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CIICA CONVERSATION: Defining Green CI Services  

14 April 2026   Facilitators: Ariane Laplante Levesque, Linkoping University; Melis Durmaz 

Yildris, Language Specialist/Translator & CI User, International Communications Coordinator, 

Cochlear Implant Association (CID) Türkiye, Jack Stancel Lewis, Audiologist and Research Associate 

at the University of Nottingham, UK & Senior Innovation Manager in Estates Sustainability for 

the NHS  

Observers: Sue Archbold, CIICA/UK 

There were 24 attendees from 13 countries: Belgium, Brazil, Canada, Denmark, Finland, Ghana, 

Iceland, India, Netherlands, Spain, Turkey, UK, USA.  

Introduction: 

Ariane set the context and driver for this Conversation:  

• Webinar hosted by International Society of Audiology in January 2026 

• Article in ENT & Audiology News later this year 

• Overall goal: To build a community of interest, share initiatives, and create momentum to 

make a difference together. 

  

Why Environmental Sustainability Matters to Audiology 

Jack Stancel Lewis shared these slides below summarising his findings from his UK survey of public 

sector audiologists on environmental sustainability.  
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Jack highlighted that healthcare in England contributes significantly to global carbon emissions 

(around 5%), with audiology services alone generating substantial emissions due to: 

• High volumes of outpatient appointments  

• Patient travel  

• Energy use and waste  

• Device production and supply chains  

Despite strong agreement among audiologists that climate change is a health emergency, awareness 

of sustainability policies (e.g., NHS net-zero goals) remains low, and competing clinical pressures 

often take priority. However: 

Wh    s          c          s       h   h   d      s s d d ’    c ss      k  w wh   c  s      d    

times to lower carbon care, they were implementing actions that would result in improved 

sustainability, thinking particularly about reusable hearing aids or reuse or repair schemes. 

Jack raised many questions as a result of his survey: 

How can we improve the efficiency of our care, whilst maintaining, patient-centred care and 

equitable care?  
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Where is waste not from a physical perspective, but where are the non value adding steps in the 

pathway? People come in for multiple visits whereas maybe it could be done in one visit, or by tele-

audiology. 

 He was also asked if there had been any change as a result of the survey? 

 Yes, I have engaged with a number of universities to try and embed some of the learning in the 

curriculum, which has been a really big step.  

 He left the group with the question: 

Where do you see the biggest waste in your care as a service user or as the practitioner in service 

delivery? How do you think we can change it? 

 Ariane commented on the point that: 

What is environmentally sustainable care versus what is patient-centred care, versus what is clinically 

efficient care, care that works? There is probably more overlap than we realise at the moment.  

 Melis, a CI user from Türkiye, working with their CI Association, followed with these slides from the 

user perspective:  from the inside you notice where resources quietly leak and emphasising, as had 

Jack, that there must be collaboration on this issue.  

 

 

Melis highlighted the service provided by her user organisation: 

Our spare parts pool: when users upgrade they donate their old ones to the pool which can go to 

people who need them. This has worked for a number of years now.  

 Her second slide emphasised again the collaborative approach and how user insights are important. 

She also returned to the point that Ariane raised: 

Person-centred care just makes better choices and better choices mean less waste.  
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She also left a question: 

 We can start with one appointment for the audiologist or one habit for the CI user. What would you 

do differently, starting next week? 

Main Themes from the Group Discussion, live and in the Chat Room 

1. Waste and Overproduction 

Participants—especially CI users—identified excessive packaging and unnecessary accessories as 

major sources of waste: 

• Large packaging for small components  

• Redundant accessories (e.g., drying boxes not always used)  

• Lack of personalization in device kits  

There was strong support for: 

• Leaner, needs-based packaging  

• “J   -in-    ”                           

• Standardised, user-                                “              ”   

In India leaner packaging has been achieved: 

In India, Cochlear started this after feedback from professionals that devices come with several 

accessories which are not always useful for recipients. As a result the cost has reduced marginally, 

which is advantageous for recipients. Now we are receiving leaner processor packages with fewer 

accessories and smaller packaging.  

So through advocacy to the manufacturers, some system change has been achieved – great to hear! 

 The suggestion was made for personalised CI packages –   “         ”                     

 The discussion continued: 
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 In Finland the old processors are usually collected but the accessories like remote controls, magnets 

etc are not collected. What are we supposed to do with them?  

2. Device Lifecycle and Sustainability 

Key issues included: 

• Forced upgrades due to lack of spare parts  

• Limited recycling or refurbishment pathways  

• Financial and environmental costs of replacement  

Promising solutions discussed: 

•                                   “                ”   

• Partnerships with nonprofits for refurbishing devices  

• Extending device lifespans through repair rather than replacement  

There was a lot of enthusiasm from the participants to refurbish and reuse and the Turkish model 

was cited.  

 If w  w     b      d          “ bs     ”  d   c s          f  s w  h      s     h  “     d ” d    as 

our devices could go to a community that desperately needs them, I would love that as a green 

solution.  

3. Transport and Access to Care 

Patient travel was identified as one of the largest contributors to carbon emissions and a barrier to 

access: 

• Some patients travel hours for appointments  

• Rural populations are disproportionately affected  

Suggested solutions: 

• Remote care (tele-audiology, remote mapping)  

• Community-based services closer to home: moving care out of hospitals into the community 

makes it more accessible, makes it easier to access, reduces the energy we use, the amount 

of travel.  

• Training community-based professionals 

• Better appointment planning to reduce unnecessary visits  

However, barriers include: 

• Poor internet access, limited computer or mobile access 

• Digital literacy challenges  

• Suitability for certain populations (e.g., children with additional needs)  

 Th    ch            w  ks wh      w  ks…b                wh    c         s c  s s    , d       

literacy is an issue, with remote care requiring a very good understanding of the technology, and 
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b      b         d   d w         h            s d…. I  c      d    h       b  ms       ms  f c    

equity.   

4. Remote Care, AI, and Technology 

Remote services were widely seen as a key sustainability strategy and were valued by users: 

• Reduce travel and emissions  

• Improve access and efficiency  

There was also discussion of AI: 

• Potential for automating routine testing  

• Improving consistency and reducing clinic visits  

But concerns included: 

• High energy use of AI systems  

• Need for better data infrastructure : the need for hearing services generally to have much 

better data bases 

• Risk of excluding certain populations eg complex children.  

 We use remote services a lot – but we do have issues with internet in some areas. We need to figure 

out ways to reduce barriers.  

It was suggested that a topic for a future Conversation should be AI and CI management:  

 AI in service delivery would be a great topic that CIICA could look at doing a conversation on at some 

point in time.  

I know the young adults talked about the use of AI in another conversation.  

5. Person-Centred vs Sustainable Care 

A central insight was that sustainability and person-centred care are closely aligned: 

• Avoiding unnecessary appointments reduces emissions and improves patient experience  

• Tailoring care prevents waste of time, resources, and devices  

• “T                                           ”  

Examples included: 

• Reducing routine follow-ups when not clinically necessary  

• Allowing flexible appointment schedules :  a missed appointment is a wasted appointment  

• Matching patients with preferred clinicians  

 

6. Professional and System-Level Barriers 

Barriers to change included: 
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• Lack of training and awareness  

• Time and resource constraints  

• Organisational inertia  

• Financial incentives that favour less sustainable practices  

Progress is being made through: 

• Education and curriculum changes  

• Policy shifts toward community-based care  

• Embedding sustainability into service design  

One participant commented that they had deliberately reduced their clinic visits by 20/25% and they 

were planning to extend remote programming, but were meeting reluctance by staff.  

Role of Users and Co-Design 

A strong theme was the importance of involving CI users: 

• Users identify real-world inefficiencies and waste  

• Co-design leads to more effective and sustainable solutions  

• Listening to user experience reduces unnecessary interventions  

One student audiologist commented that she was taking away a lot to reflect upon to influence her 

future practice.   

Key Takeaways 

• Sustainability in audiology is a global issue requiring system-wide change  

• The biggest impacts come from travel, energy use, and device lifecycle, not just visible 

waste  

• Remote care and service redesign offer major opportunities  

• Repair, reuse, and reduced overproduction are critical  

• Sustainability and patient-centred care are not competing goals—they reinforce each other  

Final Reflection 

Raising awareness was seen as an important first step to change:  People who use our services will 

identify areas where they see waste and should speak up: co production, codesign and involving 

service users.  

Participants were encouraged to consider a simple but powerful question: 

What is one change you could make next week to make hearing care more sustainable? 

The discussion concluded that meaningful change does not always require large-scale reform—

small, practical improvements in everyday practice can collectively have a significant impact. 

April 2026 


