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By the end of this presentation...

Explain how the Consolidated Framework for Implementation 
Research informed the OtoMIC survey design. 

Describe the importance of collaboration between audiology 
and oncology in managing ototoxicity. 

Identify barriers to effective ototoxicity management from the 
perspective of VA clinicians. 



Outline

1. Introduction

2. Design and Methods

3. Quantitative and Qualitative Results

4. VA Administrative Data

5. Conclusion
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1. Introduction 



Cancer is highly prevalent and negatively impacts 

function and quality of life  

• 1 of 3 Americans diagnosed with cancer in their lifetime

• 1.7 million Americans newly diagnosed each year

• 17 million cancer survivors currently 

American Cancer Society (2018)

Slide courtesy of DKM



Ototoxic platinum-based chemotherapies are a 
mainstay of cancer treatment

• 10-20% of all cancers are treated with platinum compounds 

• Hearing loss prevalence is 48-56% for cisplatin-containing 
chemotherapy 

• Over 10,000 Veterans with cancer were treated with a platinum-
based chemotherapeutic in 2018

National Cancer Institute; Dillard et al., 2022; VA Cancer Registry

Slide courtesy of DKM
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1. Introduction 

Many Veterans experience hearing loss during certain cancer 

treatments but it appears that hearing health providers are 

generally not involved in their care. 
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2. Design and Methods
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Outer setting –
Patient needs and 

resources

Approximately what percentage of your patients have had the 
following as a result of an ototoxic agent?
- New or increased hearing loss

- New or increased tinnitus

- New or increased balance problems

- Decreased quality of life as a result of one of the above

- Unsure

Inner setting –
Network and 

communications

How do patients at your facility access ototoxicity monitoring 
and/or management? (Select all that apply.)
- Referral from Pharmacy

- Referral from Primary Care

- Referral from Audiologist 

- Referral from Oncology Team

- Self-referral

- Unsure

- Other (text box)



Three domains of the CFIR were used to develop and 

interpret results from the OtoMIC Survey

• Validated by an interdisciplinary team

• Emailed to 221 VA clinicians nationwide

• Audiologists surveyed between 2020 and 2021

• Oncologists surveyed between 2022 and 2023

• 96 anonymous responses obtained form audiology, oncology, 

and pharmacy providers
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2. Design and Methods

To see why audiology services aren’t part of cancer care, we 

developed a survey using a framework designed to help 

interventions make their way into real-word clinical settings.
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3. Quantitative and Qualitative Results





Audiology Respondents (N=63) 



Oncology Respondents (N=36) 



Q 21: Inner setting - Implementation climate 



Q 21: Inner setting - Implementation climate 



Q 11-13: Individuals involved - Evaluation of knowledge 



A family member of a patient brings up that the patient has had a 

hard time following conversations in a noisy environment since their 

last cycle of cisplatin. How would you the provider 

respond? (N=35)

Refer to audiology 33 (94%)

Increase frequency of ototoxic monitoring 25 (80%)

Consider changing dosage 28 (71%)

A patient reports ringing in their ears before they are supposed to 

start a new cycle of carboplatin and radiation. How would you the 

provider respond? (N=35)

Refer to audiology 29 (83%)

Increase frequency of ototoxicity monitoring 17 (71%)

Provide counseling 23 (66%)

The audiologist has confirmed that after receiving cisplatin a patient 

has had a significant hearing shift compared with their pre-treatment 

baseline evaluation. This patient will require a hearing aid. The 

patient is concerned about the persistent ringing and hearing loss 

they’ve experienced since their last dose of cisplatin and is worried 

about progression of the hearing loss with further treatment. The 

tumor response to the treatment has been good. How would you the 

provider respond? (N=34)

Consider changing medication 31 (91%)

Increase frequency of ototoxic monitoring 16 (71%)

Provide counseling 24 (71%)

Refer to audiology 22 (65%)

Consider changing dosage 23 (47%)

Q 11-13: Individuals involved - Evaluation of knowledge 
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Q 25: Inner setting - Implementation climate



Q 25: Inner setting - Implementation climate

AUDIOLOGY

• Pre-treatment baseline

• Ability to detect ototoxicity 

early

• Management of ototoxic 

effects during and after 

treatment 

ONCOLOGY

• Pre-treatment baseline

• Ability to detect ototoxicity 

early

• Management of ototoxic 

effects during and after 

treatment 

• Point-of-care and at-home 
screening



Q 19 & 18: Inner setting - Network and communications



Q 14 & 6: Individuals involved – Evaluation of knowledge & 

Outer setting – Patient needs and resources

• 100% of audiology and 94% of oncology providers reported that 
some form of ototoxicity management is necessary for patients 
receiving cisplatin

• However, only about 50% of audiology and 70% of oncology 
team respondents perceive that ototoxicity management is 
routinely provided for patients receiving cisplatin at their facility



Summary of common OtoM barriers

• Low referral rates from oncology [as shown in slide above]

Data not shown:

• Underestimation regarding the prevalence of ototoxicity

• Disagreement over hearing testing schedules

• Lack of interprofessional communication

• Misalignment concerning which provider is responsible for 

various aspects of OtoM



Key Themes of Barriers to OtoM

Theme CFIR Domain Quotations (Grey = AUD / White = ONC)

Interdisciplinary 

communication 

and identifying 

patients

Inner setting

▪ Without an oncologist on site, it has been difficult to generate referrals or know which 

patients are receiving any of these ototoxic medications

▪ Lack of communication between oncology and audiology

▪ [Audiology] services not integrated as part of the treatment team with oncology

▪ No ENT in house and it takes weeks to get in to see an ENT provider

▪ MD doesn’t order [hearing testing]

▪ Deficit in team knowledge [on ototoxicity] and lack of perceived need [for OtoM]

Resources Inner setting

▪ Time and space to get patients seen before, after treatments, and after complaints of 

changes

▪ Do not have ototoxic[ity] program specialist position

▪ Perhaps if someone was on-call when ototoxic patients are identified

▪ Time to start treatment vs. time to get into audiology

▪ Oncology providers do not have any support/ancillary staff such as nurse navigators

▪ Limited access to audiologists

Lack of protocol Outer setting

▪ A national standardized protocol would be helpful to encourage good communication 

between [audiology and oncology] departments

▪ Scope of practice

▪ No known protocol that both [audiology and oncology] departments follow
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3. Quantitative and Qualitative Results

Although clinicians value providing hearing care during 

cancer treatment, multiple barriers prevent its routine 

administration. 
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4. Administrative Data 



30,643 Veterans
received cisplatin, carboplatin, and oxaliplatin as a first-line of treatment from 2015-2019 

VA administrative data indicates audiology is 

underutilized by at-risk cancer patients

Methods



30,643 Veterans
received cisplatin, carboplatin, and oxaliplatin as a first-line of treatment from 2015-2019 

2,336
(7.6%)

Veterans visited audiology at least 
once in the period from 1 month 
before to 1 year after their initial 
treatment

VA administrative data indicates audiology is 

underutilized by at-risk cancer patients



Where’s the disconnect? 

• Clinical stakeholder perceptions v. administrative data 

• Were perceptions of the respondents inaccurate?

• Were respondents more likely to be engaged in OtoM than their peers 

who did not respond? 
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4. Administrative Data

A review of medical records revealed that while many 

Veterans receive drugs that can damage their hearing, 

very few ever access audiology during their cancer 

treatment. 
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5. Conclusion
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5. Conclusion

Only a small portion of Veterans in need of hearing care 

access services during their treatment. 

Implementation/public health science and clinician-

identified barriers/solutions can inform broader 

implementation of ototoxicity management as a routine 

part of cancer care.



Summary
1. Introduction: Many Veterans experience hearing loss during certain cancer 

treatments but it appears that hearing health providers are generally not 
involved in their care. 

2. Methods: To see why audiology services aren’t part of cancer care, we 
developed a survey using a framework designed to help interventions make 
their way into real-word clinical settings.

3. Results: Although clinicians value providing hearing care during cancer 
treatment, multiple barriers prevent its routine administration. 

4. A review of medical records revealed that while many Veterans receive 
drugs that can damage their hearing, very few ever access audiology during 
their cancer treatment. 

5. Conclusion: Implementation/public health science and clinician-identified 
barriers/solutions can inform broader implementation of ototoxicity 
management as a routine part of cancer care.
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Future Direction

Clinician and patient perspectives will be used to 

develop a practical toolkit which emphasizes practices 

that positively influence outcomes and are valued by 

patients and providers.



By the end of this presentation...

Explain how the Consolidated Framework for Implementation 
Research informed the OtoMIC survey design. 

Describe the importance of collaboration between audiology 
and oncology in managing ototoxicity. 

Identify barriers to effective ototoxicity management from the 
perspective of VA clinicians. 



Thank you! Questions? 

Cecilia Lacey, AuD

cecilia.lacey@va.gov

mailto:cecilia.lacey@va.gov
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