
 

 - 1 - 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2011-12 

 

ANNUAL REPORT 
 

 
 

 

 

 



 

 - 2 - 

Contents 

Introduction ............................................................................................................. 3 

Core Services ........................................................................................................... 3 

Pre-Implant Assessment ........................................................................................ 3 

Surgical and Hospital Services ............................................................................... 4 

Audiology Services ............................................................................................... 4 

(Re)Habilitation ..................................................................................................... 4 

Patient Travel and Accommodation ....................................................................... 5 

Repairs, Spare Parts, and Batteries ......................................................................... 5 

Device Purchasing ................................................................................................. 5 

Funding .................................................................................................................... 6 

Base Contract ........................................................................................................ 6 

“One-Off” Funding ................................................................................................ 6 

Sustainability ......................................................................................................... 6 

Cost-Benefit Report ............................................................................................... 7 

Our Patients ............................................................................................................. 7 

Recipient Numbers ................................................................................................ 8 

Waiting Lists ......................................................................................................... 8 

Staff .......................................................................................................................... 8 

Staff Numbers ....................................................................................................... 8 

Professional Development ..................................................................................... 9 

Van Asch Deaf Education Centre (VADEC) .......................................................... 9 

Facilities ................................................................................................................... 9 

Milford Chambers Refurbishment .......................................................................... 9 

Sound-Proofing of Clinic Spaces ..........................................................................10 

IT Systems............................................................................................................10 

Earthquakes – CERA stock-take ...........................................................................11 

Insurance ..............................................................................................................11 

Adverse Events 2011-12 .........................................................................................11 

CI500 Recall.........................................................................................................11 

Snow/Weather ......................................................................................................11 

Air New Zealand – Patient Travel .........................................................................12 

Significant Projects 2011-12 ...................................................................................12 

Wellington Service ...............................................................................................12 

Tele-CHAT ..........................................................................................................12 

Patient Survey ......................................................................................................12 

Communication, Fundraising, and Marketing .......................................................13 

Lean Project .........................................................................................................13 

National Foundation for the Deaf (NFD) ..............................................................14 

Other Items of Note 2011-12 ..................................................................................14 

Cochlear Limited Research ...................................................................................14 

Loud Shirt Day .....................................................................................................14 

Canterbury Employers Chamber of Commerce (CECC) .......................................14 

University of Canterbury ......................................................................................14 

Summary.................................................................................................................14 

 



 

 - 3 - 

Introduction 

 
This report covers the key operations of the Southern Cochlear Implant Programme 
(SCIP) for the period 1 July 2011 to 30 June 2012. The report does not include 
detailed financial information; a detailed financial report is available from the 
Financial Officer of the Southern Hearing Charitable Trust (SHCT). 
 
The SCIP is one of 2 cochlear implant programmes in New Zealand. We provide 
cochlear implant services to half of the population, with a geographic area that 
encompasses 75% of the country. Patients from the South Island and the lower North 
Island as far as Taupo rely on us for all of their cochlear implant care. 
 
The SCIP is the provider arm of the SHCT. The SHCT is contracted by the Ministry 
of Health to operate a cochlear implant programme and it does this through its SCIP 
clinic based at St. George’s Hospital in Christchurch. It also receives funding from the 
Ministry of Education to deliver Habilitation services to children with cochlear 
implants. 
  
The SCIP provides cochlear implant services to a small number of other patients 
funded through a variety of other sources such as ACC, War Pensions, and patients 
who fund themselves. 
 

Core Services 

Pre-Implant Assessment 

 
Patients are referred to our service from a limited number of sources as prescribed by 
the Ministry of Health. These include Advisors on Deaf Children, Audiologists, and 
ENT surgeons/ORL.  
 
Patients undergo an assessment involving Audiology, ENT, and (Re)Habilitation 
consultations, according to an established set of candidacy criteria that are applied 
nationally.  
 
Because of overwhelming numbers in recent years, waiting times for an assessment 
after referral have historically been in excess of 2 years (for adults) and the goal is to 
reduce this to 6 months, being the national benchmark for elective services “First 
Specialist Assessment”.  In 2011-12 the waiting time has been reduced to 
approximately 9 months and we expect this to reduce further. With significantly lower 
referral rates, the waiting time for children is 4-6 weeks and limited only by clinic 
schedules. 
 
Following assessment most patients are prioritized on to a surgical waiting list using a 
nationally consistent set of Clinical Priority Access Criteria, or CPAC. These criteria 
prioritize people according to need and capacity to benefit. In the last 5 years the 
average waiting time for adults has been 2-3 years; in urgent cases the waiting times 
may be as short as 3 months. Again, because of fewer numbers, there is no waiting list 
for children.  
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Surgical and Hospital Services 

 
The programme has provided surgical and hospital services via an arrangement with 
St. George’s Hospital since 2005. Cochlear implant surgery is considered low-risk in 
most cases and our arrangements with St. George’s Hospital allows us to purchase 
surgery at a rate significantly lower than we would be charged by a District Health 
Board. 
 
In a very small number of cases where a patient has complex needs, surgery will be 
moved to Christchurch Hospital where tertiary-level anaesthesia, ICU, or other 
facilities may be required. There are typically only 1 or 2 patients every 2-3 years who 
need these facilities. 

Audiology Services 

 
A significant proportion of day-to-day clinical services for children and adults 
concerns Audiology assessment, MAPping, and evaluation. 
 
In 2011-12 all of our Audiology services we provided in Christchurch, requiring 
patients to travel for their Audiology care. In the first year post-implant there are 7-8 
appointments in Christchurch, primarily for reMAPping. Thereafter the frequency of 
appointments reduces, to an annual visit after the 2nd year post-implant. 
 
Patients require reMAPping and other Audiology services in most cases annually for 
the remainder of their lives. Patients are therefore never “discharged” from our service 
but remain on regular review. 
 
Subject to the availability of funding in the future, some Audiology services could be 
delivered remotely over the Internet. With burgeoning caseloads world-wide there is a 
trend toward remote or “Tele” medicine internationally. Tele-medicine services would 
reduce the need for patients to travel to Christchurch for some of their care. 
Alternatively, we may look to provide Audiology services on a “visiting” basis. 

 (Re)Habilitation 

 
The Ministry of Education provides funding for 4 FTE Habilitation positions however 
two positions remained unfilled for a significant portion of 2011-12. One of these 
vacant positions was filled in March 2012 with the appointment of a new full-time 
speech-language therapist at the Milford Chambers clinic. The remaining position will 
shortly be filled on start-up of a new Wellington-based service. 
 
In addition to clinic work, Habilitation staff are funded by the Ministry of Education 
to travel and provide regional outreach services. Based on the available funding the 
expectation is that each Habilitationist will travel up to 40 days per year, working with 
children, families, and professionals in homes and schools. 
 
The programme employs one Rehabilitationist on a 0.6 FTE basis to work with adults 
both pre- and post-implant. Resources do not allow an outreach Rehabilitation service 
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for adults at the present time. Instead the programme attempts to co-ordinate with the 
national Hearing Therapy service provided by “LIFE Unlimited”, a government 
funded provider of disability services. In addition the programme provides support for 
a number of regional patient support groups.  

Patient Travel and Accommodation 

 
With the exception of paediatric Habilitation, all clinical services provided by the 
SCIP occur in Christchurch.  
 
Patients living outside the immediate Christchurch area are usually entitled to travel 
and accommodation subsidies that cover all of their travel and the vast majority of 
their accommodation needs. Subsidies are available through the Ministry of Health’s 
“National Travel Assistance” scheme, or NTA. 
 
The NTA scheme does not provide for travel by patients once they are in Christchurch 
and the SHCT subsidizes some of the costs associated with travel to and from clinical 
appointments at different sites in Christchurch.  
 
The SCIP has an arrangement with a local motel that is within 10 minutes’ walk of the 
Milford Chambers clinic. Families and children are also able to make use of facilities 
at Ronald McDonald house though usually this is only for surgery. 

Repairs, Spare Parts, and Batteries 

 
The Ministry of Health provides funding for repairs, batteries, and spare parts for 
children under the age of 18 years. The cost of providing this service in 2011-12 was 
in the order of $136,500 per annum for 182 children. 
 
Adults are required to pay their own battery, repair, and spare parts costs as there is no 
Ministry of Health funding.  Patients may be entitled to a Disability Allowance 
through the Ministry of Social Development. The Disability Allowance pays for costs 
on an estimated-actuals basis. 
 
The cost of supporting equipment has increased over time due to the increase in the 
complexity of cochlear implant technology. The SCIP where possible charges adult 
patients the wholesale cost of any repairs or spare parts, plus a minor administration 
fee. The sale of spare parts and batteries is not seen as a significant source of revenue 
for the programme. 

Device Purchasing 

 
A significant portion of the annual budget is expended on equipment, through the 
purchase of new implant systems and speech processor upgrades. The cost of 
equipment purchases in 2011-12 was $1.48 million. 
 
Since 2006 the SCIP has elected to offer two supplier brands to patients which results 
in a number of benefits: 
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• Competition between providers sees that the programme and patients get the 
best service from suppliers 

• Patients are offered choice based on their own needs 

• Surgical staff have a greater range of options to meet clinical demands that 
may arise 

 
 
 
The New Zealand market is small compared to other Asia-Pacific, European, and 
North American markets that our suppliers operate within. While competition 
provides an opportunity to help reduce prices, in reality the size of our market means 
these savings are limited.  
 
The SCIP plans to continue to offer patients a choice of device in 2012-13. There are 
no plans to offer a 3rd supplier. 
 

Funding 

Base Contract 

The Ministry of Health provides base funding that allows purchase of up to 23 
implants for children (15 base-level plus 8 new-born screening) and 10 implants for 
adults per annum. 
 
The base funding amounts to approximately $50,000 per implant system; as well as 
the implant and speech processor this cost also provides for pre-implant assessment, 
surgery, and associated hospital costs. The majority of recipient costs occur in the first 
2-3 years post-implant, apart from speech processor upgrades. 
 
Some funding is also provided for ongoing care of recipients who continue to need 
reMAPping in most cases once a year for the remainder of their lives. 
 
Children also have spare parts, repairs, and batteries paid for until they reach 18 years 
of age. On the basis of known costs and current caseload volumes this amounts to 
$136,500 each year. 
 
The Ministry of Education also provides funds for 4 FTE staff to provide children’s 
Habilitation services. 

 “One-Off” Funding 

 
The SCIP in addition to its base funding from the Ministry of Health also received 
‘one-off’ funds of $500,000 in 2011-12. The funds have been applied to a mix of new 
implants to help reduce the adult waiting list, and speech processor upgrades to those 
patients using devices that are nearing the end of their serviceable life.    

Sustainability 
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In 2011-12 the SCIP collaborated with the Northern Cochlear Implant Trust and the 
Ministry of Health to try and develop a funding model to help improve the 
sustainability of cochlear implant services in “out” years.  
 
A “sustainability model” is being developed that will provide 10-year forecasting of 
costs and funding needs. This model it is hoped will allow the funding agency to 
anticipate likely costs in out-years so that the recent need for one-off injections of 
funds to help reduce unmanageable (mostly adult) waiting lists is reduced. The 
occasional injection of large sums while helping to reduce waiting lists places 
considerable strain on the programme’s ability to complete work in short time-frames. 

Cost-Benefit Report 

 

The SCIP has worked with the Northern Cochlear Implant Trust and a Health 
Economist in 2011-12 developing a cost-benefit paper detailing the “burden of 
disease” associated with deafness. The cost-benefit paper demonstrates in real (dollar) 
terms the extent to which additional funding of cochlear implant services might 
reduce government expenditure on welfare benefits. 
 
The completed report will be presented to the Ministry of Health and other agencies in 
time for the September 2012 round of funding appropriations. 

 

Our Patients 
 
The programme provides support and services to 499 existing recipients. Of these 182 
are children and 317 are adults. In addition there are 155 adults waiting for surgery, 
surgical funding, or assessment. In 2011-12 the programme met or exceeded all of its 
Ministry of Health contracted service volumes.  
 
As in previous years the demand for cochlear implants for adults significantly exceeds 
available funding. As a result there are significant waiting times for both assessments 
and surgery. We receive approximately 7-8 adult referrals per month or approximately 
90-100 per year. In over 95% of cases patients referred for assessment meet the 
candidacy criteria and are approved to a surgical waiting list. 
 
Referral rates for children are relatively stable year-on-year as the rates of congenital 
hearing loss are largely unchanging. Based on a national birth rate of 65,000 annually, 
up to 3 children per 1000 or 195 will be born with hearing loss; of those 10% will 
have a hearing loss significant enough to warrant a cochlear implant. 
 
In total per annum we could expect to see 10 newborns referred to our service. In 
addition to these newborn referrals, a significant number of older children born with 
mild or moderate hearing loss progress to a severe-profound hearing loss and are also 
referred. The funding of up to 23 implants we receive for children generally meets the 
ongoing demand. 
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A breakdown of patient numbers is as follows: 
 

Recipient Numbers 

 

Adults 2011-2012 2010-2011 All Years 

Public 19 15 277 

Private 1 3   32 

ACC 0 1     7 
War Pensions 0 0     1 

 20 19 317 
    
Children 2011-2012 2010-2011 All Years 

Public 16 25 182 
    

Totals 36 44 499 

 

Waiting Lists 

 

Adults 2011-2012 2010-2011 Waiting Time 

Surgery Booked 10 12 4-6 weeks 
Waiting Funding 73 40 Average 2-3 years 
In Assessment or 
Waiting 
Assessment 

72 82 6-12 months 

    

Children    

Surgery Booked 5 4 4-6 weeks 
Waiting Funding 0 0 No Waiting List 
In Assessment or 
Waiting 
Assessment 

5 2 4-6 Weeks 

    

 

 
 

Staff 

Staff Numbers 

 
The programme employs 12 staff which makes up 11 FTE salaries. In addition to staff 
employed directly, the programme also engages the services of 3 ENT surgeons to 
provide its surgical services. In 2011-12 the programme saw the addition of 3 new 
staff, 1 of whom was a returning staff member. 
 

• 1 FTE paediatric Audiologist – new staff member 

• 0.6 FTE adult Audiologist – staff member returning from maternity leave 
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• 1 FTE Habilitationist – new staff member 
 
 
The 2011-12 year was also the first year that the programme has employed a General 
Manager to oversee all day-to-day operations which has reduced workloads on 
Trustees. 

Professional Development 

 
The programme continues to support the professional development of its staff via a 
budget for training and conferences. The cochlear implant manufacturers also provide 
assistance for staff by hosting training events and offering online seminars. 
 
Some of the events that the programme has supported to allow staff to receive regular 
professional development include: 
 

• Asia-Pacific Symposium on Cochlear Implants (APSCI) 

• Cochlear Limited Technology Lab – Habilitation 

• Cochlear Limited Technology Lab – Audiology and Surgery 

• MED-EL Academy 
 
The SCIP recognizes the importance of ongoing training and support of staff as a 
means of maintaining the quality of services to its clients. 

Van Asch Deaf Education Centre (VADEC) 

 
The year 2011-12 saw the first year in which the SHCT ceased to contract VADEC 
for its paediatric services and instead provided the majority of paediatric services out 
of its own rooms. 
 
The SHCT retains a working relationship with VADEC through a Memorandum of 
Understanding (MoU). The MoU was put in place at the request of the Ministry of 
Education. Under the terms of the MoU the SHCT funds VADEC to employ its 
Habilitation staff based at its Milford Chambers’ rooms. The VADEC staff based on 
the Milford Chambers site are employed under the terms of an NZEI Collective 
agreement. 
 
The MoU with VADEC may need to be re-negotiated in light of forthcoming changes 
in the governance of Deaf Education services, due for implementation in November 
2012. The Ministry of Education plans to have both Deaf Education Centres (Kelston, 
VADEC) operate under a single Board of Trustees. 
 

Facilities 

Milford Chambers Refurbishment 

 
The Milford Chambers rooms have undergone significant refurbishment in the period 
from December 2011 until mid-June 2012.  
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The rooms have expanded to include adjacent space formerly used by another 
specialist. This has resulted in a 50% increase in floor space. The expansion was 
needed to accommodate the paediatric programme staff following the merge of adult 
and children’s services after the February 22 Earthquake. The refurbishment has 
resulted in improvements in a number of areas: 
 

• An increase in available clinic rooms from 4 to 7 

• The creation of 2 custom-built sound-proof rooms to meet regulatory 
requirements at a combined cost of $116,000. 

• Re-configuration of the administration and waiting areas 

• A review of IT systems, including use of the programme’s own domain name 
(scip.co.nz) for e-mail and other purposes 

 
The new rooms have necessitated a new 9-year lease arrangement with St. George’s 
Hospital at a cost of approximately $109,000 plus GST per annum.   

Sound-Proofing of Clinic Spaces 

 
As part of the Milford Chambers refurbishment the SHCT chose to build 2 custom-
designed sound-proof rooms. These rooms represent a significant capital investment 
by the programme. The cost of sound-proofing was in the order of $116,000 including 
GST for both rooms. 
 
One room will provide for diagnostic and audiometric testing of children less than 3 
years. The second sound-proof room will be used primarily for adult diagnostic work 
and post-implant evaluation. 
 
The creation of these facilities allows us to do funded work on behalf of agencies such 
as ACC while also allowing us to conduct research. 

IT Systems 

 
The programme’s existing IT systems were replaced in 2011-12. 
 

• The majority of systems were 5+ years old and reaching the limits of their 
capacity 

• Data was held across 2 separate servers  

• There have been 2 computer failures that impacted on clinical services within 
the last 12 months 

 
A new IT system was purchased in May 2012 that included a new Small Business 
Server (SBS) and 12 workstations at a total combined cost of $35,000 including GST. 
In addition the system included a new Gigabit switch, Wireless router, and Microsoft 
Exchange server. 
 
The new IT system provides better data security, faster clinical programming systems, 
and allows for off-site access. It provides a suitable platform for the internet-based 
therapy (“Tele-CHAT”) currently in development. The new IT system will also 
enable the introduction of a new Office Management System in 2012-13. 
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Earthquakes – CERA stock-take 

 
The Canterbury region continued to experience after-shocks in the 2011-12 year. 
None of these events has significantly affected clinical services. Patients continue to 
visit the service from outside Christchurch according to normal schedules. The 
number and severity of after-shocks continues to diminish. 
 
The SCIP clinic is based in Merivale which to date has been relatively unaffected by 
earthquake damage. St. George’s Hospital is on the list of facilities being audited by 
CERA in its “stock-take” of public buildings following the earthquakes. The 
consulting rooms on the St. George’s site remain safe to occupy and comfortably 
exceed the minimum building codes for future earthquake events. 

Insurance 

 
The programme renegotiated its insurance arrangements with Lumley’s insurance. 
There has been a 50% increase in premium largely as a result of the Canterbury 
earthquakes. The excess on claims has increased to 5% or $35,000 based on total 
coverage of $700,000. An alternative insurer was considered but because of the 
earthquakes no other policies were available. 
 

Adverse Events 2011-12 

CI500 Recall 

 
Cochlear Limited announced a recall of their CI512 product in September 2011 
because of a known manufacturing fault leading to implant failure. 
 
The SCIP has 3 patients affected by this implant failure. Internationally failure rates 
are 4% whereas we are running at approximately 6% based on caseload numbers. 
Typical cumulative failure rates at this point in the product life cycle are less than 
0.5%. 
 
Cochlear Limited have a replacement product and we continue to use their devices. 
There have not been any significant management issues associated with the known 
failures and all recipients have been offered re-implantation at the earliest 
opportunity. 

Snow/Weather 

 
Canterbury has experienced 3 major weather events in the 2011-12 year with 
disruption due to snow.  
 
The majority of patients visiting our service are required to travel over some distance 
by car and/or air. Any significant weather event therefore has the potential to disrupt 
services.  
 
Overall the weather events in the last 12 months have been brief causing relatively 
minor disruption to patient appointments.  
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Air New Zealand – Patient Travel 

 
In November 2011 Air New Zealand began a policy of denying patients air travel 
within 2 weeks of cochlear implant surgery. After consultation with Air New 
Zealand’s medical officer SCIP patients were given dispensation to travel within 48 
hours of leaving hospital. 
 

Significant Projects 2011-12 

Wellington Service 

 
In 2011-12 the SCIP took the first steps toward the creation of a Wellington-based 
service: 
 

• A Wellington-based service will initially provide Habilitation to children 
(only) in the lower North Island 

• The service will involve a mix of clinic, itinerant, and internet-based therapy 

• The clinic would be staffed by a Habilitationist employed by VADEC under 
the terms of our existing MoU 

• Premises have been researched and will be finalized  

• A budget has been prepared and the service is sustainable over the medium to 
long term 

• Advertisements for staff will be placed in July for a projected start-up date of 
early September 2012 

 
A Wellington-based Habilitation service may become a springboard for other services 
such as Audiology; a surgical service is unlikely. The SCIP recognizes that its 
regional patients form the majority of patients under its care and will look to develop 
its regional services further in 2012-13. 

Tele-CHAT 

 
The paediatric programme has begun a collaborative project with The Hearing House 
in Auckland on a national internet-based therapy service. The service will be based 
around a Skype platform. It will be referred to as “Tele-CHAT (Children Hearing and 
Talking)”. 
 
The programme will run over 12 months and will involve up to 20 families nationally. 
The Hearing House has previously run a smaller and shorter pilot while the SCIP 
operates a Skype service for 3 families. 

Patient Survey 

 
The SCIP is developing processes to allow regular patient surveys as a means of 
identifying areas for improvement in all areas of its services. 
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A regular patient survey will bring the SCIP in to line with its counterpart in the 
Northern region. The SCIP will collaborate with The Hearing House using a similar 
surveying tool that will provide for national comparison of CI services. 

Communication, Fundraising, and Marketing 

 
The SCIP has been working to improving its communication with patients, referral 
agents, and other stakeholders. There is recognition that the majority of SCIP patients, 
as well as referral agents, are not within the immediate Christchurch and/or 
Canterbury region. As part of improvements in our communication with the regions 
the following projects are planned: 
 

• Completely revamping the web-site (www.scip.co.nz) to make it easier to 
access and more relevant to patients, sponsors, and outside agencies 

• Continuing to develop and use the Facebook page as a means of connecting 
with patients and allowing patients to connect with each other 

• Regional meetings 

• A regular Newsletter; until recently this has been distributed by mail but in 
future maybe distributed electronically  

 
The SHCT is a registered charitable organization but does not make best use of its 
charitable status. The SCIP is currently looking to “re-brand” its programme to make 
it more attractive to donors and sponsors. 
 

• A “brief” has been written with a view to putting the service in a position 
where it is more attractive to donors, sponsors, and funding agencies. 

• The brief will be to develop a complete “portfolio”: name, by-line, logo, 
colour palette, and other features 

• Once in place the “brand” will permeate all written and visual materials 
associated with the programme: business cards, signage, web-site, Facebook 
page, reports, letterhead, information sheets, e-mail signatures etc.  

• A design company will be sought and engaged to develop and implement the 
brief 

 
We would hope to complete this project by the end of the 2012 calendar year, if not 
sooner. 

Lean Project 

 
The SCIP participates in a “Lean” efficiency project in collaboration with Cochlear 
Limited. The Lean project is a methodology for reducing inefficiency and waste. The 
Lean process has proven successful in a number of Australasian clinics as a mean of 
improving patient throughput with no changes in resources while maintaining service 
quality. 
 
The Lean process will be progressively applied to a number of SCIP processes: 
administrative systems, computer systems, room layouts and utilization, clinical 
practices, and stock control. 



 

 - 14 - 

National Foundation for the Deaf (NFD) 

 
The NFD (www.nfd.org.nz) is a charitable umbrella organization that supports 
hearing impaired and deaf individuals in New Zealand. It has a number of member 
groups and the SHCT has sought to become one of these to advance the interests of 
cochlear implant users in the deafness sector.  
  

Other Items of Note 2011-12 

Cochlear Limited Research 

 
The SCIP is currently engaged in a limited paediatric research project with Cochlear 
Limited. 

Loud Shirt Day 

 
The SCIP continues to participate in “Loud Shirt Day” a national fundraiser for 
children using cochlear implants. 
 
Loud Shirt Day occurs annually every September and is run in conjunction with The 
Hearing House in Auckland. The Hearing House manages the event. Fundraising from 
Loud Shirt Day in 2011 produced revenues of approximately $9000 for the SCIP. It is 
a stipulation of the agreement that SCIP has with The Hearing House that any funds 
are used for Habilitation services. 

Canterbury Employers Chamber of Commerce (CECC) 

 
The SCIP became a member of the CECC in 2011. Membership of the CECC gives us 
access to significant savings on some business services and suppliers. 

University of Canterbury 

 
The SCIP has again hosted Master of Audiology students through its paediatric and 
adult clinics. 
 
The SCIP Audiology, Surgery, and Habilitation staff also provides teaching in the 
Master of Audiology cochlear implant courses at the University of Canterbury. 
 

Summary 
 

The year 2011-12 presented a number of challenges but also a number of 
opportunities for the Southern Cochlear Implant Programme. 
 
There was significant refurbishment of the Milford Chambers rooms, with the 
combining of the paediatric and adult services on the one site being permanent from 1 
July 2011. A project initially thought likely to take 6 weeks has instead taken 6 
months however the new clinic layout accommodates all staff, makes for greater 
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through-put of patients, provides for growth, and allows for greater flexibility with 
clinic schedules. During the building works the disruption to staff and patients was 
kept to a minimum and we have continued to provide clinical services without the 
need to cancel clinics. 
 
Our patient numbers continue to increase and, unlike many other elective services, 
once on our programme recipients remain dependent on our services for the rest of 
their lives. The adult waiting lists continue to be an area of concern; nevertheless we 
work closely with the Ministry of Health to develop more viable funding models 
which will make the programme more sustainable over the longer term.  
 
Staff remain key to our ability to deliver administrative and clinical services that meet 
the requirements and expectations of our referral agents, patients, and the Ministry of 
Health. We continue to support professional development, while at the same time 
setting expectations of staff through a process of feedback and performance review. 
 
A number of new projects have been started in 2011-12. The majority of these 
recognize a need to connect better with patients in our regions: a new Wellington 
Habilitation service, Tele-CHAT, and Patient Surveys, as well as a review of our 
Communication, Fundraising, and Marketing. 
 
In 2012-13 we expect to consolidate on gains made in the past year, continue work on 
projects already begun, while planning to meet future demands. 
 
 


