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Webinar FAQs
• How to ask a question:

• Click Q&A, type your question and Send.
• Resources Tab:

• Download the course handout
• Link to course information page
• View presenter information

• How to view captions:
• Click Show Caption CC Button

• How to earn CEUs:
• After the webinar, go to your Pending

Courses and pass the multiple-choice
exam.

• For assistance or tech support:
• Call 800-753-2160
• customerexperience@continued.com
• Use the Q&A window
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Tsimpida et al. (2023): The leaky pipeline of hearing care:
primary to secondary care evidence from the English Longitudinal
Study of Ageing (ELSA), International Journal of Audiology



Missing Patients

• Low Penetration/Utilization
• Why?





• My experiences shape who I am
• Biography

• Challenges
• Want to evaluate everybody… but that is not possible (consider Audiology)
• Don’t want a qualification rate of 100%, it means we are missing patients

Background/Context

Program Growth



•Cochlear Implant Administrator Coordinator
•Appointment of new Cochlear Implant Clinical Coordinator
•Recent completion of the Institute of Cochlear Implant Training 
(ICIT) Program Efficiency Course

• Improving our care delivery model

Key Additions



Value Process Map



• Metrics
• Wait time from phone call to cochlear implant evaluation (CIE)
• Available weekly CIE slots

• Bottlenecks
• Booth availability

• Continuity of Care between Phonak HA technology and AB CI

New Care Delivery Model



Outreach

• Relationship Development
• Affable, available, and able

• Visiting Practices



Outreach

Patient Education Professional Development



CI Utilization in adults and children

NIDCD (2021): As of late 2019 � 118,100 CIs in adults, 
65,000 CIs in children

• Adults: ~2.3 to 12.7% utilization
• Sorkin (2013). Cochlear Implant Intl, 14: S4-S12; Sorkin & Buchman 

(2016). Otol Neurotol, 37(2):e161–e4; Perkins et al. (2021). Otol 
Neurotol, 42(6):815-823; Nassiri et al. (2022). Otol Neurotol

• Children: ~50 to 59% utilization in U.S.
• Sorkin & Buchman (2016). Otol Neurotol, 37(2):e161-164.



AWARENESS
Varied & 

overlapping 
indications

Lack of defined 
care pathways

Insurance/$ Access to CI 
clinics

Outcome 
uncertainty

Barriers



Expect Continued Growth:
• Expanded Indications
• 60,000 new cases of 

SSD/yr
• Millions of EAS/Hybrid 

candidates

Increasing prevalence of 
hearing loss!

Average 
CI Program



Expect Continued Growth:
• Expanded Indications
• 60,000 new cases of 

SSD/yr
• Millions of EAS/Hybrid 

candidates180

355

Increasing prevalence of 
hearing loss

CI program doubled in ~10 years



355

700

Projected to 
double our CI 
program size 
again…

by 2054

Can we expedite growth?
How?



• 91% within 200-mile radius resulting in 
concentration of care

• Over 6-year period, the number of CIs in 
these centers increased by 43%

Consider:
• Satellite programming/surgery
• Telehealth/remote programming
• Optimizing delivery process



The Science of Behavior Change
Stages-of-change model

Prochaska & DiClemente (1983). J Consult Clin Psychol, 51(3): 390–395.

5 stages of change
• Precontemplation
• Contemplation
• Preparation
• Action
• Maintenance



2011
Adults (6-7 visits in 1st year)
• Activation Day 1
• Activation Day 2 (optional)
• 1 week
• 1 month
• 3 month
• 6 month
• 12 month

Children (7-8 visits in 1st year)
• Activation Day 1
• Activation Day 2 (optional)
• 1 week
• 1 month
• 3 month
• 6 month
• 9 month
• 12 month

2015-present 
Adults (3-4 visits in 1st year)
• Activation
• 1 month
• 3 month (optional) AND/OR
• 6 month (optional)
• 12 month

2018-present 
Children (4-5 visits in 1st year):
• Activation
• 1 week (optional)
• 1 month
• 3 month (optional)
• 6 month
• 12 month

Clinical care delivery



Berg et al. (2023). Otol Neurotol, 44(8):e635-e640

Retrospective review
• 18+ years
• CI-aided detection (20-30 dB HL)
• ESRTs at 1 month

• Shape C/M/MCL profile
• Oto-pilot: VUMC CT imaging data 

available to audiologist at activation 
CNC at 1, 3, and 6 mo

• 171 adults (178 ears)

*
*

Streamlined protocol: 2015
161 CIs

2019
301 CIs

*

2023
355 CIs



Bottom row:
Best aided

Berg et al. (2023). Otol Neurotol, 44(8):e635-e640

Top row:
CI ear



355

700



What are your goals?

Build a destination center? Grow your CI practice? Streamlined 
patient onboarding? Significantly greater CI utilization?

Improved processes inside and outside the operating room? 
Use process analysis to improve your care delivery model?
Streamline your processes to prepare bundled payments?
App-based programming and increased use of telehealth?
Overcome barriers for Information Technology (IT) re: PHI 

(Protected health information)?

Deliver care differently



2011
Adults (6-7 visits in 1st year)
• Activation Day 1
• Activation Day 2 (optional)
• 1 week
• 1 month
• 3 month
• 6 month
• 12 month

Children (7-8 visits in 1st year)
• Activation Day 1
• Activation Day 2 (optional)
• 1 week
• 1 month
• 3 month
• 6 month
• 9 month
• 12 month

2024-present 
Adults (3-4 visits in 1st year)
• Activation
• 1 month
• 12 month
• 3 & 6 month determined individually, remote if 

possible

2018-present 
Children (4 visits in 1st year):
• Activation
• 1 week (optional)
• 1 month
• 3 month (optional)
• 6 month
• 12 month

Clinical care delivery



2015-present
Adults (3-4 visits in 1st year)
• Activation
• 1 month
• 6 month (optional)
• 12 month

2018-present
Children (4-5 visits in 1st year)
• Activation
• 1 week (optional)
• 1 month
• 3 month (optional)
• 6 month
• 12 month

Clinical care delivery

Goal: clinical follow-up
Adults (2 in-person visits in year 1)
• Activation
• 1 month
• Remote programming thereafter
• Biennial follow-up (as needed)
• ~260 adults/year, cutting 2 AUD visits in first year �

• 520 visits/year� 1040 hours/year
• Opens up 520 new eval or complex follow-up slots/year

Children (~4 in-person visits in year 1)
• Activation
• 1 month
• 3 month (optional, remote with SLP/AVT guidance)
• 6 month
• 12 month



The future of
clinical care 

delivery
Remote programming
Considerations:

• Hospital vs. professional 
billing

• Licensure

• Patient/parent comfort 
with tech

• Cell phone and Wi-Fi 
service in patient’s region







Insert QR code 
here


