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A. Background 

1. About this Plan 

This is the annual business plan for the Southern Cochlear Implant Programme (SCIP) for 

the year 2012-2013. 

 

The SCIP is the operational arm of the Southern Hearing Charitable Trust (SHCT) and is 

charged with delivering clinical cochlear implant services in fulfillment of a contract 

between the Ministry of Health and the SHCT.  

 

This business plan encompasses elements of the SHCT’s 3-year Strategic Plan document 

for the period 2010-11 through 2012-13. 

 

2. Vision 

The SHCT has a vision for the children and adults that it provides cochlear implant services 
to: 
 
“New Sounds – New Experiences – New Life” 
 
It has a mission of using cochlear implant technology to provide hearing, enabling those 
with hearing impairment to successfully engage in speech and listening with their families 
and communities. 

 
 

3.   Structure of the Business 

First established in 2003, the SCIP is one of two providers of cochlear implant services in 
New Zealand. Since 2005 we have provided services to children and adults throughout the 
South Island and lower North Island, an area that makes up approximately 75% of the 
country by geography and 50% by population. 
 
The SCIP is based in Christchurch in consulting rooms on the St. George’s Hospital campus, 
a private hospital close to the CBD. Our service is comprehensive in that we provide all 
assessment, surgery, and post-surgical care. We are a small organization comprising 11 FTE 
staff, of who 8 provide clinical services to patients. The staff have specialist skills and are 
key to the success of the programme and the outcomes for patients. 
 
We are substantially funded by a $2.8 million dollar annual contract with the Ministry of 
Health that also has contributions from the Ministry of Education for the provision of 
children’s Habilitation services. We also provide some privately-funded services to fee-
paying patients. 
 
In order to receive service the majority of our patients are required to travel to us, assisted 
with accommodation and travel costs by the Ministry of Health. The Ministry of Education 
funds 4 FTE staff to provide an outreach Habilitation service for children. Approximately 
70% of our patients live outside the Christchurch region. 
 
Our caseload numbers are small with approximately 180 children and 320 adults. We grow 
at a rate determined largely by external funders and provide up to 50 new implants each 
year. Once on our programme patients remain with us for life; they are seen on at least an 
annual basis for routine follow-up. 
 
Our referral agents, patients, and their families are heavily reliant on the information, 
advice, and services we provide. We interface with a wide variety of education, social, and 
health agencies when delivering services to patients. 
 
The cochlear implant industry is rapidly changing with ongoing developments in 



 

 

technology. This requires that we remain up-to-date with these changes if we are to 
provide the level of service demanded by both funders and patients. Over time there is 
significant potential for programme growth; we have grown 6-7 fold in only 9 years. This 
brings some pressures to bear on the service as we strive to provide people access to our 
service over a wide geographic area across the life span. 
 
In the last 18 months the SCIP has undergone major change as a result of the major 
Canterbury earthquake of 22 February 2011, change that could not have been predicted at 
the time of the original strategic planning exercise in 2010. A service that operated on two 
sites has been merged in to one. Expansion and refurbishment of buildings and facilities 
has caused significant disruption to staff although not patients. After a period of major 
change there is a need to consolidate gains made while continuing to develop the service. 
 

 

4. Major Strategic Goals 

In July 2010 the SHCT undertook a planning exercise with a view to putting in place a 3-year 

strategic plan. The substantial elements of the strategic plan are included in this document. 

The planning exercise identified 6 major strategic goals for the years 2010-11 to 2012-13: 

 

Raise Awareness - Communication 

To ensure that all who have hearing impairment, and their professional advisers, have a 

clear understanding of the opportunities provided by a cochlear implant, and how to 

access CI Services. 

 

• Develop a communication strategy that targets the public, GPs, and other 

providers of clinical services to those who have hearing impairment 

• Develop and implement a communication and information strategy targeted at 

both public and private funders focusing on the benefits for the individual and the 

community through restoration of hearing via CI  

 

Become More Client Focused – Client First 

To be responsive and respectful to those who seek information, those who are assessed as 

benefitting from a cochlear implant, and those who receive treatment and are part of the 

life-long cochlear implant family. 

 

• Develop an information / communication strategy aimed at those with hearing 

impairment 

• Develop a website with a secure interactive personalized section 

• Develop a life-long relationship programme based on a suite of information – for 

those assessed as suitable for a CI or those who have had a CI 

• Introduce a client feedback system for clients to use after each significant 

interaction with SCIP 

• Develop client relationships based on clinically tailored programmes focused on the 

needs/development aspirations of each individual client 

 

Service Delivery Outcomes - Excellence 

To be recognized as the preeminent centre in New Zealand for the practice of CI, being on 

a par with other internationally recognized centres 

 

 

• Develop and implement a Clinical Services Structure that is based on functional 

lines to ensure lifelong seamless delivery of services. 

• Establish an assessment system  that is timely, expert and provides client feedback 

in terms of outcomes , timelines, costs and effort/commitment by client 



 

 

• Establish a programme for accrediting  professional advisors to undertake defined 

services on behalf of SHCT 

• Establish a research based practice that links with universities. 

• Establish formal linkages with at least one internationally recognised centre for 

exchange of information and professional personnel. 

• Establish premises that provide for a single hub for all CI activities in the southern 

region. 

• Ensure that all equipment and systems used by the Trust (for both clinical and 

administrative services) meet latest international standards. 

 

 

Our People - Professionalism 

To have sufficient professionally trained people committed to excellence in the provision 

of clinical services, communication and administration to achieve the responsiveness 

sought by the clients. 

 

• Establish the values to be demonstrated by all who work for the Trust. 

• Develop appropriate processes for staff - 

o Recruitment 

o Induction  

o Performance assessment and review 

o Training 

o Career development 

o Retention 

• Develop position description and person specifications for all positions within the 

Trust at both governance and management levels. 

• Ensure succession plans are in place for all those employed by or contracted to the 

Trust. 

 

Funding - Sustainability 

To secure funding for the CI programme that meets the lifelong needs of the individual and 

enables the Trust to be a secure long term provider of CI services. 

 

• Negotiate with MoH/MoE a service  contract that provides certainty with respect 

to 90% of funding availability and service provision requirements for 2012 and   

2013 

• Commission independent research to demonstrate the economic value of CI, as a 

basis for dialogue with central government. 

• Develop a fundraising proposal and communication/brochure/ web material 

targeted at private funding for programme. 

• Present opportunity for funding to at least 5 identified private funders during the 

year. 

• Prepare a long term financial model that incorporates age related upgrades and 

growth in CI numbers. 

 

 

Structure – Efficient and Effective 

To establish an organizational structure that ensures governance and management of 

coordinated clinical, communication and administrative functions of the Trust 

 

• Develop and implement an organization structure that separates revenue 

generating services from support services of Administration, Finance and 

PR/Communication/Fundraising. 



 

 

• Develop a Board Charter and responsibilities. 

• Appoint an Audit and Finance Committee to monitor finances, oversee the audit 

and recommend to the Board. 

• Develop a risk analysis and risk management plan 
 

5. Statement of Strategic Intent 

To be recognized by patients, funders, and the cochlear implant community, both locally 

and in the Asia-Pacific region, as the pre-eminent cochlear implant centre in New Zealand. 

 
 

6.  Risks and Vulnerabilities, Strengths and Weaknesses 

 

Strengths 

 

• The staff are passionate about the work they do in providing cochlear implant 

services to children and adults.  

• We are a relatively small service with fewer than 500 clients and are able to 

provide a service that best meets the needs of every individual that uses our 

service.  

• We have a single focus to provide cochlear implant services and so we are not 

hampered by competing interests.  

• As a registered charity we have the potential to generate income through 

donations, bequests, sponsorship, and services in-kind.  

 

Weaknesses 

• The geographic coverage area for our patients covers 75% of the country and we 

are under-resourced in our ability to deliver services close to peoples’ homes 

• An organization, governance, and management structure that has undergone (and 

continues to undergo) significant change in the preceding 18 months 

  

Opportunities 

 

• As a registered charity we have the potential to generate income through 

donations, bequests, sponsorship, and services in-kind.  

• We are the sole provider of CI services in our region and have the opportunity to 

grow and maintain a “centre of excellence” 

 

Threats 

• We are funded almost entirely by Ministry of Health / Ministry of Education 

contract with all the attendant uncertainties that brings 

• Well-trained and competent Clinical Staff are key to delivery of our services; the 

specialist nature of the work makes recruitment of new staff difficult in the event 

of staff resignation or sickness 

 
 
 



 

 

 
 
 
 

B. Business Plan Goals and Objectives 
 
 
 
  Internal Programmes 
 

The programme has undergone considerable change in the past 12 months:  
 

• Integration of 2 separate programmes on to one site 
• Refurbishing of premises to accommodate larger staff numbers on the one site 
• Implementation of a new IT system 
• The addition of 2 new staff and the re-hiring of 1 staff member from maternity leave 
• Appointment of a GM 

 
As a result of the changes of the past 12 months, and in keeping with the goals of the strategic plan, 
there are a number of goals in various areas of the business: 
 

 
GOAL ACTION RESPONSIBILITY ADDITIONAL RESOURCE 

OR AUTHORITIES 

OUTCOME 

Risk 

Management 

Planning 

• Carry out risk 

analysis 

across all areas of 

the business 

• Carry out Health  

and Safety audit 

• Develop Health and 

Safety policy and 

procedures 

• Develop patient  

complaints 

procedure 

GM in conjunction 

with Board 

• Consultant Health 

and Safety Auditor 

for set up 

• Consultant Health 

and Safety auditor 

for annual review 

• Risk Management Plan 

• Health and Safety policy in 

line with Regulatory 

Requirements 

• Process for Review of RMP 

on an annual basis 

Marketing/ 

Fundraising 
• Prepare “Branding” 

brief for media 

company 

• Prepare budget for 

re-branding exercise 

• Review and re-

design web-site 

• Review logo, 

programme name, 

and by-line 

 

GM and Board • Approval of branding 

to be ratified by 

SHCT at Board level 

• Identifiable brand that can 

be applied across the 

organization for all 

communications, literature, 

media, and fundraising.  



 

 

Review 

financial 

planning, 

budgeting, and 

reporting 

systems 

• Employ 

Finance/Accounts 

Officer 30 hours per 

week 

• Review process for 

setting programme 

annual budget 

between SHCT and 

SCIP 

• Implement General 

Ledger accounting 

package 

• Review finance 

procedures 

(payment 

authorities, regular 

reporting, audit) 

• Develop capital 

expenditure 

programme 

  

  

GM and Admin 

staff, Board 

Treasurer/Accounta

nt 

• Employment agency 

for recruitment of 

Finance Office 

• Consultant 

accountant to assist 

implementation 

Xero or other 

package 

• Staff training for 

Xero or other 

system. 

• Regular reporting to the 

SHCT of expenditure and 

variances against budget 

• Automated tracking and 

billing of patients 

• Stock control 

 

Comprehensiv

e review of 

reporting of 

operational 

services 

• Review reporting 

requirements 

against service 

specifications 

• Review funding lines 

to ensure accurate 

reporting against 

claims 

• Develop data 

collection processes 

for Performance 

Monitoring Reports 

(PMR) 

• Review outcome of 

MoH claims audit 

• Implement 

recommendations of 

MoH claims audit 

GM and clinical 

staff 
• Results of MoH 

Claims audit 2007-

2010 

• Database to allow accurate 

reporting of performance 

against MoH contract 

• MoH claims compliance 

• Clear delineation of funding 

lines against patient 

categories (e.g. Public, 

private, ACC, fund-raised) 

 

Develop HR 

Plan 
• Confirm an 

Organisation Chart 

with lines of 

reporting and 

accountability 

• Develop and 

Implement Staff 

Policy and 

Procedures Manual 

• Develop 

Professional 

Development Plan 

• Complete 

Performance 

Reviews 

  

  

 Update all job 

GM in combination 

with all staff 
• Consultant specialist 

resource to set up 

new systems 

• Ongoing HR 

consultancy for 

regular review 

• Professional 

Development budget  

 

• Induction process 

• Recruitment process 

• Performance Review 

process 

• Disciplinary process 

• List of delegated staff 

authorities 

• Organizational 

transparency for staff, 

patients, and the Board 

  



 

 

Review Clinic 

Operations 
• Review current 

timetabling 

arrangements 

• Review surgical 

booking 

arrangements 

• Review clinical 

documents and 

documentation 

GM in combination 

with admin and 

clinical staff 

• Consultation with 

Australasian clinics 

against current 

timetables 

• LEAN project 

• Standard clinic timetable 

• Better clinic utilization 

• Uniform clinical 

documentation 

 

 

Review and 

rationalize IT 

systems 

• Implement stock 

control system 

• Rationalise patient 

databases 

• Implement 

electronic patient 

medical records 

GM • IT Consultancy (using 

current IT provider) 

to rationalize 

databases 

• Effective stock 

management 

• Reduction in paper records 

• Security and integrity of 

patient records 

Non-core 

Business 

Outsourcing 

• Identify non-core 

areas of the 

business 

• Evaluate ability 

and/or desirability 

of outsourcing 

services  

• Cost/benefit analysis 

of outsourcing 

services 

 

GM • Determine budgets 

for ongoing support 

in non-core business 

areas 

• Consultancy advice 

• Board ratification 

• HR consultancy services 

• IT consultancy services 

• Finance consultancy services 

• Health and Safety 

consultancy services 

• Marketing consultancy 

services 

 

 

External Programmes 

 

The SCIP also plans a number of external programmes in 2012-13. 

 

 
GOAL ACTION RESPONSIBILITY ADDITIONAL RESOURCE 

OR AUTHORITIES 

OUTCOME 

TeleCHAT 

internet-based 

Habilitation 

service 

• Liaise with “The 

Hearing House” to 

develop a 12-month 

national Habilitation 

pilot for children at 

distance, using a 

Skype platform 

• Implement pilot 

protocols 

• Implement regular 

meetings between 

THH and the SCIP to 

oversee project 

Habilitation Team / 

GM 
• IT platform and 

facilities to permit a 

Skype-based service.  

• Training of 

Habilitation staff to 

provide a Skype-

based therapy 

model.  

• Documentation and 

training to support 

parents. 

• Subsidized hardware 

and broadband 

services to support 

parents without the 

necessary resources. 

• 20 children enrolled in 

TeleCHAT within 3 months of 

12 month pilot – by 1 August 

2012 



 

 

Habilitation 

Service lower 

North Island 

• Leased rooms in 

Wellington with 1 

FTE Habilitation staff 

• Equipment and 

resource purchase 

• Vehicle lease 

• Induction 

programme new 

staff member 

• Support and 

supervision process 

• Define service: who 

is eligible, how they 

access service, 

exclusions, limits, 

service delivery 

parameters 

Habilitation Team / 

GM 
• 2-4 year lease 

agreement on 

premises 

• Budget for set-up of 

premises, IT, and 

travel/outreach 

work. 

• Professional support 

by Christchurch-

based Habilitation 

staff, 

• Employment of 1 

FTE staff through 

MoU with VADEC 

• Services running to children 

and families in the lower 

North Island catchment area 

by 1 November 2012 

Client 

Feedback 

System 

• Implement annual 

client feedback 

survey 

• Develop feedback 

form for daily clinic 

contacts 

• Develop regional 

feedback forums 

with patients 

GM plus all clinical 

/ admin staff 

following clinic 

sessions 

• Survey Monkey (or 

similar) instrument 

• E-mail lists for all 

patients for delivery 

of the survey 

• Feedback / 

evaluation forms in 

clinic following clinic 

sessions 

• Delivery of survey tool to 

100% of caseload with the aim 

of a 40% return rate.  

• Reporting to the staff and 

Board of the annual survey 

within 3 months of final close-

off.   

• Quarterly reporting to staff 

and the Board of ongoing 

“evaluation” forms.  

• Feedback to patients 

Communicatio

n plan 

• Identify all key 

stakeholders: 

patients and 

families, referral 

agents, funders, 

other health and 

education providers 

• Develop suite of 

communication 

tools including: 

interactive web-site, 

quarterly 

Newsletters, 

“Roadshow” visits to 

the regions, 

targeted seminars, 

video conferences, 

video resources    

GM  • Consultant web-

designer 

• Media company 

• Print media 

company  

• Database of key stakeholders 

• Regular communication 

processes 

 
 
 


