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SERVICE SPECIFICATION 
 
PURCHASE UNIT CODE: DSSC107 
SERVICE DESCRIPTION: Cochlear Implant Service 

 
 

Philosophy Statement 
 
The aim of Disability Support Services is to build on the vision contained in the New Zealand Disability 
Strategy (NZDS) of a fully inclusive society.  New Zealand will be inclusive when people with 
impairments can say they live in: 
 

‘A society that highly values our lives and continually enhances our full participation.’ 
 
With this vision in mind, disability support services aim to promote a person’s quality of life and enable 
community participation and maximum independence.  Services should create linkages that allow a 
person’s needs to be addressed holistically, in an environment most appropriate to the person with a 
disability. 
 
Disability support services should ensure that people with impairments have control over their own 
lives.  Support options must be flexible, responsive and needs based.  They must focus on the person 
and where relevant, their family and whanau, and enable people to make real decisions about their 
own lives.  
 
Note:  Subsequent references in this document to “the service user/s” should be understood as 
referring to a person/people with impairment(s). 
 

 
 

1. DEFINITION 

The national service specification is applicable to the Cochlear Implant Service that we purchase from 
you. This service is provided for people with severe to profound hearing losses that have been 
identified by the Cochlear Implant Service Protocols as being suitable recipients for a cochlear 
implant.   
 
The following definitions apply to this Service Specification: 
 
Definition Meaning  

Cochlear Implant Service means a group of services delivered under this Service Specification as 
an integrated continuous process, which continue for a person’s whole 
life and can be divided into the following components:    

• Cochlear implant Assessment 

• Cochlear implant Device 

• Cochlear implant Surgery 

• Audiology Services 

• Rehabilitation for adults 

• Habilitation for children up to the age of 18 years (Specific 
service description follows) 

• Ongoing maintenance and support  

• Cochlear implant Device Replacement 
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• Repairs of cochlear implants for children 

Children 0-18 years means children aged 18 years of age and under. 

Habilitation means the component of the Cochlear Implant Service which is 
comprised of a systematic programme of support provided to maximise 
the ability of a child with a cochlear implant to develop receptive and 
expressive language. 

Provider  means the provider the Ministry of Health (in liaison with the Ministry of 
Education) contracts with to manage the provision of cochlear implant 
services unless otherwise stated in this agreement. 

 
 
2. SERVICE OBJECTIVES 
To provide services to persons who are referred to the Cochlear Implant Service for assessment and 
for those who proceed to receive an implant and require on-going services over their lifetime. The 
Cochlear Implant Service has as its core objectives to provide services in an equitable way to persons 
across New Zealand within the resources available. 
 

2.1 The key objectives of the Cochlear Implant Service are to: 

• provide a service that is person-centred and focused on the needs of the people and their 
families/ who choose to proceed with a cochlear implant 

• provide clear leadership and coordination for cochlear implant services  
• ensure leadership and governance includes participation of people with cochlear implants and 

parents of children who have cochlear implants 
• manage the Cochlear implant Service and its budget effectively 
• deliver components of the service in an integrated manner  
• have the correct mix of appropriately trained professionals working in the services to ensure 

high quality service delivery 
• have strong inter-linkages with other agencies that provide re/habilitation support for children 

and adults using the services 
• strive for and achieve the provision of outreach services 
• incorporate the principles of the Treaty of Waitangi throughout its planning and service 

provision 
• recognise the importance of all cultures regardless of disability, ethnicity and sexual 

orientation 
• use international standards as a benchmark for the delivery of cochlear implant services 

 

2.2 Māori Disability 

The Ministry of Health Māori Health Policy and requirements are outlined in the Standard Conditions 
and Provider Quality Specifications.  In addition, the Provider will develop and implement an annual 
strategic plan in consultation with internal and external Providers, Iwi and whānau that outlines how it 
will be responsive to Māori.  The Plan should include: 

 
• How the Provider will ensure that they are collecting and reporting accurate information about 

the use of services by Māori.  How the Provider aims to meet the strategic goals of increasing 
access to/awareness of the service to Māori especially Māori involvement decision making at 
the governance level 

• Linkages with the Quality Plan and other contractual quality specifications, especially 
consultation with Māori 

• Linkages between Māori communities and Māori Providers  
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• Strategies to ensure Māori access to services will be based on accurate needs analysis of 
Māori referrals within the Service coverage areas 

• Strategies to ensure Māori utilisation rates will equitable to those of other people 
• Evidence that the Service is meeting the needs of Māori in the contracted service area 

 

3. SERVICE USERS 
 

3.1 Inclusions 

An eligible person is a person who: 

(a) Is eligible to be considered for publicly funded health and disability services under the Health 

and Disability Services Direction 2011 or its successor; and 

(b) Is severely or profoundly deaf and has been assessed as a candidate to receive a cochlear 

implant, according to the assessment protocols; and 

(c) Is not excluded by the conditions set out in section 3.2. 

 

3.2 Exclusions 

The following people are excluded from the Cochlear Implant Service: 

(a) Adults (19 years of age and over) who have  received their cochlear implant outside of New 
Zealand or paid privately for their cochlear implant in New Zealand, including New Zealand 
citizens or residents; 

(b) People who qualify for ACC funding  

(c) Follow-up services such as replacement processors and audiology for a person with a second 
(bilateral) implant where this has not been fully funded under the publicly funded Cochlear 
Implant Service as set out in this agreement. 

(d) People who do not permanently live in New Zealand.  

 

4. SERVICE ACCESS 

The Provider will ensure that Cochlear Implant Service is delivered in an equitable manner to people 
throughout New Zealand, regardless of geographic location.  The Provider should work towards 
ensuring that there are no barriers to access through cultural beliefs and practices (where ‘cultural’ 
denotes age, gender, ethnicity, disability or sexual orientation). 
 
The Provider will ensure that competent/ qualified interpreters are available to those people and their 
family / whānau for whom English is not their first language.  This includes New Zealand Sign 
language. 
 
The Cochlear Implant Service will ensure that its premises are accessible to people who use a 
wheelchair or other mobility device. 
 
4.1  Service Entry 
 
4.1.1 Access to Assessment Services will be determined by: 

• A referral from an audiologist / otologist 
• An advisor on Deaf children 
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4.1.2 Candidacy for a cochlear implant will be determined by progress through the Cochlear Implant 
Assessment Process as outlined in Appendix 2 of this Service Specification.  This will be the only 
route to access approval for the implant. 

• Access to the service will be managed in such a way that priority is based on 
acuteness of need and capacity to benefit, as specified by the established cochlear 
implant prioritisation protocols 

• Access is open to persons of all ages 
• Access is for the duration of the lifetime as a cochlear implant user 
• If a person is deemed a candidate for a cochlear implant and meets funding criteria, 

Ministry of Health funding shall be used to provide one cochlear implant per person. 
 

4.1.3 Prioritisation 

• If funding has to be prioritised during the financial year, funding must be applied to 
existing implanted clients in the first instance. This means that people who have 
already received their implant through the Cochlear Implant Service will get priority 
access to funding for essential follow-up services, before funding is allocated to 
additional new implants. 

 
• The Ministry and the Provider will work together to ensure the most appropriate mix of 

service components are provided within the budget available to meet people’s needs 
 
• The Provider will ensure that prioritisation protocols are equitable and consistent with 

the cochlear implant prioritisation protocols used nationally 
 

4.2       Service Exit 
• People who are assessed as not being a candidate for a cochlear implant will be exited from 

the service. 
 

• People who have received New Zealand publicly funded cochlear implants will exit the service 
if there is no longer a need for the cochlear implant 

 
• People who have received New Zealand publicly funded cochlear implants will exit the service 

if they no longer permanently reside in New Zealand 
 
5. SERVICE COMPONENTS 
 
The Cochlear Implant Service will include a team of a broad range of medical and professional service 
components co-ordinated to maximise the successful outcome for a person with a cochlear implant.  
The Cochlear Implant Service will be staffed by individuals who are professionally competent to carry 
out their role.  These staff will include (but not be limited to) Audiologists, Surgeons, Otologists, 
Rehabilitationists for adults and Habilitationists for children. 
 
The level of input for each component of the Cochlear Implant Service will be determined by the 
Provider and managed within available funding.  For example:  
 
• Children who have had no prior speech or listening, habilitation will likely be more intensive for 

the first several years 
• Children and adults who have had speech and listening prior to becoming deaf, habilitation or 

rehabilitation will likely be less intensive in the first several years 
• After a child or adult moves into a maintenance period where intensive support is no longer 

required, they will continue to require annual reviews 
• If a person requires a replacement processor when theirs is no longer economical to repair, 

increased service input will likely be required to accommodate adjustment to the new 
processor 
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All components of the Cochlear Implant Service must be provided in accordance with the protocols set 
out at Appendix 2 “The Approved Protocols for the Provision of Cochlear Implant Services” of this 
Agreement. 

 
5.1 Component 1: Assessment of Potential Cochlear Implant Recipients 

 
The Provider will provide assessment services for potential Cochlear Implant recipients who are 
referred for assessment. The focus of the assessment process is to: 

 
• Identify any physical impediment to a cochlear implant procedure 
• Identify any medical or audiological issues which would impact on the success of the cochlear 

implant 
• Identify and confirm that the client will or will not gain benefit from specifically selected and 

well fitted hearing aids worn for several months 
• Determine the commitment and motivation of the person and their family/whānau to accept the 

long-term maintenance that is required of cochlear implant users such as repairs, insurance of 
device, batteries, annual audiology appointments 

• Identify any potential psychological impediment to the successful use of a cochlear implant 
• Determine and establish an agreed re/habilitation programme needed for that person to 

achieve the best possible outcome with a cochlear implant 
• Provide information to the person and their family/whānau who are referred to the service.  

This information will include: 
• What the likely benefits and risks of cochlear implants are 
• That selecting a cochlear implant means the re/habilitation goals will be to use 

speech and hearing as the mode of communication 
• The expectation is that the person receiving the implant will use the device to 

communicate using hearing and speech either exclusively or with sign language 
support.  The Provider will ensure that the person’s choice in this is honoured and 
supported. 

• The need to insure the device against loss or damage 
• Provide age appropriate services to people receiving the service 
• Provide culturally appropriate services to people receiving the service. 
• Provide individual re/habilitation management plans for all persons in the assessment process 

to identify their re/habilitation needs 
• Provide a transparent assessment process which will serve as a basis for prioritisation 
 
5.2 Component 2: Cochlear Implant Audiology Services 
 
The Provider will provide Cochlear Implant Audiology Services to the persons and their family/whānau 
who have been provided with Cochlear Implants in accordance with the protocols outlined in Appendix 
2. These include: 

 
• Intra-operative monitoring depending on assessment requirement 
• External device fitting (referred to as “switch on”) 
• Information on the use and care of the device and accessories 
• Device programming referred to as “MAPping” 
• Verification of programme eg – sound field audiograms 
• Validation of programming – auditory perception assessment 
• Liaise with and be a member of the CI team  
• Evaluation and supply of device replacement  

 
5.3 Component 3: ENT Services / Surgery / Hospital Stay/ Devices 
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The Provider is required to liaise with all subcontracted providers of the Ear Nose and Throat (ENT) 
Services, Surgery and Hospital stay component. The Provider will co-ordinate these activities and take 
full responsibility for managing the process of integrating this service component as part of the overall 
Cochlear Implant Service. The Cochlear Implant Provider through its ENT service will provide the 
following services: 
 
5.3.1 Associated Clinical Services 
• Pre-implant CT Scan 
• Post-Implant Xray 

 
5.3.2 Pre-Implant Outpatient Assessment 
• Post-Implant Review 
• Other tests or assessments as required 

 
5.3.3 Surgery Service Components 
• The Provider through its ENT service is responsible for the provision of the cochlear implant 

surgery, and related surgical and hospital costs. This includes ensuring that surgery services 
will only accept referrals for publicly funded cochlear implants that have been registered with 
the Cochlear Implant Service prior to the referral. 

 
5.3.3 Assessment and Treatment 

Surgical assessments of suitability for a cochlear implant and the scheduling of surgery must be part 
of a coordinated process.  The Provider will undertake this co-ordination.  The Provider ensures that 
its surgical services will be responsible for the appropriate medical and surgical care according to 
established and agreed protocols and guidelines including: 
• Stabilisation and onward referral to an appropriate level of care as required or stabilisation 

and definitive treatment from time of presentation to discharge back to the referring 
Cochlear Implant Service 

• A close liaison with specialist emergency services is necessary and easy access to telephone 
or other consultation services for general practitioners / primary carers are encouraged and 
expected 

• Therapeutic procedures and post-procedure management 
• Pharmaceuticals, and or medications as required 
• Provision of appropriate after hours care if required 
• Appropriate follow up and treatment of all patients undergoing surgery in line with 

accepted standards of clinical practice  
• Follow up, re-admission and treatment of all patients where complications arise in the 

course of treatment by the service (this may include appropriate referral to higher level of 
care) 

• Long term follow-up and revision treatment, as required, for surgery undertaken 
 

5.3.4 Surgery Caseload 

The management of Service Users will involve a complex sequence of relationships and events.  The 
level of intervention varies according to the individual’s clinical condition, the capacity of the hospital, 
qualification/training of the medical staff, and the level of clinical support available.  The Provider, 
responsibilities through its surgical service, include: 
 
• Consultation with/without simple investigation and/or opinion 
• Consultation with complex investigation and/or opinion/treatment 
• Referral to another speciality for an opinion, opinion/management, or opinion/shared 

management 
• Assessment, discussion, education and treatment of service users by surgical or medical 

management as inpatient, day patient or outpatient including: 
o Preoperative assessment and diagnostic intervention 
o Surgical intervention for implantation of cochlear implant  
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o Post-operative follow up. 

• Continuation of care in the community after discharge if required 

• These services will be supported by appropriate clinical support services 

 
5.3.5 Cochlear Implant Device Purchase/Supply 

• The Provider will purchase cochlear implant devices 
• The Provider will ensure that devices meet international standards 
• Provider will ensure that purchase of devices is best value for money including using best 

endeavours to enter into a national purchasing arrangement with other Cochlear Implant 
Service Providers if this will provide best value for money. 

• Any discounts or incentives for purchase of devices will be reported annually 
 

5.4 Component 4: Adult Rehabilitation 

5.4.1 Purpose of Rehabilitation 
 
The purpose of the Adult Rehabilitation Service Component is to help the adult who has received a 
cochlear implant to improve/and or regain his/her auditory and spoken language.  This will assist the 
person to increase participation in work, community and with the family for an improved quality of life. 
 
The Rehabilitation Component is a programme of support provided by the Provider as part of the 
Cochlear implant Service to maximise the benefits of the cochlear implant. The Rehabilitation 
Component includes: 
 
• Assessment of specific language needs 
• Measurement of benefit in terms of Quality of Life 
• Adults will all have a current and appropriate rehabilitation management plan that is monitored 

and updated regularly. Cochlear Implant Service’s rehabilitationists will provide initial support 
• Adapting the programme to accommodate the needs of the person and their family/whānau 

and developed in collaboration with them as desired by the person 
• The Provider endeavouring to provide the rehabilitation programme in ways that are 

accessible (geographically as well as culturally) to meet the needs of the person  
• Vocational planning if appropriate 
• Working with other members of the Cochlear Implant Team to support the person’s progress 
• Other developed linkages with Ministry of Health funded Hearing Therapists in the persons’ 

own region will achieve continued rehabilitation 
• Identification of additional needs (eg; psychological support counselling)  
• Ongoing review and updating of re/habilitation management plans 
• Identification of additional needs and sourcing of support 
• Sourcing of support with the assistance of NASC (Needs Assessment Service Co-ordination) 

if person requires DSS funded support services. 
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5.5  Component 5: Habilitation  

 
For children and young people (0-18 years old) who have received a cochlear implant, they will 
receive Habilitation Services Component as per the protocols described in Appendix 2. 
 
5.5.1 Purpose of Habilitation 
The Ministries of Education and Health are providing funding to support the provision of a cochlear 
implant habilitation service.  The purpose of this service is to help children and young people who 
have received a cochlear implant to develop their communication and spoken language potential.  
This will assist these children to participate in education and achieve better learning outcomes and an 
improved quality of life. 
 
Habilitation is the systematic programme of support provided to maximise the ability of a child with a 
cochlear implant to develop receptive and expressive language.  This is achieved by the habilitationist 
through: 
 

• Assessing the specific language needs and the on-going progress for each child 
• Promoting of the use of audition through the development of an individualised programme that 

promotes spoken language  
• Engaging the family/whänau as partners in the programme, providing information on the 

programme. 
• Leading the design and delivery of the programme to develop the use of hearing in the child’s 

usual home and educational environment or clinic, according to the child’s need. This will 
involve the development and sharing of strategies and modelling of techniques with the family 
and educator(s) (e.g. Advisers on Deaf Children (AODC), Itinerant Teachers of the Deaf 
(ITOD) or Speech language Therapist (SLT)). 

• Ensuring local support people (e.g. family, AODCs, ITODs), are clear about expectations of 
their role in the development of the child’s communication and language skills 

• Delivering effective training to parents and relevant educators (e.g. AODCs, ITODs) in 
supporting the development of the use of hearing provided by the cochlear implant 

• Analysing and advising on the effectiveness of the programme for each individual  
• Adapting the programme or type of programme, promptly, as required to ensure optimal 

language development  
• Supporting local personnel to manage use of the cochlear implant device and associated 

technology 
• Working with other members of the Cochlear Implant Team to support a child’s progress 
• Liaising between the Provider, home and school. 
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5.5.2 Habilitation Service Component Delivery  
The Habilitation Service Component is a mix of clinic and home and/or early childhood centre/ school 
based outreach service. The service ensures that the family and relevant local educators have the 
skills required to participate in and provide on-going support for habilitation in the development of 
spoken language.  These programmes will reflect the individual needs of the child and their 
family/whänau, and be developed in collaboration with them.  They will be provided in ways that are 
accessible (geographically as well as culturally) to families/whänau and form an integral part of their 
child’s education. 
 
5.5.3 Geographical coverage  

A1 The Habilitation Service Component will be offered as a core component of the 
cochlear implant services provided in the regions covered by the van Asch and 
Kelston Deaf Education Centres. 

 
5.5.4 Resourcing  

A2 The level of resourcing is based on a minimum of four full-time Habilitationists in 
each region. Each Habilitationist is supporting around 35 children and their 
families, who are undergoing assessment to determine their suitability for an 
implant, in the first year following their implant, in the second year, third, fourth or 
fifth year following their implant, or who have been implanted longer than 5 years 
and are still requiring more intensive habilitation support.  It is also expected that 
the resourcing will also cover the needs of those children who have been implanted 
for longer than five years and for whom a review of their functioning at least once a 
year is indicated. 

 
Resources are also to be provided to ensure adequate training of families/whanau and professionals 
to provide habilitation support. 
 
5.5.5 Elemenets of Habilitation Service Component 
The level of input for each element of the Habilitation Service Component will be determined by the 
habilitation service provider and managed within available funding. 
The Habilitation Service Component will include:  

1) Direct contact with family/whänau in a culturally appropriate manner to establish shared 
understandings and expectations of what will be provided, and the means by which it will be 
provided. 

 
2) Consultation and collaboration with the child’s AODC and other relevant local support 

personnel to optimise the provision of habilitation and efficient use of resources. 
 

3) Close liaison with other members of the Cochlear Implant team and locally based health 
professionals involved in the provision of cochlear implant services. 
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4) A pre-implant assessment process is undertaken either in the clinic or the child’s home and/or 
educational setting to determine the child’s current level of functioning and to explore the 
various communication options  

 
5) Pre- and post-implant clinic and home based intervention for the child and their 

family/whänau. 
 

6) Preparation and presentation of assessment data. 
 

7) Notifying the AODC of children assessed as not suitable for an implant.  
 

8) Leadership in the design, implementation and monitoring of individual habilitation programmes 
to develop spoken language. 

 
9) The provision of advice to, and training for family/whänau and relevant local personnel to 

implement habilitation programmes and to ensure that the implant device and associated 
technology is managed appropriately 

 
10) Close monitoring of individual habilitation programmes to develop communication and 

language skills facilitate movement within the language intervention pathways if needed 
 

11) Documenting and reporting processes and progress, collecting outcome data and reviewing 
and revising practice. 

 
12)  Notifying and liaising with the AODC regarding children assessed as non users of their 

cochlear implant device who are being exited from the habilitation programme 
 
5.5.6 Habilitation Service reporting – Summary 
The Provider will be required to report on the following every six months: 
 

1) The number of children on the Habilitation case list, their age, ethnicity, geographical location 
and (where applicable) the educational facility attended 

 
2) Numbers at each ‘stage’, that is: 

o being assessed for implantation 
o switch on up to 1st year post implant 
o up to 2nd year post implant 
o up to 3rd year post implant 
o monitoring (yearly follow-ups after 3rd year post implant) 

 
3) The number of transfers or closures 

 
4) Average number of hours of direct habilitation service provided to children and their 

families/whänau at each stage of the habilitation process 
 

5) The number and nature of training sessions for local support personnel and/or family 
members 

 
6) The hours involved in preparation and delivery of training 

 
7) A record of changes over time for each child based on measures of language development, 

educational achievement and quality of life 
 

8) Risks and issues which have arisen during the reporting period 
 
The information above will be provided in a standard form (template to be developed) so that it can be 
collated and compared across the northern and southern cochlear implant habilitation programmes. 
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5.5.7 Provision of Habilitation 
The following table outlines the minimum key functions and tasks to be performed by Habilitationists: 
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Child & Family 
key 
tasks 

Support system key 
tasks  

Plans/Records/Reports 

 
Pre implant 

  

Engagement with family. 
Providing information 
about CI programme, 
discussing options 
(Home visits) 

 Record of family preferences and 
agreed expectations of habilitation 
service 
 

Liaising with family and 
associated educators. 
 
Meeting arranged with 
another CI family/user 
 

Establish appropriate 
local connections (eg 
with local AODC, SLT, 
and ITOD) to facilitate 
working with 
child/family 
 
 

Record of consultation with AODC and 
other professionals 
 
Agreed schedule of consultation 
meetings with AODC 

Home/school/ pre-school 
visits as required to 
gather information about: 
• Family/whänau 

structure 
• Child’s social needs 
• Family/child 

expectations 
• Child’s psycho 

educational 
needs/functioning 

 Record of current social, psycho-
educational data 
 

On-going liaison with 
other professionals to 
gather necessary data 

  

Assess child’s current 
communication 
 

Establish/maintain 
records for work with 
local educators 

Record of current communication mode 
and capability with supporting data 

Collate collected data 
 

 Habilitation assessment report including 
indication of initial habilitation plan 

  Baseline outcome measures entered 
into CI database e.g. CAP scale, CELF, 
SIB-R, indicators of quality of life of child 
and family 
 

Assessment review 
decision with CI Team 

  

Draft the initial 
habilitation programme 
with family and local 
educators, and provide 
materials and training 

Discuss the likely 
needs of the child 
after implantation, 
knowledge and skills 
to be shared and 
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Child & Family 
key 
tasks 

Support system key 
tasks  

Plans/Records/Reports 

 provide necessary 
materials and training 

Liaise with 
family/whänau - 
preparation for surgery & 
switch on 

Liaise with AODC 
regarding on-going 
support for children 
not eligible for an 
implant 

 

 
Surgery  

  

Pre-surgery 
information/support 

Advise appropriate 
personnel of the 
Assessment review 
decision 

 

Support at hospital if 
appropriate 

  

 
Switch on 

  

Over 2 days- at clinic.  
Work with 
child/family/audiologist 
as required. 

Liaison with local 
team. Negotiate roles 
and responsibilities for 
outreach programme 

Service agreements for the provision of 
outreach habilitation services. 
 

Home/school visit or 
contact 

  

 
Post implant- Programme reviews at 1, 2, 3, 6, 9 and 12 months 
Continue to work with 
the child and 
family/whanau and 
educators as required  
(specifics of contact 
times/ professionals will 
be detailed in habilitation 
plan) 

Programme reviews at  
least at 1, 2, 3, 6 and 
12 months  
 

Habilitation reports at 1 month, 6 months 
and annual review are shared with the 
family and educators involved. Update 
outcome measures in database 

Available to support 
Audiologist at MAPping 
as necessary. 
Work with the child and 
family, whanau and 
educators after MAPping 
appointments as 
required 

Facilitate links 
between CI Team, 
family and support 
team 
 
 

 
 
 

Participate in IP/IEP 
organised by AODC 

Copy of relevant IP/IEP material to CI 
team file 

Support for 
family/whänau and 
educators during the first 
year 
 

Ongoing training and 
support as required 

 

On-going participation 
in scheduled IP/IEP 
meetings 
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Child & Family 
key 
tasks 

Support system key 
tasks  

Plans/Records/Reports 

 
2nd year post 
implant 

  

Available to support 
Audiologist at MAPping 
as necessary. Work with 
child, family, whanau 
and educators after 
MAPping appointments 
as required 

Facilitate links 
between CI Team, 
family and support 
team 
 
 
 

 

Programme review and 
preparation for second 
year post implant 

Review/develop 
appropriate resource 
materials to sustain 
programme 

 

Additional home support 
and/or modifications to 
programme as required 

Maintain liaison with 
personnel involved & 
review on-going 
requirements 

 

Participation in 
professional review 
meetings 
 

Support 
transitions/changes in 
personnel (e.g. new 
teacher, new setting 
demands) 

Maintain records of progress 
 
 

Reassessment at 2nd 
year post implant 

 Update outcome measures in database 

Liaison with Audiologist 
as necessary 

On-going participation 
in scheduled IP/IEP 
meetings 

Habilitation progress report at least 
twice a year in conjunction with IP/IEP 
organised by AODC. 
Maintain records of progress. 
Update outcome measures in database 

 
Review at 3rd year post implant 
Available to support 
Audiologist at MAPping if 
necessary 
 
Work with child, family, 
whanau and educators 
after MAPping 
appointments as 
required 
 

Facilitate links 
between CI Team, 
family and support 
team 
 
 
 

 

Additional home support 
and/or modifications to 
programme as required 
following subsequent re-

Maintain liaison with 
personnel involved 
and review on-going 
requirements 

Maintain records of progress 
 
Update outcome measures in database 
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Child & Family 
key 
tasks 

Support system key 
tasks  

Plans/Records/Reports 

referral for habilitation 
services 

 
On-going participation 
in scheduled IP/IEP 
meetings 
 

 
Annual Monitoring after 3rd year post implant 
Subsequent monitoring, 
assessment and review 
as required. 

  

 
Review at 10th year post implant 
Reassessment at 10th 
year post implant 
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5.6 Repairs for Children’s Devices /  Replacement Speech Processors 
The Cochlear Implant Service Provider is responsible for the repair of children’s faulty cochlear implant 
devices, maintenance and management of inventory and stock items, and the replacement of speech 
processers. 
 
The Provider must: 

• Manage and fund repairs, including associated courier costs, to children’s cochlear implant 
devices; 

• Maintain and manage inventory and stock items including: 
o Payment of invoices when device is out of warranty 
o Billing recipient under insurance and other arrangements due to loss or wilful damage 
o Reporting (See Appendix 5 for format of repairs reporting) 
o Management of loan processors 

• Replace speech processers within available funding when a Service User’s processer is 
deemed to be uneconomical for repair: 

The major external component of cochlear implants (the speech processer) has a 
finite lifetime and will require replacing at various times during the lifetime of a 
person who uses a cochlear implant; 

 
 

5.7  Service Management  

The Provider will ensure there is a clear separation between Governance (oversight of the service at 
board level) and Service Management (operational day to day management of the service). 
 
The Cochlear Implant Service will ensure there is an adequate level of management and 
administrative support to provide the components described in this service specification. This will 
include: 

• Managing the Cochlear Implant Service within the contracted budget  
• Administrative support for service governance 
• Establishing and maintaining appropriate clinical, policy and management structures that 

are responsible for the delivery of service 
• Developing of protocols and criteria for all components of the Cochlear Implant Service 
• Ensuring consumer participation in Cochlear Implant Service planning, development and 

monitoring 
• Ensuring alignment with government and sector strategies related to Disability, Deaf and 

Hearing Impaired and Maori Health and Education 
• Prioritising approved candidates within available funding 
• Proactively managing waiting lists for components of the Cochlear Implant Service  should 

they occur 
• Providing input into the Clinical Committee or other meetings where prioritisation of 

candidates is discussed/determined 
 

The Provider will promote the Cochlear Implant Service by doing the following: 
 

• Ensuring that those who are involved in referring potential cochlear implant candidates, 
including (but not exclusively) Otologists, Surgeons, Audiologists and other health and 
education professionals are well informed about the criteria and processes for referral to the 
cochlear implant services 

• Ensuring complete and appropriate impartial information that outlines the full range of 
choices for communication is developed and available to meet the needs of potential 
recipients, families/whānau and relevant health professionals 

• Ensuring central points of contact where advice on all aspects of the Cochlear Implant 
Service is readily available 

• liaising with education trainers about cochlear implants to promote knowledge about 
cochlear implants amongst medical and health professionals 
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The Provider will also: 

• submit output statistics as set out in this agreement to the Ministry of Health 
•  co-ordinate travel for people referred to Cochlear Implant Service according to the National 

Travel and Accommodation Policy 
• offer all cochlear implant recipients the opportunity to register on the New Zealand 

Deafness Notification Database 
 

5.8 Components – Exclusions 

The following components are excluded from the Cochlear Implant Service: 
 

• Funding for travel and accommodation expenses for people referred to and receiving cochlear 
implant services (This to be arranged with the District Health Board of the consumers) 

• Hearing aid services 
• Intensive psychological counselling support 
• Intensive speech therapy support 
• Replacement of adults damaged or lost devices (such as external sound processors) 
• Repairs of adult’s devices 
• Surgery required to remove the internal implant device for general or medical reasons.  The 

Ministry of Health contract manager will consider exceptions for extenuating circumstances 
• Upgrades of the internal device of cochlear implants when the device is working effectively 
• Funding of insurance for recipient’s cochlear implant devices 
• Funding of bilateral cochlear implants with the exception of where this is clinically 

recommended post meningitis. In this case funding and implantation of a second electrode is 
included. 

 
5.9 Settings 

This service will be provided in a range of locations that are appropriate for the specific components of 
the service. 
 
The Provider will endeavour where practical, to provide the service and/or its components in an 
outreach model to maximise service delivery to people in their community. 
 
 
6. SERVICE LINKAGES 
The purpose of service linkages are to develop effective relationships with professionals, agencies 
and bodies to ensure that the Cochlear Implant Service is responsive to recipient’s needs in a 
comprehensive way to ensure that services are provided in an appropriate and timely manner.  The 
Provider is required to demonstrate effective links with: 
• Cochlear Implant Funder Committee 
• Public and private Otology, Audiology services, nationally 
• Paediatric services and Child Development Services (as appropriate) 
•  Special Education Services (SE) and Ministry of Education staff 
• Ministry of Health and Disability Support Services staff 
• Other Re/Habilitation Service Providers eg, private providers, Speech- Language Therapy 

Services, Kelston Deaf Education Centre, van Asch Deaf Education Centre, Hearing Therapy 
Services 

• Māori Health and Disability Services 
• Organisations with an interest in Hearing Impairment such as National Foundation for the 

Deaf, New Zealand Federation for Deaf children, Deaf Association, The Hearing Association, 
Disabled Person’s Assembly (DPA), Deaf Education Aotearoa New Zealand (DEANZ) and 
Hearing Therapy Services. 

• Private audiology services with a link to the Cochlear Implant Service 
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• Needs Assessment and Service Co-ordination (NASC) 
• District Health Board’s (especially according to MoH Travel and Accommodation policy) 
 

7. QUALITY REQUIREMENTS 
 
In addition to the General Terms and Conditions set out at Section A of this Agreement the Provider is 
required to ensure that the Cochlear Implant Service: 

• Provides people with severe profound deafness with an option for oral/aural access to their 
community 

• Ensures that people assessed as appropriate for a cochlear implant have access to services 
that are staffed by highly skilled professionals 

• Provides impartial appropriate information to consumers and their families about cochlear 
implants 

• Provides impartial appropriate information about communication options to consumers and 
their families including the use of New Zealand Sign Language 

• Has an inclusive model of operation working with consumers and their families 
• Meets service delivery protocols identified in Appendix 2 of this Service Specification 
• Uses international best standards as a benchmark for service delivery.  For example the use 

of the Quality Standards developed by the British Cochlear Implant Group 
• Applies international standards within the context of New Zealand, its citizens, residents and 

available resources 
 

7.1 Service Delivery 

The staff engaged by the Provider will have the core competencies to provide the Cochlear Implant 
Service at a consistently high standard. This includes: 
 

• Assessment of clients for candidacy of a cochlear implant 
• Delivery of an efficient and effective integrated Cochlear Implant Service for people with 

severe to profound hearing loss 
• The provision of regular management reports on service activities 
• Provision of all components of the Cochlear Implant Service within budget 
• Maximising the number of new implants each year through effective budget management and 

utilisation of funds from private sector fund raising 
 

 
7.2 Service Development 

The development of the Cochlear Implant Service must be done in a manner which: 
 

• Reflects the standards of international best practice benchmark 
• Involves Cochlear Implant Service Users, family/whānau  
• Involves close liaison with AODC 
• Builds towards consistent national best practice 
• Is cost effective in outcome 
• Builds towards an outreach model with the provision of service components 
 

7.3 Policies and Procedures 

The Provider will ensure documented policies and procedures are nationally consistent with those of 
other publicly funded Cochlear Implant Service Providers.  These will include: 

 
• Referral processing 
• Assessment criteria 
• Prioritisation of funding criteria 
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• Device replacement criteria 
• Surgery 
• Communication 
• Privacy and storage of client files and information 
• Roles and responsibilities for Cochlear Implant Service staff 
• Receiving and responding to complaints 
• Financial management 
• Quality management 
• Management of subcontractors including transparent tendering, contracting with and 

monitoring of subcontractor performance 
 
7.4 Safety / Acceptability 

The Provider will ensure: 

• Respect for privacy of the people accessing the service 
• Honour the rights of people accessing the service 
• Ensure people are aware of their rights as service users  
• Ensure people are advised and informed of choices available to them within the provision of 

this service 
• People provide their informed consent for release of information to subcontractors involved in 

the delivery of service components 
• Staff will have the competencies, qualifications, experience and skill levels to provide the 

components of this service 
• Sub-contractors will have the competencies, qualifications, experience and skill levels to 

provide the components of this service 
• That the service and its components are provided in an environment that is physically, 

emotionally and culturally safe 
• A risk management plan is in place 
• An incident / accident register is in place 
 
7.5 Effectiveness 

The Provider will ensure that levels of satisfaction with the Cochlear Implant Service are completed on 
an annual basis in a manner that is culturally appropriate to and includes: 
• Service users 
• Family/whānau of service users  
• Advisors of Deaf Children  
• Audiologists 
• Suppliers 
• Surgical and Clinical Services 
• Hearing Therapists 
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Reporting Requirements 
The Provider is responsible for collecting, analysing and reporting the following information to the Ministry of Health.  

PU ID PU Short Name PU Measure Frequency Information 

DSSC107 Cochlear Implant 
Service Clients Annually 

(or as 
requested by 
the Ministry 
service 
manager) 

1. People waiting for implant funding  
2. People in assessment 
3. People accepted as candidate and waiting for surgery, including surgery 

date 
 
Item 1 –3 to include the following information: Breakdown by children or adults 
 
People in review (assessed but not ready to be deemed a candidate) broken 
down by children or adults and age. 
 
Total number of children who have a Cochlear Implant broken down by aged 0 
– 4 and 5 –18. 
 

Total number of adults who have a cochlear implant broken down by aged 19 

– 64 and 65 plus 

 
DSSC107 Cochlear Implant 

Service Clients Annually 
(or as 
requested by 
MOH service 
manager) 
 
 
 
 
 
 

Audiology 

1.  Number of audiology sessions at centre  
2. Number of outreach audiology sessions 
 

Items 1 –2 broken down by: pre candidacy assessment, new candidate pre 

and post implant, reassessments, reviews, replacement devices and ages: 

• Children (0-18)  

• Adults 19 –64 
• Adults 65+ 

 
DSSC107 Cochlear Implant 

Service 
Client 
 

Annually 
(or as 

Assessment 
1. Total number of new referrals  
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PU ID PU Short Name PU Measure Frequency Information 

requested by 
MOH service 
manager) 
 
 
 
 
 
 

2. Average waiting time between referral and start of assessment process 
3. Total number of assessments completed 
4. Outcome of assessments broken down by: 

a) Accepted for CI 
b) Declined for CI  
c) Placed on review for future CI 

 
Items 1 – 4 broken down by ages 

• Children (0-18)  
• Adults 19 –64 
• Adults 65+ 

 
DSSC107 Cochlear Implant 

Service 
Clients Annually 

(or as 
requested by 
MOH service 
manager) 

Adult Rehabilitation 
1. Total number of adults receiving rehabilitation pre implant  
2. Total number of adults receiving rehabilitation post implant Y1, Y2, Y3, Y4 
3. Total number of adults transferred for on-going rehabilitation support to: 

• MOH funded Hearing Therapy Services 
• Other 

4. Total number of adults in on-going maintenance – no on-going rehab 
(annual review only) 

 
Items 1-4 broken down by ages 

• Adults 19 –64 
• Adults 65+ 

 
DSSC107 Cochlear Implant 

Service 
Clients Annually 

(or as 
requested by 
MOH service 
manager) 
 

Cochlear Implants 
1. Total number of people implanted 
2. Average waiting time between acceptance as CI candidate and surgery 
3. Total number of device replacements  
4. Total number of devices that were the first replacement, second 

replacement or third replacement etc.  
Items 1 – 4 broken down by ages 

• Children (0-18)  
• Adults 19 –64 
• Adults 65+ 
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PU ID PU Short Name PU Measure Frequency Information 

DSSC107 Cochlear Implant 
Service 

Clients Annually 
 (or as 
requested by 
MOH service 
manager) 

Habilitation 
The number of children in: 

1. Assessment 
2. The first year post implant 
3. The second year post implant 
4. The third year post implant 
5. The fourth year and beyond post implant 

DSSC107 Cochlear Implant 
Service 

Clients Annually Habilitation 
The number of transfers or closures 
 

DSSC107 Cochlear Implant 
Service 

Clients Annually 
(or as 
requested by 
MOH service 
manager) 
 

Habilitation 
Average number of hours and nature of direct service provided to children and 
their families/whānau during: 

1.  Assessment 
2. First year post implant 
3. Second year post implant 
4. Third year post implant 
5. Fourth year and beyond post implant 

 
DSSC107 Cochlear Implant 

Service 
Clients Annually 

(or as 
requested by 
MOH service 
manager) 
 

Habilitation 
The number of training sessions for local support personnel 
 

DSSC107 Cochlear Implant 
Service 

Clients Annually 
(or as 
requested by 
MOH service 
manager) 
 

Habilitation 
The hours involved in preparation and delivery of training 
 

DSSC107 Cochlear Implant 
Service 

Clients Annually 
(or as 
requested by 
MOH service 
manager) 

Habilitation 
Total full time equivalent Habilitationists to provide habilitation  
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PU ID PU Short Name PU Measure Frequency Information 

DSSC07 Cochlear Implant 
Service 
 

Clients Annually 
(or as 
requested by 
MOH service 
manager) 
 
 
 

Repairs for Children’s Devices  
Total number of children who required: 
• First repair event 
• Second repair event 
• Third or more repair event 
 
Refer to Appendix 3 for reporting format 
 
Total number of first time device replacements by years after implantation. 

• Children (0-18)  
• Adults 19 –64 
• Adults 65+ 
 
 

DSSC107 Cochlear Implant 
Service 

Clients Annually Total number of people who have a publicly funded implant: 
 

• Children (0-18) and by gender 
• Adults 19 –64 and by gender 
• Adults 65+ and by gender 
• Ethnicity 

o Pakeha/NZ European 
o Māori 
o Pacific Island 
o Asian 
o Other 

• By Territorial Authority (see Appendix 1) 
• and have a vision impairment  
• and have a physical impairment 
• and have an intellectual impairment 
• and have Multiple impairments in addition to hearing impairment 
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NARRATIVE REPORT 
The Provider must provide an annual narrative report (or as requested by the Ministry of Health Service Manager) to the Ministry for approval on the following; 
 
Service Users 

• Date of birth, National Health Index number, name, referral date, date of acceptance as a  Cochlear Implant candidate and Surgery date 
 

Audiology 
• Summary of average number of audiology sessions with indications of projected average length of sessions and discussion of differences between 

children or adults and the types of assessments. Also summary of longest and shortest sessions with discussion of exceptional cases that impact the 
Cochlear Implant Service. 

 
Adult Rehabilitation 

• Average number of rehabilitation sessions with indications of projected average length of sessions and discussion of differences between adults 19-64 
and 65+.   

• Summary of longest and shortest sessions with discussion of exceptional cases that impact the service. 
 

Device Replacements 
• Average length of time between external sound processor replacements. Include the longest and shortest time with discussion of exceptional cases that 

impact the service. 
 

Habilitation 
• A breakdown of children on the Habilitation case list, by age, ethnicity, geographical location and (where applicable) the educational facility attended 
• The type of direct service provided to children and their families/whānau for example individual face to face sessions, individual skype sessions, family 

skype sessions. 
• The type of training sessions for local support personnel. For example the number of face to face and/or videoconferencing sessions including what was 

covered and the outcome. 
• A summary of the outcomes of the habilitation service including measures of language development, educational achievement, and quality of life. 
• Habilitationists broken down by individuals, % of FTE worked, where person is based 
• Average length of stay for Cochlear Implant surgery – list longest, shortest and any exceptional cases also average cost and contracted Provider/s of 

surgery. 
 

Maori and Pacific 
• Specific initiatives undertaken to ensure equal access to services for deaf Maori. Specific initiatives undertaken to ensure equal access and services for 

Pacific Island People. 
 

Total Service 
• The number of transfers or closures 
• Issues relating to service quality and/or any risks the Ministry of Education or Ministry of Health may be exposed to. 
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• Measure of satisfaction: through independent surveys or interviews with: 
• Cochlear Implant Recipients 
• Recipients families 
• Referring Audiologists 
• Surgeons and clinical services 
• Suppliers 
• AODC 
• Hearing Therapists 

• Total number of complaints received and resolved by the Cochlear Implant Service 
• Total number of complaints unresolved by the  Cochlear Implant Service 
• Total number of compliments to the Cochlear Implant Service 
• Narrative of efforts to promote Cochlear Implant Service through forums, service user feedback meetings, newsletters etc, education sessions to the 

sector 
• Summary of staff /contractor training, conferences attended, publishing etc. 
• List of Providers on contract with the Cochlear Implant Service plus any one off contractors used during the year 
 

ENT Services/Devices 
• Average cost of new Cochlear Implant  devices 
• Provider (s) of Cochlear Implant devices 
• Highest and lowest price of Cochlear Implant devices 
• Supplier(s) of Cochlear Implant devices 
• Average cost of replacement Cochlear Implant devices 
• Factors affecting costs of Cochlear Implant devices and surgery 
• Summary of discounts and incentives received from Cochlear Implant device purchases and how they have been applied 
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Appendix 1 
Territorial Local Authorities 
The Providers will provide services to people living in the regions they cover as set out below. To 
provide more flexibility to service users people may choose to access low cost cochlear implant 
services (up to $1000 excluding GST) from the Provider through which they received their implant 
even if they have moved out of the region that is covered by that Provider to another region in New 
Zealand. 
 

NORTHERN REGION 
TLA 
Code 

TLA  

01 Far North District  
02 Whangarei District  
03 Kaipara District  
04 Rodney District  
05 North Shore City  
06 Waitakere City  
07 Auckland City  
08 Manukau City  
09 Papakura District  
10 Franklin District  
11 Thames-Coromandel District  
12 Hauraki District  
13 Waikato District  
15 Matamata-Piako District  
16 Hamilton City  
17 Waipa District  
18 Otorohanga District  
19 South Waikato District  
20 Waitomo District  
21 Taupo District  
22 Western Bay of Plenty  
23 Tauranga District  
24 Rotorua District  
25 Whakatane District 
26 Kawerau District  
36 Ruapehu District (all area units except Ohakune, Raetihi, Tangiwai and Waiouru) 
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SOUTHERN REGION 
TLA 
Code 

TLA  

36 Ruapehu District (only Ohakune, Raetihi, Tangiwai and Waiouru area units)   
27 Opotiki District (Southern Region)  
33 New Plymouth District (Southern Region)  
34 Stratford District (Southern Region)  
35 South Taranaki (Southern Region)  
28 Gisborne District  
29 Wairoa District  
30 Hastings District  
31 Napier City  
32 Central Hawke's Bay District  
36 Ruapehu District  
37 Wanganui District  
38 Rangitikei District  
39 Manawatu District  
40 Palmerston North City  
41 Tararua District  
42 Horowhenua District  
43 Kapiti Coast District  
44 Porirua City  
45 Upper Hutt City  
46 Lower Hutt City  
47 Wellington City  
48 Masterton District  
49 Carterton District  
50 South Wairarapa District  
67 Chatham Islands District  
51 Tasman District  
52 Nelson City  
53 Marlborough District  
54 Kaikoura District  
55 Buller District  
56 Grey District  
57 Westland District  
58 Hurunui District  
59 Waimakariri District  
60 Christchurch City  
61 Banks Peninsula District  
62 Selwyn District  
63 Ashburton District  
64 Timaru District  
65 Mackenzie District  
66 Waimate District  
68 Waitaki District  
69 Central Otago District  
70 Queenstown-Lakes District  
71 Dunedin City  
72 Clutha District  
73 Southland District  
74 Gore District  
75 Invercargill City  
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Appendix 2 
The Approved Protocols for the Provision of Cochlear Implant Services 
CLIENT SELECTION CRITERIA 
ADULTS (19 years and over) 

 
Referee Name and Title: 
 

 

Date: 
 

 

Address: 
 

 

Phone: 
 

 

Fax: 
 

 

E-mail  Address: 
 

 

 
λ Please send a copy of this referral as soon as possible - even where all requirements are not yet 

complete. 
 
Referral Criteria Tick  If 

Done 
Brief Results 
(Attach Complete Copy) 

Complete client details sent with referral  Date Of Birth: 
Age Hearing Loss confirmed: 
Duration Hearing Loss: 
Duration Hearing Loss has been 
severe/profound: 

 
 

 Cause of Hearing Loss (eg. meningitis, 
congenital, progressive, other) 

1. Hearing loss should be severe-to-
profound or profound in both ears 
(and/or aided thresholds above 2000 Hz 
should fall outside the speech range). 
Adults must previously have had 
sufficient hearing to have satisfactory 
spoken language.  

 

 Please attach complete unaided 
audiogram including bone conduction 
results 

2. The adult client should demonstrate little or 
no benefit from carefully selected and well-
fitted hearing aids. They should have worn 
well-fitted hearing aids on a daily basis for 
the duration of the hearing loss, except in 
special circumstances. 

 Current hearing aids (optimised) 
Make & Model: 
Ear mould type: 
Settings used: 
 L)  and R)      
      
Please attach complete aided audiogram 
and insertion gain results. 

3. Aided responses and speech perception 
measures should suggest that the client is 
likely to gain greater benefit from a 
cochlear implant. 

Less than 50% open-set speech recognition 
scores for sentence materials auditory 
alone, and/or less than 30% open-set word 
score auditory alone). 

 Speech Perception Test Scores: 
(test used, live voice/recorded, score AV 
and A only) 
 
 
Primary mode of communication: 
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Referral Criteria Tick  If 
Done 

Brief Results 
(Attach Complete Copy) 

4. The adult client should understand the 
potential and limitations of a cochlear 
implant. 

 Comments: 
 

5. The adult client should be highly motivated 
and be able to commit themselves to on-
going assessments as well as the efforts 
needed to get good benefits i.e. the 
rehabilitation programme and home 
training package. 

6. The adult client should be prepared for and 
able to cope with delays, disappointment or 
setbacks. 

7. The adult client should be psychologically 
stable. 

  

8. For progressive or fluctuating losses: 
The adult client should have a bilateral, 
severe-profound sensorineural hearing 
loss.  Hearing thresholds must be 
monitored over a 6-12 month period.  If on 
at least three occasions during this time 
unaided pure-tone thresholds deteriorate 
to profound levels and/or aided thresholds 
above 2000 Hz fall         outside the 
speech range they would be accepted for 
Cochlear Implant candidacy evaluation. 

 Attach copies of seriall audiograms for 
fluctuating or progressive losses. Please 
indicate the frequency and duration of 
periods of severe-profound deafness. 
 

 
 

 

9. The adult client with additional disabilities 
will be considered for implant candidacy 
unless the degree of disability 
contraindicates successful MAPping, 
rehabilitation or general use of a Cochlear 
Implant. 

 Other disabilities  
(including visual Impairment) 
Please send copies of all professionals 
reports 

10. The client must have had appropriate 
radiography. 
Any physical impediment to the placing of 
the electrode array in the cochlea or the 
receiver/stimulator in the mastoid must 
have been evaluated and the implications 
accepted by everyone involved.  MRI 
scanning may be required when there is 
concern about post meningitic cochlear 
ossification or neurological damage  

11. CT and MRI scanning may require a light 
general anaesthetic.  Medical and 
audiological examinations must have 
identified any potential difficulties for 
anaesthesia, surgery and rehabilitation; the 
implications of these potential difficulties 
must have been assessed and accepted 
with an appropriate management plan. 

 CT Scan done (date): 
Copy sent with referral 
 

 

12. Where auditory nerve integrity is in doubt, 
electrical stimulation of the promontory or 
Electrical Middle Latency Response 
(EMLR) testing or Electrical Auditory         
Brainstem Response (EABR) testing 
should have been carried out. 

 ABR with type A tymps required on all 
candidates  
(please attach copies of actual ABR 
traces).  
Other testing may be requested 
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Referral Criteria Tick  If 
Done 

Brief Results 
(Attach Complete Copy) 

13. Expected outcomes:   Post Implant outcomes will be a factor 
in the final decision 
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ASSESSMENT PROTOCOL 
ADULTS (19 years and over) 
 
Appropriate Referral Sent (provider contact name) 
 

1. Copy to Audiologist and ORL 
 

2. Mail information packet to Service User 
 

3. Familiarisation session with Rehabilitationist, Audiologist which includes: 
• What Cochlear Implants can do 
• Rehabilitation process 
• MAPping process 
• Information needed from local professionals including CT scan 
• Action plan identified with adult 

 

4. Adult and professionals decide if they will proceed to assessment 

 

 
   
 

  
NO                                                           YES 

      YES 
Letter to referee   

Assessment Session 
Audiology appointments: 

Half day 
Unaided testing, AC/BC 

Aided testing – binaurally and monaurally 
Otoacoustic emissions 

Tympanometry, speech testing 
Rehabilitation Appointments: 

Half day (combined appointments) 
Possibly local – 1 x per week 

 
  

If difficulties occur during the assessment the case will be 
presented at clinical meeting and recommendations taken 

back to assessment team 
 
 

Meeting for decision  
Including: Adult, ORL, Rehabilitationist, Audiologist 

 
                          

Decision Made 
Yes No Review 

PRESENT TO CI 
CLINICAL 
COMMITTEE 

Adult off 
programme.  
Refer to local 
support 

Under review 
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MEETING FOR 
ALLOCATION OF 
FUNDING 
AVAILABLE 
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  Post Implant Protocol – Local Adults 
 

Surgery and post-operative X-ray - 4 - 6 weeks 
 

Switch-on week- usually 3 full days in (Auckland/Christchurch) 
 

Audiology 
Device programming and Rehabilitation – Auditory 

Perception Assessment 
 ↓ 

1 week post switch-on (Auckland/Christchurch) usually 1 day 
Audiology 

Device programming and Rehabilitation 
 ↓ 

2 weeks post switch-on (Auckland/Christchurch) usually 1 day 
Audiology 

Device programming and Rehabilitation 
 ↓ 

3 weeks post switch-on (Auckland/Christchurch) usually 1 day 
Audiology 

Device Programming and Rehabilitation 
    ↓ 

1 month follow-up (Auckland/Christchurch) usually 1 day 
  Audiology                             ORL 
  Device programming & Rehabilitation  Review 
  Auditory Perception Assessment 

↓ 
2 month post switch-on (Auckland/Christchurch) usually 1 day 

Audiology 
Device programming and Rehabilitation 

↓ 
3 month follow-up (Auckland/Christchurch) usually 1 day 

Audiology 
Device programming & Rehabilitation 

Auditory Perception Assessment 
↓ 
 

Group Communication Workshop (2 days) 
 
↓ 

6 month follow-up (Auckland/Christchurch) usually 1 day 
Audiology 

Device programming & Rehabilitation 
Auditory Perception Assessment 

↓ 
9 month follow-up (Auckland/Christchurch) usually 1 day 

Audiology 
Device programming & Rehabilitation 

Auditory Perception Assessment 
↓ 

12 month follow-up (Auckland/Christchurch) usually 1 day 
Audiology                             ORL 
Device programming & Rehabilitation                         Review 
Auditory Perception Assessment 

↓ 
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18 month follow-up (Auckland/Christchurch) usually 1 day 
Audiology 

Device programming & Rehabilitation 
Auditory Perception Assessment 

↓ 
2 year follow-up (Auckland/Christchurch) usually 1 day 

Audiology 
Device programming & Rehabilitation   

Device programming (Rehabilitation as 
needed, Auditory Perception Assessment 

  Post Implant Protocol – Non-Local Adults 
 

Surgery and post-operative X-ray 
↓ 

4 - 6 weeks 
Switch-on week- usually 3 full days in (Auck/Christchurch) 

Audiology 
Device programming & Rehabilitation  

Auditory Perception Assessment             
↓ 

1 week follow-up (Auck and Christchurch) 1 day 
Audiology 

Device MAPping and Rehabilitation 
↓ 

2 weeks follow-up (Auck/Christchurch) 1 day 
 

Rehabilitation and Hearing Therapist locally 
 
 ↓ 

3 weeks follow-up (Auck/Christchurch) 1 day 
 

Hearing Therapist locally 
 
↓ 

1month follow-up (Auckland/Christchurch) 2-3 full days 
Audiology 

Device programming & Rehabilitation 
Auditory Perception Assessment 

↓ 
2 month follow-up (Auckland/Christchurch) 2-3 full days 

Audiology 
Device programming and Rehabilitation 

↓ 
3 month follow-up (Auckland/Christchurch) 2-3 full days 

Audiology 
Device programming & Rehabilitation 

Auditory Perception Assessment 
↓ 
 

Group Communication workshop (2 days) 
↓ 

6 month follow-up (Auckland/Christchurch) 2 days 
Audiology 

Device programming & Rehabilitation 
Auditory Perception Assessment 

↓ 
9 month follow-up (Auckland/Christchurch) 2 days 
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Audiology 
Device programming & Rehabilitation 

Auditory Perception Assessment 
↓ 
 
 

12 month follow-up (Auckland/Christchurch) 2 days 
Audiology     ORL 
 Device programming & Rehabilitation         Review 
Auditory Perception Assessment 

 
18 month follow-up (Auckland/Christchurch) 2 days 

Audiology 
Device programming & Rehabilitation 

Auditory Perception Assessment 
↓ 

2 year follow-up (Auckland/Christchurch) 2 days 
Audiology 

Device programming & Rehabilitation   
↓ 

Yearly follow-ups thereafter (Auckland/Christchurch) 2 days 
Audiology 

Device programming  
(& Rehabilitation as needed) 

Auditory Perception Assessment 
 

 
 
 

 
 



 

Ministry of Health Service Specification (National Mandatory) Cochlear Implants  
                                                                                         April 2012  v1.2                                                                 Page 38 

 

GENERAL PROCEDURES IN THE HOSPITAL FOR ADULTS AND CHILDREN RECEIVING 
COCHLEAR IMPLANTS. 
  
1. Discussions about the surgical procedures are held with the surgeon at a pre-operative 

consultation.  The details of the pre-operative course and post-operative course are explained.  
 

2. Admission to the hospital is either the afternoon before surgery, or on the day of surgery. 
 
3. After nursing staff on the ward perform admission procedures, there will be a consultation with the 

Anaesthetist, who will explain the details of the anaesthetic.  The procedure is performed under a 
general anaesthetic (asleep).   

 
4. For those who are admitted to hospital the day before surgery, it may be possible to return home, 

or to other accommodation for the pre-operative night, once the Anaesthetist and surgeon have 
been seen. 

 
5. Before the surgery, both ears are re-examined to ensure they are free of infection and ready for 

the implant.  This maybe performed by the Otolaryngology Registrar (specialist in training).   
 
6. The surgery may take several hours to perform.  The hair immediately behind the ear is shaved. 

There will be stitches in this area, and the head is bandaged for the first one or two nights. 
Antibiotics and mild pain relief are given during and after the surgery. 

 
7. Young children have the device tested at the end of the surgical procedure, while still asleep.  This 

takes another 60 minutes after the surgery is completed. 
 
8. Generally it is possible to go home one to two days post-operatively.  It is common for the ear to 

“stick out” a little following the surgery, this eventually settles.     There is a little prominence over 
the implant buried under the skin, but it is unusual to have any other significant swelling in this 
area. It is normal for children who have grommets to have some blood from the ear hole for a few 
days. 

 
9. A follow-up is generally arranged between 10 days and three to four weeks following the surgery, 

either with the Implant surgeon or with the local Ear Nose and Throat specialist (Otolaryngologist). 
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CLIENT SELECTION CRITERIA 
CHILDREN 0-18 YEARS 
  
The enclosed form sets out the information required by the Cochlear Implant Service at the time of 
Selection and Referral.  The input from local Professionals is vital and we appreciate your use of the 
form.   Please note that only pages 2 and 3 need to be completed by the local Professional.  This 
front page outlines some of the issues the Cochlear Implant Service will be exploring with the families. 
 
Section A: 
Programme Expectations For Candidacy 

Section B: 
Information Required/Given 

To be com
pleted by the Service Provider 

1. Mode of Communication with Implant 
Families and older children should 
understand the potential and limitations of a 
cochlear implant.  They should agree with 
the aim of the programme for their child to 
develop language through audition and with 
the primary focus to develop spoken 
language which may or may not be used 
exclusively to sign language. 
 

 
Options Booklet given and informational 
counselling documented.  Relevant 
information must be provided to younger 
children in a form that they can readily 
understand. 

2. Expectations  
The family and child (if old enough) should 
understand the potential and limitations of a 
cochlear implant 
 

 
Expectation questionnaire completed and 
evaluated.  Relevant information must be 
provided to younger children in a form that 
they can readily understand. 

3. Commitment 
Families and children should be aware that a 
 high level of commitment to on-going 
 MAPping and habilitation is necessary for 
 its success and be willing to make that 
commitment.  They should be prepared to 
cope with delays, disappointment, setbacks 
and travel. 
 

 
Parents have been given a copy of Protocols 
and Procedures and attended orientation 
session(s) 

 
Urgent Referrals 
 
• Children <3 years and those deafened through sudden hearing loss are treated as urgent referrals 
 
• Meningitis: children with deafness following meningitis should be referred urgently to avoid 

surgical complications associated with cochlear ossification. 
 
• If a circumstance arises where a child has been assessed and is categorised as urgent but the next 

meeting for funding allocation is more than 6 weeks off, then an extraordinary meeting may be called 
to deal with the urgent case. 
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Completed form to be sent to:  

(Provider contact name) 
 

Referring Professional to Complete where appropriate for all patients referred  
 

Name of Referring Professional: 
 

 

Date: 
 

 

Name of Patient: 
 

 

Date of Birth: 
 

 

Address: 
 

 

 
 
Referral Criteria Tick  

If 
Done 

Brief Results 
(Attach Complete Copy) 

1. Client Details 
Complete client details sent with referral 

 Date Of Birth: 
Age Hearing Loss confirmed: 
Duration Hearing Loss: 
Duration Hearing Loss has been 
severe/profound: 

2.   Baseline Audiometric Criteria  
Full audiological test results should be available, these 
must have been obtained within the last 6 months.  
 
Minimum requirement: 
Hearing loss should be profound from 1KHz to 8KHz 
on unaided test. 

 

 Full and current audiological 
assessment which includes: 
• Tympanometry and acoustic 

reflexes ipsi and contralateral 
• Otoacoustic emissions.  
• Auditory evoked potential traces 

– ABR  500Hz, 2000Hz tone 
burst and click (condensation 
and rarefaction) 

• Age appropriate audiogram – 
sound field or insert phone and 
bone conduction in dB HL 
across the 250-8000Hz 
frequency range.    

• Multiple unaided audiograms 
required, on at least a monthly 
basis if the loss is progressive or 
fluctuating. 

      3.  Hearing Aids 
The child should have worn carefully selected  and 
well fitted hearing aids on a daily basis for at least 
three to six months, except in special circumstances.   
 

 Current hearing aids (optimised) 
Make & model 
Ear mould type 
Settings used 
L) and R) 
Documented hearing aid use 
schedule. 
Hearing aid prescription method 
documented 



 

Ministry of Health Service Specification (National Mandatory) Cochlear Implants  
                                                                                         April 2012  v1.2                                                                 Page 41 

 

4. Hearing Aid Verification 
On a consistent basis over a 3-6 month period, the 
child's bilateral hearing loss should be such that 
optimum binaural aided thresholds at 3000Hz and 
4000Hz fall outside the long term average speech 
spectrum (University of Western Ontario - UWO 
LTASS)  

 
 
 
 
 

 

Please attach complete aided 
audiogram (500Hz, 1000Hz, 
2000Hz, 3000Hz and 4000Hz) and 
results of real ear measurement.  
Multiple aided audiograms required, 
on at least a monthly basis if the 
loss is progressive or fluctuating. 

5.  Habilitation 

Families and children will be required to 
participate in the establishment, implementation 
and (re) evaluation of the Pre and Post 
Implantation Habilitation Plan.  Before 
implantation the child should be enrolled in the 
programme outlined in the Habilitation Plan.  
There needs to be qualified and approved long-
term post-operative local services available to the 
family for the habilitation to be effectively carried 
out. 

 

HABILITATION PLANS THAT ARE 
COMPLETE AND AGREED BY 
THE PARENTS AND THE 
PROFESSIONALS INVOLVED 

6. Speech perception ages 4-18 years 
On age appropriate speech perception  
testing pre and post lingually deafened 

children should demonstrate limited  
benefit from optimally fitted hearing aids. 

  
Documentation of speech 
perception results 
 
Videotape of language sample 

7. Medical/Surgical  
Medical/surgical investigations by surgeon’s  on 
the programme have established that  there are no 
contra-indications to cochlear implant surgery.  
The child must have had appropriate radiography. Any 
physical impediment to the placing of the electrode 
array in the cochlea or the receiver/stimulator in the 
mastoid must have been evaluated and the 
implications accepted by everyone involved.   MRI 
scanning may be required when there is concern 
about post meningitic cochlear ossification or 
neurological damage. CT and MRI scanning may 
require a general anaesthetic. 

  
Surgeon’s report on suitability for 
implant 
 
CT Scan done (date) 
Copy of report sent with referral 
Scans are located at: 
 
 

8.   Auditory Nerve Integrity 
Where auditory nerve integrity is in doubt, electrical 
stimulation of the promontory, round window or 
electrical middle latency response (EMLR) testing or 
electrical auditory brainstem response (EABR)  
 

i  ill b  i d  

 
 
 
 
 
 
 
 
 

EMLR or  EABR  traces 
 
 

9. Psychology/Counselling Report 

A psychologist or counsellor will have conducted an 
evaluation. 

 Report from programme’s 
psychologist or counsellor. 

10. Other Disabilities 
Children with additional disabilities will be considered 
for implant candidacy if the degree of disability is not a 
contraindication for successful MAPping, habilitation 
or general use of a cochlear implant.  Expected 

 Other disabilities (including visual 
impairment) 

Other professionals reports e.g. 
paediatrician, ophthalmologist 
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outcomes for these children will vary depending on the 
severity and type of the disability. 
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ASSESSMENT PROTOCOL FOR CHILDREN 

Appropriate Referral Sent (provider contact name) 

1. COPY TO AUDIOLOGIST, HABILITATION AND ORL 
 

2. Mail information packet on options to the family.  This includes information on education and 
communication options for both oral/aural language and sign language. 

 

3. Familiarisation session with Rehabilitationist, Audiologist which includes parents being 
informed about: 
• What Cochlear Implants can do 
• Habilitation process 
• MAPping process 
• Information needed from local professionals including CT scan 
• ORL APPOINTMENT FOR SURGICAL INFORMATION 

 
4. Parent and Professionals decide if they will process to assessment 

 
 

   
 

  
NO                                                         YES   

   YES 
Letter to referee   

Assessment Session 
Audiology appointments: 

1 day every alternate week (4 appointments) 
Unaided testing, AC/BC 

Aided testing – binaurally and monaurally 
Otoacoustic emissions 

Tympanometry, speech testing 
Habilitation Appointments: 

Local – 1 x per week 
Non-Local – 1 x every alternate  

NB additional appointments will be scheduled as necessary 
 

  
If difficulties occur during the assessment the case will be 

presented at clinical meeting and recommendations taken back 
to assessment team 

 
 

Meeting for decision  
Including: Parent, ORL, Habilitationist, Audiologist 

 
                          

Decision Made 
Yes No Review 
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PRESENT TO CI 
CLINICAL COMMITTEE 
MEETING FOR 
ALLOCATION OF 
FUNDING AVAILABLE 

Child off 
programme.  
Refer to local 
services 

Under review 
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Post-implant Protocol - Non-local Children 
 

Surgery and post-operative X-ray 
4 - 6 weeks - Switch-on week (Auckland/Christchurch) 

Audiology     Habilitationist 
Device programming                                Habilitation 

↓ 
2 week post switch-on follow-up (Auckland/Christchurch) 

Audiology     Habilitationist 
Device programming         Habilitation   

↓ 
1 month post switch-on follow-up (Auckland/Christchurch) 

Audiology Habilitationist ORL 
Device programming             Habilitation                         Review 

↓ 
2 month post switch-on follow-up (Auckland/Christchurch) 

Audiology  Habilitationist 
Device programming                              Habilitation 

↓ 
3 month post switch-on follow-up (Auckland/Christchurch) 

Audiology Therapist Habilitationist Speech Language 
Device programming Communication Assessment for post- 
Auditory perception assessment                               lingual children 

↓ 
6 month post switch-on follow-up (Auckland/Christchurch) 

Audiology  Habilitationist 
Device programming  Habilitation 
Auditory perception assessment Communication assessment 

↓ 
9 month post switch-on follow-up (Auckland/Christchurch) 

Audiology Habilitationist  Speech Language 
Device programming      Habilitation              Assessment for Pre-
Communication lingual children 
                         Assessment 
   

↓ 
12  month post switch-on follow-up (Auckland/Christchurch) 

Audiology                          Habilitationist          ORL 
Device programming Habilitation                   Review 
Auditory perception                   Communication assessment 
assessment 

↓ 
18  month post switch-on follow-up (Auckland/ Christchurch) 

Audiology  Habilitationist 
Device programming    Habilitation 

↓ 
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24  month pso follow-up (Auckland/Christchurch) 
Audiology  Habilitationist 
Device programming  Habilitation 
Auditory perception assessment    Communication assessment 

↓ 
Yearly follow-ups thereafter (Auckland/Christchurch) 

Audiology  Habilitationist 
Device programming    Habilitation 
Auditory perception assessment    Communication assessment 

NB additional appointments will be scheduled as necessary 
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Post-implant Protocol - Local Children 
 

Surgery and post-operative X-ray 
↓ 

4 - 6 weeks - Switch-on week (Auckland/Christchurch) 
Audiology  Habilitationist 
Device programming                        Habilitation 

↓ 
1 week post switch-on (Auckland/Christchurch) 

Audiology    Habilitationist 
Device programming  Habilitation   

↓ 
2 week post switch-on (Auckland/Christchurch) 

Audiology     Habilitationist              
Device programming  Habilitation   

↓ 
3 week post switch-on (Auckland/Christchurch) 

Audiology  Habilitationist  ORL 
Device programming                         Habilitation                Review      
  ↓ 

5 week post switch-on (Auckland/Christchurch) 
Audiology     Habilitationist              
Device programming  Habilitation   

↓ 
7 week post switch-on (Auckland/Christchurch) 

Audiology     Habilitationist              
Device programming  Habilitation   

↓ 
3 month post switch-on (Auckland/Christchurch) 

Audiology Therapist                   Habilitationist       
Speech Language  
Device programming              Habilitation             Assessment for post- 
Auditory Perception assessment  Communication      lingual children 

↓ 
6 month post switch-on (Auckland/Christchurch) 

Audiology   Habilitationist             
Device programming                           Habilitation 
Auditory perception assessment         Communication assessment 

↓ 
9 month post switch-on (Auckland/Christchurch) 

Audiology Therapist                   Habilitationist       
Speech Language 
 Device programming              Habilitation             Assessment for post- 
Auditory Perception assessment  Communication      lingual children 

↓ 
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12  month post switch-on (Auckland/Christchurch) 
Audiology  Habilitationist  ORL 
Device programming                         Habilitation                Review       
  Habilitation review         
Auditory perception                           Communication assessment 

↓ 
18  month post switch-on (Auckland/Christchurch) 

Audiology                                     Habilitationist 
Device programming                             Habilitation/Communication 
assessment 

↓ 
24  month post switch-on (Auckland/Christchurch) 

Audiology                                     Habilitationist 
Device programming                              Habilitation 
Auditory perception assessment            Communication assessment 

↓ 
 Yearly follow-ups thereafter (Auckland/Christchurch) 

Audiology                                     Habilitationist 
Device Programming       Habilitation/Communication  
Auditory Perception assessment      assessment 
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INFANT AND CHILD CLIENT SELECTION CRITERIA 
 
CHILDREN (0-3 Years) 
Note children <3 years and those deafened through meningitis are treated as urgent referrals 
 
1. Families should understand the potential and limitations of a Cochlear Implant and accept that the 

primary mode of communication with a Cochlear Implant is likely to be but is not limited to spoken 
language developed through listening. 

 
2. Families and children will be required to participate in the establishment, implementation and (re) 

evaluation of the Pre and Post Implantation Habilitation Management Plan.  Before implantation 
the child should be enrolled in the educational/care programme outlined in the Habilitation 
Management Plan.  There needs to be approved long term post-operative local services available 
to the family for the Habilitation Management Plan to be effectively carried out. 

 
3. Families and children should be aware that a high level of commitment to on-going MAPping and 

habilitation is necessary for its success and be willing to make that commitment.  They should be 
prepared to cope with delays, disappointment, setbacks and travel. 

 
4. There is no minimum age of referral for implant candidacy.  It is the intention of the Programme to 

implant children by one (1) year of age once all selection criteria have been met.  Pre-lingually 
deafened children are treated with priority. 

 
5. Meningitis:  children with deafness following meningitis should be referred urgently to avoid 

surgical complications associated with cochlear ossification. 
 
6. The child’s bilateral hearing loss should be to such a degree that optimum binaural aided 

thresholds at 3000Hz and 4000Hz fall outside the long term average speech spectrum (UWO 
LTASS) for hearing aid fitting in children 

 
7. The child should have worn carefully selected and well fitted hearing aids on a daily basis for at 

least three to six months, except in special circumstances such as meningitis. 
 
8. Medical, audiological and educational examinations should attempt to identify any potential 

difficulties for implantation and subsequent habilitation; the implications of these potential 
difficulties must have been assessed and accepted with an appropriate management plan. 

 
9. The child must have an appropriate CT Scan.  MRi scanning may be required when there is 

concern about post meningitic cochlear ossification or neurological damage. 
 
10. Where auditory nerve integrity is in doubt, electrical stimulation of the promontory, round window 

or Electrical Middle Latency Response (EMLR) testing or Electrical Auditory Brainstem Response 
(EABR) testing is required. 

 
11.On age appropriate speech perception testing pre and post lingually deafened children should 

demonstrate no usable benefit or auditory progress from optimally-fitted hearing aids. 
 
12.For progressive and fluctuating losses:  If during regular monitoring of a child’s auditory thresholds 

over a 3-6 month period:  The child’s binaural aided thresholds at 3000Hz and 4000Hz, with 
optimally fitted hearing aids, falls outside the long term average speech spectrum (UWO LTASS) 
for hearing aid fitting in children,  the child would be accepted for Cochlear Implant candidacy 
evaluation. 

 
13.Children with additional disabilities will be considered for implant candidacy if the degree of 

disability is not a contraindication for successful MAPping, habilitation or general use of a 
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Cochlear Implant.  Expected outcomes for these children will vary depending on the severity of 
the disability. 

 
14.If a circumstance arises where a child has been assessed and is categorised as urgent but the 

next meeting for funding allocation is more than 6 weeks off, then an extraordinary meeting may 
be called to deal with the urgent case. 
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Appendix 3 
Characteristics of Habilitation 

The habilitation service will be: 
 
Collaborative The service is an integral part of both the cochlear 

implant programme and the education sector. 
The habilitation service has a clear and equal 
partnership with parents in supporting the education of 
the child with a cochlear implant. 
 Clear information is provided to parents and 

educators about expectations of them and the 
habilitation service at all stages of the habilitation 
process.  

 The service ensures that parents and relevant 
local professionals as appropriate are skilled to 
facilitate the child’s listening and spoken 
language development in the school and/or 
home environments as well as in the centres, 
depending on the child and families’ needs.  

The service facilitates easy access to the range of 
providers directly involved in the habilitation for the child 
and their family. 
The service works closely with partners from other 
relevant organisations or agencies that support the child 
and their family in other ways from the earliest possible 
opportunity. 

Equitable access The service respects cultural diversity and supports the 
child within their cultural context (e.g. Māori, Pacific, 
Deaf), making sure that accessible information is 
available and the style of working is culturally 
appropriate. 
Access to the service is based on need rather than 
geographic location and is therefore available to all 
children with publicly funded cochlear implants in New 
Zealand. 

Holistic The service recognises that many children have other 
issues also requiring support, such as children with 
multiple impairments or psycho-social needs and 
demonstrates commitment to a multi-disciplinary 
approach. 
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Outcome focused The service closely monitors the progress of each child 

to ensure the child’s needs are best supported in order 

to reach agreed valued outcomes, including learning, 

social and cultural goals.  Validated assessment tools 

are used to monitor progress and prompt investigation 

of any failure to progress adequately.  Comparative 

research is sought and/or developed to ensure a high 

quality of service and outcomes 

People centred 
and flexible 

The service acknowledges that the needs of the child 
and their family will vary significantly from others and 
over time.  Flexibility in individualised approaches is 
required to be responsive to their needs and values 
(e.g. educational placement or communication mode). 
The service ensures competent habilitation is provided 
to each child as appropriate for the child’s needs and 
developmental stage. In general, the habilitation is more 
intensive and frequent in the early implant years. 

Sustainable  The service delivers habilitation in the most cost-
effective way that enables the child to optimise the use 
of the implant.   
The habilitation service and its staff are highly skilled 
and experienced and continue updating knowledge on 
evidence-based best practice.  
Continuous service is provided. 
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Appendix 4 
Cochlear Implant Language Intervention Pathways (CILIPs) 

 
[a.] The Pathway 
 
The appropriate pathway for each child to achieve his/her communicative potential is 
different.  
 
The appropriate pathway for each child to achieve his/her communicative potential 
may change over time. 
 
Following acceptance as a candidate for cochlear implantation, the recommended 
CILIP for each child will be discussed with the parents. 
 
This decision will be made by the parents in conjunction with the assessing team, 
and with the local team working with the child. 
 
CILIP-AV – Auditory-Verbal 
These children are expected to develop spoken language. 

• The ten principles of auditory-verbal therapy will form the basis of habilitation for this 
child. Refer to section [c.] 

 

CILIP-ALE – Auditory Language Enrichment 
Children following this Language Intervention Pathway are expected to develop spoken 
language, but may benefit from additional strategies, including visual support, or parents may 
wish their children to learn New Zealand Sign Language (NZSL) as part of a bilingual 
approach. Refer to section [d.] 

• Spoken language with key sign; Spoken language with Augmentative and Alternative 
Communication strategies; and Bilingualism in a spoken language and a signed 
language (e.g. NZSL) may be suggested as habilitation options 

• Habilitation will include techniques from the auditory-verbal method to facilitate the 
development of auditory skills 

 

CILIP-C-Complimentary  
Children following this Language Intervention Pathway can obtain some benefit from a 
cochlear implant but will probably always require a visual learning system as their primary 
learning modality. Audition may assist primary visual communication. 

• Primarily uses a signed language e.g. NZSL 

• Some assistance in receptive language/lip reading is the goal in spoken language 
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• Some development of expressive spoken language is possible 

 
 
[b.] Factors Affecting Communicative Outcomes in Children using Cochlear Implants 
 
Various factors affect a child’s possible outcomes following cochlear implantation. 
Establishing the presence of these factors and their possible impact on the child’s 
development is part of the assessment process. 
 
Intrinsic Factors Extrinsic Factors 

• Age at implantation 

• Pre-implant hearing levels 

• Pre/post lingual deafness 

• Aetiology 

• Medical Findings 

• Non-verbal intelligence 

• Communicative Intent 

• Presence of Additional 

• Disabilities, including oral 
motor skills 

• Family Dynamics 

• Functional use of hearing aids 

• Educational Programme 

• Available support services 

• Child’s behaviour, including 
attention 

• Second language 
 

 
 
[c.] Ten Principles of Auditory-Verbal Therapy 
 
1. Promote early diagnosis of hearing loss in newborns, infants, toddlers, and young 
children, followed by immediate audiologic management and Auditory-Verbal 
therapy.  
 
2. Recommend immediate assessment and use of appropriate, state-of-the-art 
hearing technology to obtain maximum benefits of auditory stimulation. 
 
3. Guide and coach parents¹ to help their child use hearing as the primary sensory 
modality in developing spoken language without the use of sign language or 
emphasis on lipreading. 
 
4. Guide and coach parents¹ to become the primary facilitators of their child's 
listening and spoken language development through active consistent participation in 
individualized Auditory-Verbal therapy.  
 
5. Guide and coach parents¹ to create environments that support listening for the 
acquisition of spoken language throughout the child's daily activities. 
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6. Guide and coach parents¹ to help their child integrate listening and spoken 
language into all aspects of the child's life. 
 
7. Guide and coach parents¹ to use natural developmental patterns of audition, 
speech, language, cognition, and communication. 
8. Guide and coach parents¹ to help their child self-monitor spoken language through 
listening. 
 
9. Administer on-going formal and informal diagnostic assessments to develop 
individualized Auditory-Verbal treatment plans, to monitor progress and to evaluate 
the effectiveness of the plans for the child and family. 
 
10. Promote education in regular schools with peers who have typical hearing and 
with appropriate services from early childhood onwards. 
 
¹The term "parents" also includes grandparents, relatives, guardians, and any caregivers who interact 
with the child. 
 
[d.] What is New Zealand Sign Language? 
 
From New Zealand Sign Language in the New Zealand Curriculum, published 2006 
for the Ministry of Education by Learning Media. 
 
New Zealand Sign Language is a distinct and natural language of New Zealand. It is 
a language primarily used by New Zealand’s Deaf community members and by those 
who are affiliated to this community in some way (for example, hearing people who 
have Deaf relatives or people who work with Deaf people, such as sign language 
interpreters). 
 
Like other signed languages, NZSL is a visual-gestural language that uses the 
hands, the body, and facial expressions (including lip patterns) to express meaning 
and the eyes to perceive meaning. This is in contrast to aural-oral languages, which 
use the voice and mouth to articulate and the ears to perceive (Moskovitz, 1996). An 
important aspect of NZSL is that signers are able, by using space, to show multiple 
ideas simultaneously (for example, one hand can be used to show a person 
approaching someone at the same time as the other hand shows the other person 
sitting down). This is not possible in spoken language, which is linear in construction. 
 
NZSL is a complete language with its own grammar, vocabulary and syntax. Like any 
language, whether spoken or signed, NZSL is potentially capable of communicating 
an infinite number of ideas. It is not a variety of mime, nor is it a manual code for 
English. NZSL is closely related to British Sign Language (BSL), which was brought 
to New Zealand by immigrants, and to Australian Sign Language (AUSLAN), which 
also has its origins in BSL. 
 
Moskovitz, D. (1996). “Classifiers in the New Zealand Sign Language Lexicon”. In Topics in New 
Zealand Sign Language Studies, ed. G. Kennedy. Deaf Studies Research Unit, Occasional Publication 
No.1, Victoria University of Wellington (pp. 49-62 
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Appendix 5 Reporting Format for CI Repairs for Children 
 
Provision of repairs to cochlear implants of children living in the Provider service area for the financial 
year. 
 
The Provider will submit an annual report to the Ministry of Health that includes a comprehensive 
breakdown of costs incurred for the repairs completed that will include: 
 
1. Total number of children who required repairs for the financial year 
2. Total number of parts issued by month during the financial year 
3. Total cost of spares and repairs by month  (see table below for format) 
 

A3 MONTH # of parts issued Total cost of spares & repairs excl 
GST 

   
   

   
4. Range of cost of repairs – summary for the year:  
5. Any additional information that explains the costs of repairs 
6. Breakdown of types of parts ordered per month (see table below for format) 
 

 Month Month  Month etc 
Transmitter cable    
Coil    
Magnet    
Batteries    
Socket cover    
Coil cable    
Ear hook    
Mic sleeve    
Microphone    
Headset cable    
Microlink adapter    
Battery case    
Cable-accessory adaptor    
Soft earhook cover    
Audio cable    
TV/Hi fi cable    
Accessory adapter    
FM cable    
Dry capsules    
Socket inserts    
Battery charger    
Pouch    
Audio cover    
Other    
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PART 2  
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PART 3 PERFORMANCE MONITORING RETURN 

 
The Southern Hearing Charitable Trust 

 
 
Provider Number: 573128 
Agreement Number: 323200/00 Cochlear Implant Service - Southern Service 

Agreement Term: 01 July 2008 to 30 June 2011 
Agreement Manager: Sarah Hamlin 
Agreement Deputy Manager: Raymond Wong 
Agreement Funder: Ministry of Health  
 

Reporting Period 
Start Date End Date Due Date 

01 July 2008 30 June 2009 20 July 2009 
 

Please ensure you complete and forward this Performance Monitoring Return by 20 July 2009.  This completed Performance 
Monitoring Return should be forwarded to: 

Agreement Reporting 
HealthPAC 

Ministry of Health  
Private Bag 1942 

DUNEDIN 

I, the CEO/Manager, confirm that the 
information provided in this report is accurate: 

 
Print Name:       
 
Signature:       
 
Position:        
 

Date:          

 Please assist HealthPAC in maintaining 
accurate records: 
 
Please print clearly the name of the person 
within your organisation to whom 
Performance Monitoring-related 
correspondence should be addressed for 
this agreement: 
 
First Name:       
 
Family Name:       
 
Email address:       
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Instructions 
 
If you would prefer to send and receive these templates electronically via email, 
please forward your email address to Healthpac_m@moh.govt.nz and we will email 
these templates to you (please include your agreement number in the email). 

Under the terms of this agreement you are required to provide information on all of 
the reporting requirements. Please note that your Agreement Manager will be 
advised if these requirements are not met, and payments may be withheld. 

Front Page 
The reporting period of each template and the date for return is specified on the front 
page of the template. 

Additional Information Section 
This section is to advise us of any issues you have, other information you would like 
us to know or any queries you may have.  We will respond to these issues directly or 
pass them on to your Agreement Manager for resolution.  You may also use this 
section to explain aspects of the reported data, if you believe further clarification is 
necessary. 

Reporting for each service within the agreement 
You should enter your information into the ‘Actual Data’ column. If the number you 
are reporting is ‘0’ this should be entered in the relevant field.  Please provide an 
explanation in the Additional Information section for any requested data you are 
unable to supply as we routinely follow up missing information. 

Narrative Reports 
If you are required to submit a narrative report and you are unsure what to write, 
please refer to the Service Specification section of your agreement.  Under the 
heading Reporting Requirements you will find instructions about the information you 
should include in your narrative report.  If you need further assistance, please contact 
your Agreement Manager. 

Sending your Performance Monitoring Return to HealthPAC 
You can return your templates by mail, email or fax to the addresses below.  Please 
note that we only require one copy of your Performance Monitoring Return (for 
example, if you are sending your return by email or fax, then you do not need to mail 
a hard copy as well). 

Mail: Agreement Reporting 
Ministry of Health 
Private Bag 1942 
DUNEDIN 
 

Email: Healthpac_m@moh.govt.nz 
 

Fax: (03) 474 8582 
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ADDITIONAL INFORMATION 

 
Please use this page for any issues you would like to discuss. 

 
     



 

Ministry of Health Service Specification (National Mandatory) Cochlear Implants  
                                                                                         April 2012  v1.2                                                                 Page 62 

 

 


	3.2 Exclusions
	4.1.3 Prioritisation
	A1 The Habilitation Service Component will be offered as a core component of the cochlear implant services provided in the regions covered by the van Asch and Kelston Deaf Education Centres.
	A2 The level of resourcing is based on a minimum of four full-time Habilitationists in each region. Each Habilitationist is supporting around 35 children and their families, who are undergoing assessment to determine their suitability for an implant, ...
	Plans/Records/Reports
	Pre implant
	Surgery 
	Switch on
	Post implant- Programme reviews at 1, 2, 3, 6, 9 and 12 months
	PU Measure
	Clients

	DSSC107
	Clients

	A3 MONTH

	Support system key tasks 
	Child & Family key tasks
	CLIENT SELECTION CRITERIA
	ADULTS (19 years and over)
	ASSESSMENT PROTOCOL
	ADULTS (19 years and over)
	CLIENT SELECTION CRITERIA
	CHILDREN 0-18 YEARS
	[c.] Ten Principles of Auditory-Verbal Therapy
	Part 2
	Part 3 PERFORMANCE MONITORING RETURN

