eas
to ascertain whether the curriculum is effective in delivering PCC related knowledge
and learning opportunities.

Conclusion

Audiology students who participated in this study perceived themselves to be competent
in PCC. The findings of both phases support this idea; however, a larger sample of students
should be included in future studies. Future studies should explore PCCtenaypand
implementation and demographic factors like sex, age, and home province. Client perspectives

of PCC implementation should also be explored in qualitative studies.
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APPENDICES

Appendix A: Google form questionnaire of Pergdentred Competency Scale (adapted from
Hwang, 2015)

2/6/24, 8:40 PM Person-Centred Care Competency Study

Person-Centred Care Competency
Study

Thank you for showing interest in this Master's research study.

* Indicates required question

1. Please confirm that you are an Audiology student registered for your final year  *
clinical training?

Mark only one oval.

) Yes

Study Participation Information

« Voluntary participation: Participation in this study is voluntary without
compensation and you may choose to opt out at any time without any
consequence.

« Confidentiality: This study will abide by the Protection of Personal Information Act
(POPI Act). Your anonymity is guaranteed and no personally identifiable information
will be published or shared with any third parties.

« Benefits of the research & risks of participation: There are no direct benefits and
risks for participation.

For further information please contact:

1. Student researcher at mstgaa001@myuct.ac.za (Gaafitha Mustapha, MSc in
Audiology candidate)

2. Supervisor(s) at vera.hlayisi@uct.ac.za (Vera Hlayisi, UCT)
or faheema.mahomed@up.ac.za (Professor Faheema Mahomed Asmail, University
of Pretoria).

3. The UCT FHS Human Research Ethics Committee on 021 406 6338 [HREC reference
n0.565/2022].

https://docs.google.com/forms/d/1A41-b0CJFZQuIfDBCUYARUWDOVS288n_TYiV7i7NrZo/edit 1M

PageB5of 147



2/6/24, 8:40 PM Person-Centred Care Competency Study

| R0 |

Consent

https://docs. google.com/forms/d/1A41-b0CJFZQuIfDECUYARUWDOVS288n_TYiV7i7NrZo/edit 2111
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2/6/24, 8:40 PM Person-Centred Care Competency Study

2. lvoluntarily consent to participating in this study, and understand that my data  *
may be stored according to the protocols of the University.

| consent to the data being used for other research purposes for which the
precise nature of the research is unknown, as long as prior ethical clearance is
obtained.

| have read all the information above and have clarified anything | did not
understand prior to consenting to this study.

| hereby declare that my participation in this study is voluntary without
compensation, and | was not forced to participate in any way.

Please tick the following boxes to confirm:

Tick all that apply.

|| 1 have read and understood all the information provided prior to participating in this
study.

|| I provide voluntary consent to participate in this study.

|| 1understand that | can withdraw my participation in this study at any time without
consequence.

[ | 1understand that the data will be used for the current research and may be used in
future studies provided that ethical clearance is obtained first

Biographical details

https://docs. google.com/forms/d/1A41-b0CJFZQuIfDECUYARUWDOVS288n_TYiV7i7NrZo/edit 3M1
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2/6/24, 8:40 PM Person-Centred Care Competency Study

3. Which sex do you identify as? *

Mark only one oval.

() Male
() Female

() Prefer not to say

4. What is your birth year? (e.g. 1998) *

The Person-Centred Competency Scale

The Person-Centred Competency Scale below contains 17 items which you are required to
rate using a Likert scale. Read each statement closely and select the number on the scale
which best describes your self-perceived person-centredness where 1= never, 2 = rarely, 3

= sometimes, 4 = often, 5 = always

In the context of the following scale items, the term "person'/"persons" refer to the clients
that you work with during clinical encounters.

10 [=]
(=] (1]
[ [=] []

https://docs. google.com/forms/d/1A41-b0CJFZQuIfDECUYARUWDOVS288n_TYiV7i7NrZo/edit 411
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2/6/24, 8:40 PM Person-Centred Care Competency Study

5. 1.l value seeing health-care situations through persons’ eyes *
Mark only one oval.

()1 =never

(D 2=rarely
() 3 =sometimes
() 4=often

p

() 5=always

6. 2. lelicit a person's values, preferences and needs as part of the clinical
interview and implementation of the care plan

Mark only one oval.

7

()1 =never
() 2=rarely
() 3 =sometimes
() 4=often

() 5=always

7. 3. lintegrate my understanding of multiple dimensions of person-centred care
such as person and family preferences

Mark only one oval.

S
( ) 1 =never

N

() 2=rarely

() 3=sometimes
N

()4 =often

() 5=always

https://docs. google.com/forms/d/1A41-b0CJFZQuIfDECUYARUWDOVS288n_TYiV7i7NrZo/edit

511
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2/6/24, 8:40 PM Person-Centred Care Competency Study

8. 4. communicate the person's values, preferences and needs to other health-  *

care team members
Mark only one oval.

()1 =never

(D 2=rarely

() 3 =sometimes

() 4=often

() 5=always

9. 5.1 provide person-centred care with sensitivity and respect for the diversity of *

the human experience
Mark only one oval.

()1 =never

() 2=rarely
() 3 =sometimes
() 4=often

() 5=always

10. 6. | support person-centred care for individuals and groups whose values differ *
from my own

Mark only one oval.

()1 =never
(D 2=rarely
() 3 =sometimes
() 4=often

() 5=always

https://docs. google.com/forms/d/1A41-b0CJFZQuIfDECUYARUWDOVS288n_TYiV7i7NrZo/edit 6/11
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2/6/24, 8:40 PM Person-Centred Care Competency Study

11. 7.1 examine barriers to active involvement of persons in their care processes *

Mark only one oval.

@ 1 =never
(D 2=rarely
() 3 =sometimes
() 4=often

() 5=always

12. 8. |assess the level of a person’s decisional conflict (uncertainty in decision *
making) and provide access to resources

Mark only one oval.

()1 =never
() 2=rarely
() 3=sometimes
p

() 4=often

() 5=always

13. 9. | describe strategies to empower persons or families in all aspects of the "
care process

Mark only one oval.

()1 =never

() 2=rarely

() 3 =sometimes

() 4=often
() 5=always
https://docs. google.com/forms/d/1A41-b0CJFZQuIfDECUYARUWDOVS288n_TYiV7i7NrZo/edit 7M1
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2/6/24, 8:40 PM Person-Centred Care Competency Study

14. 10. | engage with persons or their next of kin/family in active partnerships that *

promote health, safety and well-being and self-care management

Mark only one oval.

—

() 1=never
(D 2=rarely
() 3 =sometimes
() 4=often

() 5=always

15.  11. | respect person's preferences for degree of active engagement in care *

process

Mark only one oval.

()1 =never
() 2=rarely
() 3 =sometimes
() 4=often

() 5=always

16. 12. 1 assess presence and extent of pain and suffering (where applicable) *
Mark only one oval.

()1 =never
() 2=rarely
() 3=sometimes
() 4=often

() 5=always

https://docs. google.com/forms/d/1A41-b0CJFZQuIfDECUYARUWDOVS288n_TYiV7i7NrZo/edit 811
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2/6/24, 8:40 PM Person-Centred Care Competency Study

17. 13. 1 assess levels of physical and emotional comfort (where applicable) *
Mark only one oval.

O 1 =never
() 2=rarely
(:) 3 = sometimes
O

) 4 = often
() 5=always

18. 14. 1 elicit expectations of the person and family for relief of discomfort *
Mark only one oval.

()1 =never
() 2=rarely
P

) 3 = sometimes

k;/

() 4=often

() 5=always

19. 15. | facilitate informed consent for care *

Mark only one oval.

()1 =never
(" D2=rarely
() 3 =sometimes

\.

) 4 = often

() 5=always

https://docs. google.com/forms/d/1A41-b0CJFZQuIfDECUYARUWDOVS288n_TYiV7i7NrZo/edit 911
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2/6/24, 8:40 PM Person-Centred Care Competency Study

20. 16.1 communicate care provided and needed at each transition in care *
Mark only one oval.

()1 =never
() 2=rarely
() 3 =sometimes
() 4=often

() 5=always

21. 17.1 participate in building consensus or resolving conflict in the context of the *
person's care

Mark only one oval.
()1 =never
() 2=rarely
() 3 =sometimes
() 4=often

() 5=always

Thank you for participating in this research study

Your valued contribution is appreciated.

I hereby formally invite you to participate in phase two of the study. Participating in phase
two will include observation of a clinical encounter where you are interacting with a patient.

If you are willing to find out more about phase two of this study, and possibly participate in
it, please indicate below.

22. Please leave your email address below to be entered into the prize draw (x 2
sets of TANC scrub sets up for grabs).

Please note: your responses are strictly confidential, and your identities
will not be shared with any clinical educators or other third parties.

https://docs.google.com/forms/d/1A41-b0CJFZQuIFDBCUYARUWDOVS288n_TYiV7i7NrZo/edit 1011
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2/6/24, 8:40 PM Person-Centred Care Competency Study

23. Please contact me on this email address for further correspondence on phase
two of the study.

Please note: your responses are strictly confidential, and your identities
will not be shared with any clinical educators or other third parties.

Mark only one oval.

) Yes

No

This content is neither created nor endorsed by Google.

Google Forms

https://docs.google.com/forms/d/1A41-b0CJFZQuIFDBCUYARUWDOVS288n_TYiV7i7NrZo/edit 1M1
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Appendix B: PatienCentred Competency Scale items (Hwang, 2015)

No. Item contents
Respecting patientso perspectives

1. Value seeingheatb ar e si tuations through pa

2. Elicit patient values, preferences and needs as part of clinical intel
implementation of care plan

3. Integrate understanding of multiple dimensions of patentred care such &
patient and family preferences

4. Communicate patient values, preferences and needs to otherdazalteam
members

5. Provide patiententred care with sensitivity and respect for the diversity of hu
experience

6. Support patienrtentred care for individuals and groups whose values differ
own

Promoting patient involvement in care processes

7. Examine barriers to active involvement of patients in their care processes

8. Assess | evel of patientds deci sion

9 Describe strategies to empower patients or families in all aspects of the care

’ process

10. Engage patients or designated surrogates in active partnerships that promote
safety and welbeing and sel€are management

11. Respect patient preferences for degree of active engagement in care proces

Advocating for patient comfort

12. Assess presence and extent of pain and suffering

13. Assess levels of physical and emotional comfort

14. Elicit expectations of patient and family for relief of pain, discomfort, or suffer
Advocating for patients

15. Facilitate informed patient consent for care

16. Communicate care provided and needed at each transition in care

17. Participate in building consensus or resolving conflict in the context of patien

Paged6 of 147



Appendix C: Email sent to Jde Hwang requesting permission to use the Pattare

Competency Scale (Hwang, 2015)

RE: PERSON-CENTRED CARE COMPETENCY SCALE USE & ADAPTATION
Gaafitha Mustapha <MSTGAAQO01@myuct.ac.za>

Tue 2022/07/26 20:19
To: jihwang@khu.ackr <jihwang@khu.ac.kr=
Cc: Vera Hlayisi <vera.hlayisi@uct.acza»; Faheema Mahomed Asmail <faheemamahomed@up.ac.zax

Greetings Dr Hwang,

| am Gaafitha Mustapha, and | am a South African student currently enrolled at the University of Cape Town. | am currently pursuing a
Masters in Audiology and have been a practicing audiologist since January 2021 (graduated with a Bachelor of Science in Audiology in
December 2020).

My Masters research focuses on person-centred care, and my topic is "What is the perceivaed competency and observed implementation of
person-centred care in pre-service audiclogy clinicians during their clinical encounrers? " (pre-service refers to pre-community service
audiology clinicians 1.e. final vear audiology clinicians). My study will be utilizing a two-phased mixed methods design, consisting of a
guantitative cross-sectional first phase and qualitative second phase. In phase one of the studv we were hoping to administer an adapted
version of your scale: The Patient-Centred Care Competency Scale, to the final vear audiology students enrolled at the University of Cape
Town. The second phase of the study will consist of clinical encounter observations (focusing on the students) and semi-structured
interviews (with clients).

With this in mind, [ formally seek vour permission to utilize vour scale and adapt 1t to the audiology context as well. If you can provide us
with input and guidance in this regard 1t will be highly appreciated.

Should you have anv further enquiries please do not hesitate to contact me via email or telephonically on + 27 766336277, My primary
research supervisor (Vera Hlavisi) and co-supervisor (Dr Faheema Mahomed Asmail) may also be contacted via the email addresses cc'd
above).

Thank yvou for your assistance,
Gaafitha Mustapha
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Appendix D: Email sent to Elsevier requesting permission to use the Ragéietrted Care

Competency Scale (Hwang, 2015)

¢ Clinical Solutions Customer Care (ELS) <customercare@elsevier.com> Q @a &~
To: Gaafitha Mustapha Sat 2022/08/06 18:00

CAUTION: This email originated outside the UCT network. Do not click any links or open attachments unless you know and trust the source.

Dear Gaafitha Mustapha,

Thank you for contacting Elsevier Customer Services. This is to acknowledge that we have received your query 220806-012372. We aim to respond within 24 hours.
Please avoid changing the subject line of this email when replying o avoid delay with your query.

Regards,

ELSEVIER | Clinical Solutions and Global Medical Education Support

From: Gaafitha Mustapha
Date: 06/08/2022 03.15 PM

To whom it may concern,

| am Gaafitha Mustapha, and | am a South African student currently enrolled at the University of Cape Town. | am currently pursuing a Masters in Audiology and have
been a practicing audiclogist since January 2021 (graduated with a Bachelor of Science in Audiology in December 2020).

My Masters research focuses on person-centred care, and my topic is "What is the perceived competency and observed implementation of person-centred care in pre-
service audiology clinicians during their clinical encounters? " (pre-service refers to pre-community service audiology clinicians i.e. final year audiology clinicians). My
study will be utilizing a two-phased mixed methods design, consisting of a quantitative cross-sectional first phase and qualitative second phase. In phase one of the
study we were hoping to administer an adapted version of your scale: The Patient-Centred Care Competency Scale, to the final year audiclogy students enrolled at the
University of Cape Town. The second phase of the study will consist of clinical encounter observations (focusing on the students) and semi-structured interviews (with
clients).

With this in mind, | formally seek your permission to utilize your scale and adapt it to the audiclogy context as well. If you can provide us with input and guidance in this
regard it will be highly appreciated.

Should you have any further enguiries please do not hesitate to contact me via email or telephonically on + 27 766336277. My primary research supervisor (Vera Hlayisi:
vera.hlayisi@uct.ac.za) and co-supervisor (Dr Faheema Mahomed Asmail: faheema.mahomed@up.ac.za) may also be contacted for more information.

Thank you for your assistance,
Gaafitha Mustapha
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Appendix E: Permission request sent to GSH Facility Board with response attached

UNIVERSITY OF CAPE TOWN -t
Health and Rehabilitation Sciences %

Division of Communication Sciences and Disorders

F46 Old Main Building.
Groote Schuur Hospital, Observatory, 7925
Telephone: 021 406402
Fax: 021 4066323

Date: 25 January 2023

Attention: Groote Schuur Hospital Facility Board and/or Medical Superintendent

RE: Per mi ssion to conduct masterédés research

I am Gaafitha Mustapha and | am currently
(UCT) Faculty of Health Sciences, as a Master of Sciences in Audiology candidate. My research
topicisi Wh at i seportdd €eompetehcy and observed implementation of pesuned
care of final year audiology students during their clinical encountdils@ study entails data
collection from both final year audiology students enrolled at UCT and the clients they are
servicing at Groote Schuur Hospital (GSH).

The study will employ a mixed methods design which entails that both quantitative and
gualitative methodology will be used for data collection and analyses. This study design allows
researchers to draw on the strengths of both quantitative and qualitegthedology and is
suitable to study phenomena in a multicultural context like South Africa (Wium & Louw, 2018).

Data collection will occur in student clinics conducted by final year audiology students at

GSH. No professional staff will be included in data collection procedures. Data collection will
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occur in two phases: 1) administration of an adapted version of the Fadietned Competency
Scale for final year audiology students (see Appendix A for the original version and appendix B
for adapted version), and 2) observations of clinical encounters h a f ocus on th
interactions and asemit ruct ured interview with the clien
procedures pose little to no risks for participants, and participants will only be recruited if
voluntary consent is provided.

| hereby formally request permission to conduct my research on the hospital premises.
Furthermore, | request permission to leave informational pamphlets on my study (Appendix C) at
the facility for the duration of the data collection period. This is swaththe clients attending the
student clinics may be afforded an opportunity to participate in the research. Permission to collect
data from UCT students and their clients was &
(Audi ol ogy dsiDeparsnen of Student &fais (DSA) and the Faculty of Health
Sciences Human Research Ethics Committee (FHS HREC). Ethics approval was obtained from
the FHS HREC (see Appendix D); feedback is yet to be received from the audiology division and
UCT DSA.

Your assistance and feedback in this regard will be highly appreciated.

For further information on the study please feel free to contact me, Gaafitha Mustapha at

mstgaa00l@myuct.ac.zZsly supervisors may also be contactedeaf.hlayisi@uct.ac.z@/era

Hlayisi, UCT) orfaheema.mahomed@up.ac@x Faheema Mahomed Asmail, University of

Pretoria).

Sincerely,
Gaafitha Mustapha (MSc in Audiology candidate)

W oo
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Y

4 | Western Cape

'/ Government GROOTE SCHUUR HOSPITAL
Enquiries: Dr Bernadette Eick

e-mail: GSHResearch.Request@westerncape.gov.za

|
Ms. V. Hlayisi
Department of Health and Rehab Sciences

E-mail: vera.hlayisi@uct.ac.za

Dear Ms. Hlayisi

RESEARCH PROJECT: What is the Self-Reported Competency and Observed Implementation of
Person-Centered Care in Final Year Audiology Students During Their Clinical Encounters?

Your recent letter to the hospital refers.

You are granted permission to proceed with your research, which is valid until 30 December 2023
Please note the following:

a) Yourresearch may not interfere with normal patient care.

b) Hospital staff may not be asked to assist with the research.

c) Confidentiality must always be maintained.

d) No additional costs to the hospital should be incurred as indicated in your Annexure 2 i.e. Lab,
consumables or stationery. If access to TRACK Care/NHLS is required, kindly attach our letter of
approval to the application form and approach Information Management to assist with data.

e) No patient folders may be removed from the premises or be inaccessible.

f) Please provide the research assistant/field worker with a copy of this letter as verification of
approval.

g) Should you at any time require photographs of your subjects, please obtain the necessary indemnity
forms from our Public Relations Office (E45 OMB or ext. 2187/2188).

h) Should you require additional research time beyond the stipulated expiry date, please apply for an
extension.

i) Please discuss the study with the HOD before commencing.

i) Please introduce yourself to the person in charge of an area before commencing.

k) On completion of your research, please forward any recommendations/findings that can be
beneficial to use to take further action that may inform redevelopment of future policy / review
guidelines.

) If the researcher is not GSH staff member, a supernumerary contract is required before
commencement of the research.

m) Please contact Michelle Riley (Patient Fees) at ext. 2276 to ascertain if there will be charges for
conducting the Research and to obtain a quote or to discuss charges

n) Kindly submit a copy of the publication or report to this office on completion of the research.

o) At no time should any posters encouraging patients to partake in research, be displayed within a
clinical area.

p) Please adhere to ALL COVID-19 regulations and Groote Schuur Hospital policies.

| would like to wish you every success with the project.

Yours sincerely

o ’Z,éféL
DR BERNADETTE EICK
CHIEF OPERATIONAL OFFICER

Date: 07 March 2023
C.C. Mr. L. Naidoo, Mr. A. Mohamed, Ms. S. Pithey

G46 Management Suite, Old Main Building, Private Bag X,
Observatory 7925 Observatory, 7935
Tel: +27 21 404 6288 fax: +27 21 404 6125 www.westerncape.gov.za/health
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Appendix F: Permission request sent to the Head of Division with response attached

UNIVERSITY OF CAPE TOWN

Health and Rehabilitation Sciences

Division of Communication Sciences and Disorders

F46 Old Main Building.
Groote Schuur Hospital, Observatory, 7925
Telephone: 021 4068402
Fax: 021 4066323

Date: 24 January 2023
Attention: HOD, Division of Communication Sciences and Disorders

RE: Per mi ssion to conduct -hasedfina yedr audiologys e ar ¢ h

studentsé clinics

| am Gaafitha Mustapha and | am currently en
Faculty of Health Sciences, Division of Communication Sciences and Disorders, as a Master

of Sciences in Audiology candidate. My research topicWh at i -sepottdde s el f
competency and observed implementation of pecsatred care of final year audiology
students duri ng t hTée studyentailsrdata callection fraandinahyeae r s ? 0
audiology students enrolled at UCT and the clients they are sgratiBroote Schuur

Hospital (GSH).

The study will employ a mixed methods design which entails that both quantitative and
qualitative methodology will be used for data collection and analyses. This study design
allows researchers to draw on the strengths of both quantitative and quatiatinesology
and is suitable to study phenomena in a multicultural context like South Africa (Wium &
Louw, 2018).
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Data collection will occur in student clinics conducted by final year audiology students at
GSH. No professional staff will be included in data collection procedures. Data collection
will occur in two phases: 1) administration of an adapted version ¢fatientCentred
Competency Scale for final year audiology students (see Appendix A for the original version
and appendix B for adapted version), 2) observations of clinical encounters with a focus on
t he student s d Ii-strucauredintdanawavithghe alients past clgieam i

encounter.

The studyodés procedures pose |ittle to no ris
recruited if voluntary consent is provided. | am aware that the presence cpanicipant
observer in the room may result in feelings of intimidation ram@naturalistic encounters

(Kelly, 2014), to account for this | will position myself in such a way that | am not part of any
conversational circles. Alternatively, | will observe from an observation room where and if
possible. | hereby formally requesrmission from the department to conduct my research at
the studenbased clinics. Furthermore, | request permission to leave informational pamphlets
on my study (Appendix C) at the clinical sites for the duration of the data collection period.
This is toensure that all clients attending the student clinics may be afforded an opportunity
to participate in the research. Permission to conduct this study was also sought from GSH
Facility Board, UCT Department of Student Affairs (DSA) and the Faculty of Health
Sciences Human Research Ethics Committee (HREC). The HREC has approved the study
(Appendix D), GSH facility board and UCT DSA are still processing the request.

Your assistance and feedback in this regard will be highly appreciated.

For further information on the study please feel free to contact me, Gaafitha Mustapha at

mstgaa00l@myuct.ac.Zsly supervisors may also be contactedeat.hlayisi@uct.ac.za

(Vera Hlayisi, UCT) ofaheema.mahomed@up.ac(fa Faheema Mahomed Asmail,

University of Pretoria).

Sincerely,

Gaafitha Mustapha (MSc in Audiology candidate)%
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UNIVERSITY OF CAPE TOWN

IYUNIVESITHI YASEKAPA « UNIVERSITEIT VAN KAAPSTAD
HEALTH SCIENCES

Divisions of Ci i Sciences & « Disability Studies «
Nursing & Midwifery « O i Therapy e

F45 0ld Main Building, Graote Schuur Hospital
Obsemvatory, Cape Town, South Africa, 7825
Telephone: +27 (0) 21 406 6401
Website:www.dhrs.uctacza

2 February 2023

To whom it may concern

Re: Gaafitha Mustapha MSTGAAO001, Research topic: “What is the self-reported competency and observed
implementation of person-centred care of final year audiology students during their clinical encounters?”

| give permission for the abovementioned student to conduct research with our final year Audiology students as part

of her MSc study. If you need any further information, please do not hesitate to contact me at
Lucretia.petersen@uct.ac.za.

Yours sincerely

-

Lucretia Petersen
Acting Head of Division

Communication Sciences and Disorders

Pagel04of 147



Appendix G: Permission request to access students submitteddepghement of Student
Affairs (DSA 100 form)

DSA 100
RESEARCH ACCESS TO STUDENTS
ii. SECTION A: RESEARCH APPLICANT/S DETAILS
Staff / Contact
" Stude : Details (Email /
Position nt No Title and Name Cell / land line)
0766336277 /
Mrs Gaafitha

A.1 Student MSTGAAO | Mustapha gaafithamustapha@gmail.c
Number 01 om
A.2 Academic /
PASS Staff No. N/A
A.3 Visitor/
Researcher ID No. | n/A
A.4 University at
IO & SHEET of UCT Address if not UCT:

employee

A.5 Faculty/ Faculty of Health Sciences, , Division of Communication
Department/School | Sciences and Disorders
A.6 APPLICANTS Title and Name Tel. Email
DETAILS
If different from N/A
above

SECTION B: RESEARCHER/S SUPERVISOR/S DETAILS
Position Title and Name Tel. Email

. - N/ -
B.1 Supervisor Vera Hlayisi A vera.hlayisi@uct.ac.za
Faheema

B.2 Co Mahomed Asmail N/ faheema.mahomed@up
Supervisor/s A .ac.za
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i. SECTI ON C:

APPLI CANTOS

AND APPROVAL STATUS

RESEARCH

C.1 Degresdi if
applicable

Master of Science in Audiology

C.2 Research

What is
implementation of personcentred care in final year audiology

the selfreported competency and observed

Flefeer students during their clinical encounters?
Title
C.3 Research :
Proposal Attached: (Jves (J No
S TEgEl Final year audiology students, and audiology clinic clients
population
C.5Lead
R h : i
esearcher If different from applicant: N/A
details
[ Yes J No
C6. Will use

research assistant/s

If yes- provide a list of names, contact details :

C.7 Research
Methodology and

Informed consent

Research methodology: Mixed methods study. Quantitativ
aspect will consist of crossectional design utilizing a once o
administration of an adapted version of The PefSentred
Competency Scale (Hwang, 2015). Qualitative data will
collected through the use of an obsénwaal checklist during
clinical encounters wi t h i
interactions. Data will also be collected through a s&mictured
interview with audiology client participants.

Informed consent: The researcher will recruit both participal
groups through direct recruitment. Both participant groups
need to provide voluntary consent and sign a consent form b
data collection commences. Participants may withdraw from
study at any time wlout consequence.
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Approved by the UCT EiRC: Yes LN]
With amendments: D Yes O[:]

C.8 Ethics clearance
status fr (
Faculty Ethics in

Research (a) Attach copy of your UCT ethics approval.
Committee (b) Attached:  Yes (] No

/Chair (EIRC
( ) (c) State date / Ref. No / Faculty of your UCT ethics

approval:
_ 1 120_ Ref. / Faculty:

Appendix H: Human Research Ethics Committee application to conduct research with

approval attached

HREC submissions 0 a & P
To: Anele Abraham Fri 2022/09/02 11:49

HS

Ce: Gaafitha Mustapha; Vera Hlayisi

The Human Research Ethics Department hereby confirms receiving your email.

Kindly note that this does not mean that your submission has been processed, it will first be checked if all the documentation has been included for processing.

If you are missing HOD/DRC signature or the Pl is the HOD/DRC and signed on both sections in your submission, we will not process your application until the correct information is received.
Please recheck your documents when sending through to the HREC for processing.

Please also note a that a formal communication with a HREC Refarence number will only be sent if all your documents sent through are corract and there are no missing signaturas/incomplete
sections on your form.

Kind regards,

Human Research Ethic Department

Anele Abraham Q& & & -
To: HREC submissions Tue 2022/08/30 20:22

Cc Gaafitha Mustapha; Vera Hlayisi

B . MUSTAPHA_ETHICS PROP... .,

WE

Dear HREC
Please see attached. | am submitting on behalf of the student Gaafitha Mustapha.

Kind regards,
Anele
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; = UNIVERSITY OF CAPE TOWN
; Faculty of Health Sciences i
Human Research Ethics Committee

Room 45 E-52-E-Floor- Old Main Building

Groote Schuur Hospital

Observatory 7925

Telephone [021] 406 6492

Email: hrec-submissions@uct.ac.za

Website: www.health.uct.ac.za/home/human-research-ethics

05 December 2022

HREC REF: 565/2022

Ms V Hlayisi

Division of CSD

Department of Health & Rehab Sciences
F-4 OMB

Email: vera.hlayisi@uct.ac.za

Student: mstgaa001@myuct.ac.za

Dear Ms Hlayisi

PROJECT TITLE: WHAT IS THE SELF-REPORTED COMPETENCY AND OBSERVED
IMPLEMENTATION OF PERSON-CENTRED CARE IN FINAL YEAR AUDIOLOGY STUDENTS
DURING THEIR CLINICAL ENCOUNTERS?

{(MASTER'S CANDIDATE-MRS GAAFITHA MUSTAPHA)

Thank you for response letter, addressing the issues raised by the Faculty of Health Sciences Human
Research Ethics Committee (HREC).

It is a pleasure to inform you that the HREC has formally approved the above-mentioned study.
Approval is granted for one year until the 30 December 2023.

Please submit a progress form, using the standardised Annual Report Form (FHS016) if the study
continues beyond the approval period. Please submit a Standard Closure form if the study is completed

within the approval period.
(Forms can be found on our website: www.health.uct.ac.za/fhs/research/humanethics/forms)

The HREC acknowledge that the student: Mrs Gaafitha Mustapha will also be invoived in this
study.

Please quote the HREC REF 565/2022 in all your correspondence.

Please note that the ongoing ethical conduct of the study remains the responsibility of the principal
investigator.

Please note that for all studies approved by the HREC, the principal investigator must obtain appropriate
institutional approval, where necessary, before the research may occur.

Yours sincerely

PROFESSOR M BLOCKMA
RPERSON ULTY H ETHICS COMMITTEE

HREC/ref 565.2022
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Appendix I: GSH Head of Audiology permission to conduct research in department

2/28/23, 10:31 AM Mail - Gaafitha Mustapha - Outlook

Re: Master in Audiology research at UCT clinics placed at GSH Facilities

Gaafitha Mustapha <MSTGAAOO1@myuct.ac.za>
Tue 2023/02/28 10:27

To: Sharon Pithey <sharon.pithey@westerncape.gov.za>

Good day Sharon,

Thank you for your email, and for allowing me to enter the premises for research purposes.

Noted, and not to worry - my protocol will not involve patients/clients needing to return solely for
the purposes of my study.

I am hoping to start within the first two weeks of March, | cannot provide an exact date yet because |
am still waiting on Genevieve to get back to me with regards to the students' timetables.

I will forward the dates to you as soon as | have confirmation, and | will notify you ahead of time as
well.
Thank you again =

Please let me know if you require any further information.

Kind regards,
Gaafitha Mustapha

From: Sharon Pithey <Sharon.Pithey@westerncape.gov.za>

Sent: Tuesday, 28 February 2023 08:28

To: Gaafitha Mustapha <MSTGAA001@myuct.ac.za>

Subject: RE: Master in Audiology research at UCT clinics placed at GSH Facilities

CAUTION: This email originated outside the UCT network. Do not click any links or open attachments unless you know
and trust the source.

Good day Gaafitha

Permission is granted for you to conduct your research in the student based Audiology clinics here at GSH. The
only stipulation, | would like to suggest is that the patients/clients are not requested to return to the hospital
solely for the purpose of your study but rather as a follow up to receive a service from the department for
whatever service they were initially seen for.

Please would you kindly indicate the start date that you intend commencing with your study at GSH.

Kind regards
Sharon

From: Gaafitha Mustapha <MSTGAAOO1@myuct.ac.za>

Sent: 22 February 2023 21:27

To: Sharon Pithey <Sharon.Pithey@westerncape.gov.za>

Subject: RE: Master in Audiology research at UCT clinics placed at GSH Facilities
Importance: High

Good day Sharon,

| am Gaafitha Mustapha and | am currently enrolled as a candidate for the degree: Master's in
Audiology at the University of Cape Town. My research topic is "What is the self-perceived
competency and observed implementation of person-centred care of final year audiology students
during their clinical encounters?". My research involves two phases using a mixed methods

https://outlook.office.com/mail/inbox/id/AAQKADQ2MzK2YjU1LTUSMTENDgy Yy 1ThN2UXLTBINjhiMThmYWQSNwAQABeY7%2Bci07ILsY8to7cvB...  1/3
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Appendix J: Informational pamphlet pertaining to the study

"What is the self-reported

competency and observed

. . _ Person-centred care is described as a power-
Implementatl.on of perso.n balanced relationship between a health
centred carein pre-service professional and their clients, with clients being
aUdiOIOgy clinicians during active participants in their health care choices
their clinical encounters? "

Background Purpose of the research

| am Gaafitha Mustapha, a Masters in PCC has gained much attention with many health
f s i . . professionals, e.g. audiologists/speech language

Audiology candidate at the Umvgrsmy of pathologists, recognizing its importance in aiding

Cape Town,.FacuIty of Health Sciences. successful rehabilitation outcomes.

My study aims to explore the self-reported

competency and observed implementation Since final year audiology students are nearly

of person-centred care (PCC) in final year entering the professional workforce as community

service audiologists, it is valuable to explore the
level of competency and implementation of PCC
during their clinical encounters.

audiology students.

Who can participate in the

? . o .
studys* How to participate in the study
* Final year audiology For final year students:
students

1. Complete an adapted version of the
Patient-Centred Competency scale
(Hwang, 2013).

2. Having the researcher observe an
appointment with a client

 Clients attending
student clinics

Voluntary participation

This study poses little to no risk. Participation in this
study is voluntary and consent may be withdrawn at
any time during the study without consequence.

For clients:
1. Participate in a semi-structured interview
after their audiology appointment

Personal information and research data obtained from

participants will be kept strictly confidential and Benefits of the research
private. Your anonymity is guaranteed and no

personally identifiable information will be published or This study will add to the body of
shared with any third parties. knowledge about PCC competency and

implementation on a local and
international scale. The research will allow

Contact information us to understand how PCC is
) implemented at an undergraduate level in
The researcher or study supervisors may the specific context, and guide curriculum

be contacted via email: — change if needed. It will also allow us to
1 mstena00l@myiictaczs (MSc — explore clients’ perspectives of PCC,
-mstgaal0l@myuct.ac.za which will allow clinicians to provide
candidate) ﬁl

context specific PCC.

2.vera.hlayisi@uct.ac.za (Primary
researcher/Supervisor, UCT)

3.faheema.mahomed@up.ac.za (Co-
supervisor, UP).

\ / Department of Health and

Rehabilitation Sciences
FACULTY OF HEALTH SCIENCES
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Appendix K: Prize draw poster

,tlld\;‘"' Z\r\d @['al
. ~ d a
Ch

’ an(,‘ e
14
3 X TANC SCRUB SETSUP. ',
FOR GRABS!

Complete the online questionnaire or
participate in observations to win!

Appendix L: Template of email sent to the two participants who won scrubs in phase one
Dear xxx,
| trust this email finds you well.

| wish to thank you for participating in phase one of my persired care study. | trust
your first few weeks as a community service audiologist has been good and that you've been
learning lots!

As a token of my appreciation, I'd like to give you one gift voucher valued at R290. The
voucher can be redeemed via TANC's online website ( https://tanc.co.za/shop/ ) before the
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31st of May 2024. The voucher equates to a full scrub set on their website, however you may
use the voucher as you wish. Due to logistical reasons it was easier to do an online voucher as
opposed to purchasing the scrub sets on your behalf. | hope yasec#re scrubs at your

new clinics wherever you may find yourself this year.
Wishing you an amazing comm serve year!
Kind regards,

Gaafitha Mustapha

Appendix M: Template of email sent to participants for recruitment in phase two of the study
Dear participant,

Thank you for taking the time to participate in my research study (What is thresetted

competency and observed implementation of pecgmtred care in final year audiology

students during their clinical encountersPjruly appreciate your effoé .

Some more information regarding phase two:

In phase two, | will observe a clinical encounter between you and one of your clients using
the PersofCentred Care (PCC) observational checklist developed by Tai et al. (20&9)
checklist was developed for the studeli¢nt audiology relationship ans not a
comprehensive list of PCC tasks.

The observations will only take place at clinics (any type of clinic, e.g. hearing aids,
vestibular, etc.) happening at Groote Schuur Hospital facilities including GSH outpatient's
department and OIld Main Building. If you consent, | will observe only éyeuwr clinical
encounters/appointments with a client (if they consent too). After the appointment, | will

invite your client to participate in a short sestriuctured interview.

Upon completion of phase two you will be entered into a draw to stand a chance to win a set

of TANC clinical scrubs.

Please note: the observations do not count towards any course work you are currently
doing, nor will it influence your clinical marks in any way. Your responses to the

guestionnaire, and the outcomes of the observations will remain anonymous (meaning
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that your clinical educators or any third parties will not be able to view your specific

responses/outcomes.

Thank you for taking the time to read this email. If you are interested in participating and are
scheduled to have any clinics at GSH facilities this term, please reply to this email and
provide me with the clinic dates and times you will be there (fommhe purposes as | work
daily).

Warm regards,

Gaafitha Mustapha
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Appendix N: PCC Observational Checklist items (Tai et al., 2019)

Exampl es of

PCC tasks 1

| 2

|3

| 4

|5

Tot al

Fostering the relationship V3 * [-]
la Addressing the clien|V

l1b Listen activeltbhbalVer|V

l1c Build client r avpeprobratl V

1d Engage in client wund

l1.Gathering information Tot|8
2a Elicit clientso-emaiedV

qguestions

2b Allow client to comp|V

i nterruptions

2¢c Encourage clientbs p|V

2d Explore psychosoci al]|V

2e Explore ot hregl ated e vap|V

2f Clarify and summari s|V

2g Transitions to other|V

2h I nvite the client to|lV

2.Providing information Tot|8
3a Keep the client infolV

3b Ask the client about|V

3c Explain diagnosis inlV

3d Outline recommendati|V

3e Avoid jargon and comV
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3f Encourage questions |V
3g Emphasise key messag|V
3h Provide client educal|V
3.Deci-makbinng Tot|2 2
4&ncourage client -maktn*
4pb Outline options (incl|l*
4c Explore clientods prelV
4d Discuss uncertainty |V
4 Enablingréefranéedcdebehavi or Tot|3 1
5a Assess clientdéds read|V
behaviours
5b Outline steps or pro|V
recommendati ons
5¢c I dentify and enl i st V
5d Di scuusps anod Iplwan f or |*
out comes
5. Responding to emotions Tot|4
6a Notice clues and ack|V
6b Explore emotions e. gV
6c Express empathy V
6d Provide help in deal]|V
Tot al V 28
* 3
[[] [0
VStudent performed task difdpaoti peryopertaskihmedl/ Aaskt[ applicabl e
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Appendix O: The Patient/Carer Questionnaire (Ida Institute, n.d.)

UNIVERSITY OF
Southampton
Umniversity of Southampton BSc Healthcare Science

(Auadiology) and MSc Audiclogy programmes:

Patient/Carer Questionnaire

Thank you for agreeing to give some feedback to this student.
Your comments about the service you have just received are
important in helping the student train to be a good Audiologist.

Below are some questions to help you think about how well the
student carried out the appointment today. Please answer as
many of them as you can. Your comments on the students
performance will not affect your care in any way.

1. When you arrived, did the student make you feel welcome?

2. Did the student consider any additional needs that you might

have? For example, eyesight problems?
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3. How well did they ‘set the scene’ at the start of the

appointment?

4. How well did the student communicate with you during the

appointment? Were they listening and interested?

S. Did they involve you in decisions about your care?

6. Did the student tell you what they were doing during the
appointment? Were there any times when you did not

understand what was happening?

7. Did they have good hand hygiene? For example, did they

regularly use the hand gel in the room?

8. Did the student put you at ease during the appointment?

9_ If you came with a carer or relative, how well did the student

involve them in the appointment (where appropriate)?

10. Would you see this student Audiologist again? (Please

answer: No/Would prefer to see someone else /Yes, happy

to/Yes, very happy to)

If there is anything else you would like to say to the
student about their performance today then please do so.

Many thanks.
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Appendix P: Interview guide (adapted fra@neswell, 2013)

Interview Guide
This guide is not intended for extensive ratang. It is merely intended to
note key points during the interview.
Time of interview:
Date:
Place:
Interviewer:

Position of interviewee:

(Introduce supervisors if they are attending the interview virtually then briefly
describe the research procedures again).

Questions: (Based on the Patient/Carer Questionnairdda Institute, n.d.)

1. When you arrived, did the student make you feel welcome?

2. Did the student consider additional needs that you might have? For
example, eyesight problems?

3. How wel | did they O6set the scened at

4. How well did the student communicate during the appointment? Were
they listening and interested?

5. Did they involve you in decisions about your care?

6. Did the student tell you what they were doing during the appointment?
Were there any times when you did not understand what was
happening?

7. Did they have good hand hygiene? For example, did they regularly use
the hand gel in the room?

8. Did the student put you at ease during the appointment?

9. If you came with a carer or relative, how well did the student involve
them in the appointment (where appropriate)?

10.Would you see the student Audiologist again? (Please answer:
No/Would prefer to see someone else /Yes, happy to / Yes, very happy
to)

*** Conclude the interview and thank the participant for their time ***
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Appendix Q: Student consent form for observation

UNIVERSITY OF CAPE TOWN —
5 Health and Rehabilitation Sciences \T

Division of Communication Sciences and Disorders

F46 Old Main Building.
Groote Schuur Hospital, Observatory, 7925
Telephone: 021 406402
Fax: 021 4066323

CONSENT FORM: OBSERVATION DURING CLINICAL ENCOUNTER

Purpose of the research

The study aims to explore seported competency and observed implementation of person
centred care (PCC) of final year audiology students during their clinical encounters.

Voluntary participation

Participation in this study is voluntary and participants may choose to opt out of the study at
any time during the data collection process. Data collection procedures will differ for final year
audiology students and clients, and participants will notivecany compensation for
participating.

Student data collection for phase two:

Observation during a clinical encounter with a client with the researcher being a nonparticipant
in the encounter.

Confidentiality

This study will abide by the Protection of Personal Information Act (POPI Act). Any personal
information obtained from you will be kept strictly confidential and private. Your anonymity

is guaranteed and no personally identifiable information will be giusdi.

Benefits of the research
The data generated from this research will allow us to explore to what extent PCC is being

implemented in clinical practice in undergraduate students. This study will contribute to the
broader understanding of PCC implementation on a local and internattaie, and will

inform curriculum adaptations if needed.
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Risks of participation

This study poses little to no risk for consenting participants. However, if at any point during
the study participants feel that the risk (physical, emotional, and mental) outweighs the benefit
of the research they may opt to discontinue participatiorowitbonsequence.

Contact information

If you require any further information please contact the student researcher at

mstgaa00l@myuct.ac.oa any of the supervisors aera.hlayisi@uct.ac.z@/era Hlayisi,

UCT) or faheema.mahomed@up.ac.f@r Faheema Mahomed Asmail, University of
Pretoria). The UCT FHS Human Research Ethics Committee can be contacted on 021 406

6338 in case participants have any questions regarding their rights and welfare as research

subjects on the study.

Sincerely,
Gaafitha Mustapha (MSc in Audiology candidate)

W oo

Supervisors:
Vera Hlayisi Dr Faheema Mahomed Asmail

THIS SECTION IS COMPULSORY
| voluntarily consent to participating in phase two of the study which entails that | will be
observed during my clinical encounter with a client. | also consent to the researcher storing
the data for the appropriate timeframes stipulated by the UniversityCape Town (two
years if the work is published and six years if the work is not published). Furthermore, |
consent to the data being used for other research purposes during the above mentioned
timeframes, for which the precise nature of the researchuisknown, as long as prior

ethical clearance is obtained.

| have read all the information above and have clarified anything | did not understand
prior to consenting to this study. | hereby declare that my participation is voluntary and
| was not forced to participate in any way. | also acknowledge that | will bautomatically
entered into a prize draw.

PARTICIPANT NAME ___
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PARTICIPANT SIGNATURE

Date (day/month/year)

Appendix R: Client consent form for observation and/or interviews

UNIVERSITY OF CAPE TOWN —
5 Health and Rehabilitation Sciences \Y

Division of Communication Sciences and Disorders

F46 Old Main Building.
Groote Schuur Hospital, Observatory, 7925
Telephone: 021 406402
Fax: 021 406323

CONSENT FORM: CLIENT PARTICIPATION IN THE STUDY
Purpose of the research
The study aims to observe to what degree students are able

communi cate and behave in a manner that
well as to what degree students are able to work together with their clients in
order to meet therapy and/or managengeais.
Optional participation in the study

Participation in this study is not compulsory and participants may
choose to stop participating at any time during the research procedures, without
any conseqguence. The audiological services that clients receive at the clinic will
not be affected by wheth¢hey participate in the study or not. There are two
instances where clients may be included in this study.
The research procedures involving clients will be as follows:
0 The researcher will observe the audiology appointment between the student

audiologist and the client

O«

A short interview, with the researchafter the audiology appointment. The
interview will be conducted in English, and will take place in a private room
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in the audiology department at Old Main Building. The interview will not last
longer than 60 minutes (depending on the client), and will be vem@ded.
Confidentiality
Personal information shared during the audiology appointment and/or

during the interviews will not be shared with anyone nor will it be published.
The hospital, will not know if clients have participated in the study.
Furthermore, students will not know dlients have participated in the
interviews after the audiology appointment.
Benefits of the research

The data gathered from this research will allow us to gain a better
understanding of how UCT final year students interact with their clients in an
appropriate manner. It will also allow us to explore which behaviours clients
find important during audiologgppointments.
Risks involved in participation

This study poses little to no risk for consenting participants. However,
if at any point during the study participants feel that the risk (physical,
emotional, and mental) outweighs the benefit of the research they may choose
to stop participating withowny consequence.
Contact information

If you require any further information please contact the student

researcher atmstgaa0Ol@myuct.ac.zar any of the supervisors at

vera.hlayisi@uct.ac.z@/era Hlayisi, UCT) orfaheema.mahomed@up.ac.za
(Dr Faheema Mahomed Asmdilniversity of Pretoria). The UCT FHS Human

Research Ethics Committee can be contacted on 021 406 6338 in case
participants have any questions regarding their rights and welfare as research

subjects on the study.

Sincerely,
GaafithaMustapha (MSc in Audiology candidate)

W\ oo

Supervisors:
Vera Hlayisi Dr Faheema Mahomed Asmail
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THIS SECTION IS COMPULSORY

| have understood all the information above and have asked questions where | was
unsure, before agreeing to participate in this study. | declare that | am willingly
participating in this study, and was not forced to do so. | am aware that | am eligible
to receive a R50 reward if | participate in the interview portion of this study.

I have understood the following:
The researcher will be present during my appointment with the student audiologist
If | agree to the senstructured interview it will be voieeecorded, and the researcher

will make notes pertaining to the research during the process.

Pl ease i ndiNaatde 6hyes Gwi wiht h
I willingly agree to the following:

Having the researcher present during my clinical appointment with the st@nt
audiologist D
Participating in a short interview after | have seen the student audiologist

I willingly consent to participating in the study. | also consent to the researcher storing
the information for the according to the timeframes given by the University of Cape
Town (two years if the work is published and six years if the work is not pbbbf.
Furthermore, | also agree to the data being used for other research purposes during
the above mentioned timeframes, for which the precise nature of the research is

unknown, as long as permission is sought from an ethics body before use.

PARTICIPANT NAME:
SIGNATURE:
DATE: (day/month/year)
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Appendix S: Coding details as outlined by Tai et al. (2019)

Appendix C-2: Students’ PCC skills in a Hearing Assessment Appointment

Coding Procedure

Evidence of a PCC skill throughout the appointment in the transcript was identified with a tick
{+). An asterisk (*) indicated the student partially performed the communicative task; for
instance, the student may have aveided jargon terms during history taking, but not during the
explanation of results or, the student may have responded to patients” emotional concerns in
some instances but missed other opportunities. A dash (-] was assigned where PCC was not
displayad. In cases where the communicative skill{s) was not relevant, not applicable {n/fa) was
assigned. Multiple codes could be applied to each turn-taking. Additionally, amy CE
interjections were also recorded to capture influences of the patient-student-CE dynamic or
co-construction. Thase instances were indicated by a3 'C’. The term interjection was used to
signify CE's intervention or when the CE had discursively taken over the appointment. The CE's
verbal presence was not the focus of the study and therefore their communication was not

analysed.
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Appendix T: Human Research Ethics Committee stuebppgoval letter

UNIVERSITY OF CAPE TOW

FHSO016:

FIAMOL 34YD [0 ALISYIAINN
ALV S32NZIDS Hi1vaIH

FACULTY OF HEALTH SCIENCES
EYUNIVESITHE YASIKAPA + UNIVIISITEIT VAN XAAPSTIR £202 330 B l Human ch Ethics Committee \f

IATLLININGD $DIH.LT
e I ]

plort / Renewal

HREC office use only (FWAO00001637; IRB00001938})
This sp(ss- as notification of annual approval, Including any documentation described below.

pproved

Annual progress report | Approved until/next renewal date F" =2 2o 9‘4

O Not approved

See attached comments

Designee

Signature Chairperson of the HREC/

A\_,_Eate Signed \g’h,/qu?

Note: Please email this form and supporting doémenté (if applicable) in a combined pdf-file to

hrec-enquiries@uct.ac.za.

Please clarify your plan for research-related activities during COVID-19 lockdown.
Please use the latest form found on our website:
http://www.health.uct.ac.za/fths/research/humanethics/forms

Comments to Pl from the HREC

submit in 2024.

Gaafitha has completed data collection for the project and is undergoing write up of the dissertation to

Principal Investigator to complete the following:

1. Protocol information

Date
(when submitting this form)

14 December 2023

HREC REF Number

565/2022

Current Ethics Approval was granted until | 30/12/2023

Protocol title

encounters?

What is the self-reported competency and observed implementation of
person-centred care in final year audiology students during their clinical

Protocol number
if applicable)

N/A

Are there any sub-studies linked to this study?

O Yes iDNo

number for all sub-studies?

must be submitted for each sub-study.

If yes, could you please provide the HREC Reference N/A

Note: A separate FHS016

Principal Investigator

Ms Vera Hlayisi

Department / Office
Internal Mail Address

vera.hlayisi@uct.ac.za

5 July 2021

Page 1 of 6

FHS016

(Necte: Please complete the Closure form (FHS010) if the study is completed within the approval period)
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Appendix U: Human Researétthics Committee protocol amendment approval form

FACULTY OF HEALTH SCIENCES
@ L e Lot Human Research Ethics Committee

INRMIYE FITME YASIKADA » YN iVESINININ VAN XAAPITED

Form FHS006: Protocol Amendment

\l;(pﬁroved, \ p4ype of review: Expedited - O Full committee

This serves as notification that all changes and documgntation described below are appr

Signature HREC Chairperson /
Designee e Yo
Note: All Major amendments must include a Gver Létter and a local P Synopsls justifying the changes
for the amendment. Please note that Incompleéle amendment submissions will not be reviewed.

Please email this form and supporting documents {if applicable) in a combined pdf-file to hrec-
enauiries@uct.ac.za with subject line: FHS006 + (HREC Reference number).

The latest forms are found on our website.
hitto://www.health.uct.ac.za/fhs/research/huma icsfform
» Plgase also clarify your plan for research-related activities during COVID-1¢ lockdown.

“Comments from the HREC to the Principal Investigator:
We would like to inform you of the inclusion of an incentive as part of our recruitment for participants as we
are experiencing low response rate with our survey.

Note: The approval of this protocol amendment does not grant annual approval. Please complete the
FHS016 / FHS017 form for annual approval at least one menth before study expiration.

Principal Investigator to complete the following:
1. Protocol information

Date (when submiting | 5 parch 2023

this form) 2

'HREC REF Number 565/2022
What is the self-reported competency and observed implementation of person-

GigcolTite centred care in final year audiology students during their clinical encounters?
Protocol Number
(if applicable) N/A I
Ol 720 : HUMAN RESEARCH
Principal Investigator Ms. Vera Hlayisi ETHICS COMMITTEE
‘Department / Office 28 WAR 203
In il At i
temnal Mail Address | vera.hlayisi@uct.ac.za HEALTH SCIENCES FACULTY
- ’ UNIVERSITY OF CAPE TOWN
1.1 Is this a major or a minor amendment? (sée FHS006hID)
Major (tick box) Minor (tick box) O Major B Minor
1.2 Does this protocol receive US Federal funding? O Yes B nNo
16 February 2022 Page 10f 5
FHS006
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Appendix V: Annual progress report submitted to the Human Research Ethics Committee

FHSO016: Annual Progress Report / Renewal

HREC office use only (FWA00001637; IRB0O0001938)

This serves asotification of annual approval, including any documentation described below.

I Approved Annual progress report | Approved until/next renewal date
I Not approved See attached comments
Signature Chairperson of the HREC/ Designee Date Signed

Note: Please email this form and supporting documents (if applicable) in a combinéle paolf
hrecenquiries@uct.ac.za

Please clarify your plan for researmlated activities during COVIR9 lockdown.

Please use the latest form found on our webisitp://www.health.uct.ac.za/fhs/research/humanethics/forms

Comments to Pl from the HREC

Principal Investigator to complete the following:
1. Protocol information

Date
(when submitting this form) 14 December 2023
HREC REF Number Current Ethics Approval was granted until | 30/12/2023
565/2022
) What is the seffeported competency and observed implementation of peestned
Protocol title care in final year audiology students during their clin@atounters?
Protocol number
(if applicable) N/A
Are there any suBtudies linked to this study? I Yes I No
If yes, could you please provide the HREC Reference nun N/A
for all substudies?Note: A separate FHS016 must be
submitted for each suftudy.
o ; Ms Vera Hlayisi
Principal Investigator
Department / Office Internal vera.hlayisi@uct.ac.za
Mail Address ay =
1.1 Does this protocol receive US Federal funding? I Yes I No
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