HALD Speech Discrimination Test 

Evaluation 

Thank you for finding time to help evaluate the assessment. It would be very useful for development of the test you would comment as fully as possible. Please feel free to add any information you feel is relevant -  please write as much as you like.

	Name:

Profession:

email address:

Region/Trust – other :

	Type of service:

Specialist ALD clinic   FORMCHECKBOX 

CLDT    FORMCHECKBOX 

Mainstream audiology    FORMCHECKBOX 

SLT    FORMCHECKBOX 

Other: (please give details)


	Please complete this question if you have seen the assessment but not used it ? and return the form to the address below: 

 Why did you NOT use it? and Is there anything that could have induced you to use it?



	Approximately how times have you used it?


	less than 5    FORMCHECKBOX 
 

6-10    FORMCHECKBOX 

more than 10    FORMCHECKBOX 

	

	How do you use the assessment? i.e. In which situations did you select this assessment? 

	To assess degree of impairment    FORMCHECKBOX 

To assess lipreading skills    FORMCHECKBOX 

To evaluated outcome of aid    FORMCHECKBOX 
  

To evaluate aid settings   FORMCHECKBOX 

	
	To demonstrate loss to carers  FORMCHECKBOX 

Before Vs after aid measure  FORMCHECKBOX 

As a screening tool   FORMCHECKBOX 

Other: (give details):
  

	Was the assessment effective in providing you with the information you wishes to obtain from the test?              yes:   FORMCHECKBOX 
           no:   FORMCHECKBOX 

Details would be appreciated:




	How easy was it to follow the instructions ?

very difficult  FORMCHECKBOX 
         difficult  FORMCHECKBOX 
          OK  FORMCHECKBOX 
         easy  FORMCHECKBOX 
        very easy   FORMCHECKBOX 

Do you have any comments or suggestions regarding the instructions?


	Do you have any comments on the materials  - are the images clear enough, do they convey meaning – how easy is it to ‘guess the word’, .


	Have you used the short test or the object test? (If so, please comment on which ones you have used, advantages/disadvantages etc.)


	Presentation details: (tick all appropriate responses)

	Did you use live voice  FORMCHECKBOX 

Recorded voice   FORMCHECKBOX 

Sound level meter used   FORMCHECKBOX 

Sound level meter Not used   FORMCHECKBOX 

	Sound proof room   FORMCHECKBOX 

Quiet clinical room   FORMCHECKBOX 

Day centre   FORMCHECKBOX 

Noisy room   FORMCHECKBOX 


	Do you have any feedback from patients/clients ?



	Do you have any feedback from carers?



	How did you find the score sheets? Comments?



	Has the use of the assessement influenced your practice in any way?



	Do you have any further comments about the assessment, alterations you would like to suggest etc.





Please will you return this completed questionnaire to:

With thanks!










