Cathy Birman

 Clinical Professor Catherine Birman is the Medical
Director of Next Sense- formerly Sydney Cl Centre.

« She was the NSW Premier's Woman of the Year in
recognition of her work for Cochlear implant recipients.

» She is passionate about awareness, access and long
term maintenance of hearing through Cochlear Implants
and about hearing screening- for children and adults
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NextSense Cochlear

Implant Programme:
(formerly SCIC and RIDBC)

SYONEY

A whole of life hearing implant

program

Over 7000 Cls provided,

supporting over 5000 Cl users

Caring for 1/3 of Australia’s

recipients - 20 centres + 6 outreach sites

Secon_d oldest charity in Australia A ,qiologists; Speech pathologists; Teachers of the Deaf; Biomedical

established 1860 Engineers; Social Workers; Allied Health; Admin support; Spare Parts
and Cl User support +afterhours emergency support; 20 surgeons

Acknowledging of our patients, families and multidisciplinary team *4d Next

‘NextSense'’ is a registered trade mark of Royal Institute for Deaf and Blind Children @ Sense
(ABN 53 443 272 865) dvancing the RIDBC SCIC ience.
NextSense- CICCA July 2023 ™ SHperence



r\CI TASK FORCE

Development of living
guidelines

For cochlearimplantation in adults
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Guidelines highlight what we do well
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Guideline Adults 250 years of age (unkss conceams about
recommendation hearing loss ame expeessed before tis age)
Hearing loss screening:
"Do you feel you have
hearing loss?"
Primary healthcare Hearing loss screening
practitioner including should be administered
General Practitionars every 1-3 years

Referral hearing healthcare
evaluation and management |

Meets cochlear implant
referral crileria?

Audiologist if available | Cochlearimplant referral

in your country criteria should be
(or equivalent) assessed at least every .
1-3 years Hearing care and
reassessment of cochlear
implant eligibility at the
discretion of cochlear
———————————————————————————————————————————————————————————————————————————————————— ‘—- implant specialist --
Cochlear implant eligibility evaluaton NO
Muitidisciplinary ) YES J,
cochlear implant team Cochlear implant surgery
Intra and post-operatve care
Initial acfivation and
programming of
T cochlearimplant
Multidisciplinary
cochlear implant team

Evaluafion of cochlear

implant progress
and success

The recommendations are
spaced across six key areas

PROSPERO questions.

1. Who should hearing loss screening be offered 10?7

2. What screening tools (questionnaires or assessments) should be
used by primary healthcare professiondls to screen for

hearing loss?

PROSPERO questions.

4. In adults with Ieveldhmxgbss_whamas!'mldbe
met by routine s g or&lcd)to
determine referral for a hlear i

implant
V\hxlshedaglosncaeuncyforeadldhemme
assessment tools?

3. In adults with hearing loss who may not meet the eiigibiity orteria

REHABILITATION

PROSPERO questions.

6. For aduit cochlear Implant users with severe to profound

sensorineural hearing loss (SNHL), what is the most effective

mnberoqu:panmmsmeyeapostcodiea
opti

D progr 9
3 Foradlkcodlea’mﬂmtusersmﬁsevembpmfwnd
SNHL what are the i ofan
dncdpdmaybnehabdersrgem

SPprop

)

REFERRAL

PROSPERO question.

3. Once adults with any level of hearing loss are identied,
who and when should they be referred to for hearing

healthcare evaluation/ management?

(No PROSPERO question
guidefines,

question). This area is well served by existing

stbseqz#yﬂeTaskFucemmneved
included these guidelines, with appropriate ciing’s and links o

&

PATIENT OUTCOMES
AND MEASURES

PROSPERO questions.

&F«amteodﬂearnﬂammmtsevere!oplm

SNHL , which

| to

paeusbassessior|mmnem'nﬂncodieamplaw’

9. For adult cochlear implant users with severe to profound
SNHL, what measurement tools and/or/ questionnaires (e.g.

speech tests, quality of life questionnaires) should
measure patient outcomes?

be utilised to




NextSense- Flagging poor performers at 3 months’
postoperatively to check for further optimisation

Review- history, mapping, and assess the need for formal adult auditory training/ habilitation
with an speech pathologist for adult patients

Severe group n=88

Profound group n=214

Severe n=56
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CUNY sentence scores

@ 3 months post-Cl

Birman and Sanli Otology Neurotology 2020

CNC word scores @
3 months post Cl
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Further
Improvement

guided by the
Living Guidelines




Adult Hearing Screening:

Can we afford
to wait any
longer?

Brian Lamb oBg, Sue Archbold phD

Regport and research supgorted by a grant from Advanced Bionics.
The report is the work of the authors.

’ ACTION ON
‘@ HEARING
e LOSS

A national charty since 1971 The Ear Foundation®

We need to have regular hearing
screening from 50 years onwards

‘g Next T2 ) . ; , NextSense- CICCA July 2023
NNSseree 7k kids, ©-yeuer g ’



Recommendation 8- Hearing-specific quality of
life- Cl related QOL questionnaire
Thanks to benchmarking with the CI Living Guidelines

We obtained administration’s approval and funding to incorporate CI
related QOL questionnaire into our program
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Sydney Morning Herald

Newspa

INTERACTIVE: Click on the map to explore Sydney's language diversity.

https://www.smh.com.au/interactive/2014/sydney-
languages/#:~:text=Nearly%2040%20per%20cent%200f,the%20next%20most%20common%20languages.

ner article 2014

NextSense- CICCA July 2023

Nearly 40 per cent of Sydneysiders speak a non-
English language at home. More than 250
languages are spoken in Sydney.

Arabic, which dominates the western suburbs, is
the most widely spoken non-English language.
Mandarin and Cantonese, found predominately
in the north shore, are the next most common

languages.

Language groups in Sydney are more
concentrated than in Melbourne, Australia’s
other great home to migranis.

MIDDLE EASTERN

. ARABIC
. ARMENIAN
. ASSYRIAN
@ HEBREW

EASTERN ASIAN

. CANTONESE

@ MANDARIN

@ KOREAN
JAPANESE

SOUTHEAST ASIAN &
PACIFIC

@ FILIPINO

) VIETNAMESE
THAI

. SAMOAN

SOUTHERN ASIAN

. HINDI

@ BENGALI

. TAMIL

. PUNJABI
GUJARATI

NORTHERN EUROPEAN
. GERMAN

. DUTCH
SWEDISH

SOUTHERN EUROPEAN
. GREEK
. ITALIAN
@ sPANISH
@ FRENCH
MALTESE
PORTUGESE

EASTERN EUROPEAN

. RUSSIAN

. MACEDONIAN

@ SERBIAN
POLISH

July 12,
2014



Recommendation 9- Speech perception in
the dominant language

Initial testing with hearing aids

_ » “[ can understand perfectly well in

Right Left Binaural . .
Open set CUNY sentences in quiet - - -* Cantonese’ bUt I flnd It hard?r
(<80%): when people speak English
Live-voice BKB sentences (AA): 0% 40%* 44%
Open set CNC words (<50%): 0% 34% 26%
Phonemes: 10% 60% 58%
Vowels: 16% 80% 76% o« “ '
owels: o 30% ro / unqe”rstand perfectly at home in
Arabic
Testing 2 years after RIGHT Cl
Assessment summary
(candidacy criteria in brackets) Result
Left Binaural
Open set CUNY sentences in quiet (<80%) 0% 51%
Live-voice CUNY sentences in quiet translated 0% 91%
and presented by interpreter in Arabic ° °
*ff Next NextSense- CICCA July 2023
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Cl Living Guidelines- enables continued global sharing of good
practice, Cl user focused care, benchmarking

*# Next _
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Thank you
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