CHILDREN’S HEARING SERVICES WORKING GROUP

11th May 2010

MINUTES

Present:
Sarah Morris,  Consultant Community Paediatrician, Poole



Sarah Summers,  Consultant Community Paediatrician, Dorchester

Sam Bealing,  Educational Audiologist, Hearing Support Service



Louise Morris,  NDCS Family Officer

Shirley Sorbie,  Parent,  Dorset Deaf Children’s Society

Beverley Bell,  Principal Advisory Teacher,  Hearing Support Service

Andrea Arnott,  Audiologist/Dorset Local Manager NHSP

Tony Corcoran,  Head of East Dorset Audiology Service

Eunice Gibson,  Speech and Language Therapist

Gareth John,  ENT  Consultant, Poole

Jeremy Tweed, Head of West Dorset Audiology Service

Carolyn Bowyer,  Manager Specialist Community Public Health Team

Rebecca Ward,  NHS Dorset Public Health

Lesley Copestake,  Parent Representative

Peter Copestake,  Parent Representative

Glenn Ford,  ENT Consultant, Dorchester

Kelly Sherman, Parent Representative

Karen Wheat,  Community Services Manager, West Dorset

Jules Benton,  LDD Coordinator, Connexions
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	Apologies:  

Lisa Nind,  Paediatric Audiologist , East Dorset,

Rollo Clifford,  Consultant Paediatrician, Dorchester

Rachel Lachlan,  Staff Grade Paediatrician, East Dorset

Elayne Attard,  Parent

Rachel Beeby, West Dorset Audiology Service



	1.1
	As this was the Inaugural Group of the Dorset Children’s Hearing Services Working Group, introductions were made and new group members welcomed.



	2
	Minutes of East Dorset Meeting held on 9th November 2009:  These were agreed.



	3
	Matters arising:

	3.1
	Gareth John reported back that NHS Bournemouth and Poole had introduced criteria for the insertion of grommets and removal of tonsils and adenoids which are having to be applied at Poole Hospital.  Similar rules have not been laid down for Dorchester Hospital.

	3.2
	Shirley Sorbie informed the Group that the Dorset Deaf Children’s Society will be looking at a survey of its members, requesting information on Speech and Language Therapy input for children with hearing impairment.  This matter was raised on the feedback forms at the recent DDCS Parent Information Evening.  

	3.3
	Sarah Morris has had some communication with Mark Whitcomb, as the South East England NDCS Regional Director, but no useful information about the service provided in South East England has yet been forthcoming.

	3.4
	SM showed the Group an Early Support Family Pack, as well as the developmental journals appropriate for hearing impaired children.  The specific booklet for deaf children was shared with parent representatives who had not previously seen it.

	4/5
	Terms of Reference/Election of Chair:

These matters were discussed together.  The Terms of Reference were agreed, with the inclusion of School Nursing Representatives in Point 4, Group Membership.

	4/5.1
	There were no volunteers to take over as Chair immediately, and SM is happy to continue.  Andrea Arnott will consider taking over in one to two years, as recommended in the Terms of Refence.  Andrea will act as Vice-Chair.  Peter Copestake has volunteered to take Minutes and SM will meet with him before the next meeting to discuss this further.
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	Parental representation:  
New parent representatives were welcomed to the Group.  It was noted that all representatives present live in East Dorset or Poole, and Shirley Sorbie and Louise Morris (National Deaf Children’s Society) will look for some West Dorset Representation.  There was a discussion about timing of meetings, with general consensus that mornings were easier than afternoons, and evening meetings would necessitate baby sitters for some, so for the time being meetings will continue on Tuesday mornings, every six months.  The next meeting will be in Poole, in November.

	7
	Newborn Hearing Screening Programme, including QA visit outcomes:

The last QA visit was June 2009, and it is likely that the next one will be 2011.  Preliminary questionnaires will be sent out in November this year but it is possible that there will not be a formal visit but rather a self-assessment process.  The recommendations from the Quality Assurance visit relating to CHSWG were discussed.  These specifically look at one CHSWG for the whole Newborn Hearing Screening Programme site, which this meeting has achieved, with increased parent participation, which has similarly improved.  The CHSWG group has a page on the DDCS website, which will continue to be utilised.

	7.1
	Rebecca Ward, from NHS Dorset, will liaise with her counterpart in NHS Bournemouth and Poole, to ensure representation from Commissioners on the Group.  SM has raised CHSWG with the Dorset MAP group and further links with Bournemouth and Poole will be pursued. 

	7.2
	AA reported excellent NHSP coverage in Dorset, with a birth rate that is steadily increasing, to 7,500 across the County at present.  Targets for formal audiological review of children with bilateral losses are met, but those with unilateral losses are not all met at present.

	7.3
	There was a discussion about the Health Visitor training.  AA circulated a document outlining the syllabus for Health Visitor training in Dorset.  The National NHSP Team are very keen to implement online training for all Health Visitors, and  OSCE (Objective Structured Clinical Examination) training for link workers (i.e. those performing further assessments after initial referral).  The National Team want to move away from in-house training, but both AA and Tony Corcoran feel very strongly that the local scheme set up here is very much better than the national programme.  It is much more flexible to staff changes, it is practical with hands on elements and it is geared towards training highly qualified professionals who already have good communication skills.  The E-Learning package may be appropriate for hospital based screeners, who may not have health or medical backgrounds but AA and TC feel that it is more basic than the training currently being offered in  Dorset.  There are practical considerations too, in that many Health Visitors do not have their own computer, or access to a computer with speakers.  The OSCI element for link health workers is expensive, and AA reports that some professionals she has spoken to have found it demoralising.  The local system is extremely well managed, and both AA and TC feel that Clinical Governance issues are well covered, but this will need to be raised with the Clinical Governance Group at NHS Bournemouth and Poole.



	7.4
	There was a query about working with Bournemouth University and its Health Visitor Training Programme but many Health Visitors on the course there do not ultimately end up working locally, and there are relatively few other community based screening programmes.  The meeting agreed that there was no indication to change what is currently good practice and it will support the proposal which AA and TC are going to put to the local Clinical Governance Group for no change in training practice.



	7.5
	The equipment used for the Newborn Screen is going to need replacement in due course, and there will be cost implications in this.
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8.1
	Second Tier Clinics including VRA:

There are no second tier audiology clinics in West Dorset, and this service has been absorbed into the hospital based audiology services.  The prime reason for this was difficulty in staffing the paediatric clinics but issues about training, clinical skills and suitability of premises were all also important.  Jeremy Tweed reported that high DNA rates are a concern but these are being reviewed.  There is good soundproofed facilities in Blandford, Sherborne and Bridport but not premises of such good standard in Weymouth or Shaftesbury.  Clinics are held in these bases on an Ad Hoc basis.  Eunice Gibson asked for clarification of the referral route to the hospital based audiology services, and referrals are accepted from Health Visitors, or Speech and Language Therapists, as well as other professionals.



	8.2
	The second tier clinics in East Dorset continue unchanged, and there are currently no concerns about staffing, although ongoing concerns about suitability of premises remain.  Rachel Lachlan, together with AA, is currently undertaking an audit of the Infant Distraction Test at eight months for high risk babies.



	8.3
	The school entry screen continues unchanged in both East and West Dorset, Bournemouth and Poole.
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	BAAP website and new investigation guidelines:

The British Association of Audiovestibular Physicians has a website (www.baap.org.uk).  It has recently published new investigation guidelines for children with unilateral or mild to moderate hearing loss, which are in addition to the established guidelines for children with severe or profound bilateral loss.  The main tests suggested look at  genetic mutations, and the possibility of Cytomegalovirus infection.  There is also mention of a recommendation that children with a significant hearing loss picked up by the newborn screen are seen by a paediatrician within two days.  These recommendations will need further discussion with hospital providers, as they do not come with additional funding and there is a clear move to reduce expenditure in the NHS at present.  SM will write to Dr Bruce Castle, Clinical Geneticist, for his thoughts.



	10
	SMHL review 2009 (East Dorset):

This is an ongoing review of children with a sensori-neural hearing loss, which SM  has undertaken since 2003.  The case notes of children recognised to have a sensori-neural hearing loss are reviewed, to see if any specific Clinical Governance issues arise.  For children identified via the Newborn Hearing Screen this is less likely, but for children picked up later there may be issues about waiting times, access to services, and care pathways followed.  In 2009 (in East Dorset) six children were identified via the Newborn Hearing Screen, one of whom had moved into the area, and three of whom had unilateral hearing losses.  Five older children were identified (from 3 – 7 years) two of whom had had clearly normal hearing tests when younger.  Two children had only mild losses, and a further two children had a conductive element in addition.  Jeremy Tweed will perform a similar exercise for children from West Dorset, and this will continue as an annual Agenda item, for the May meeting.
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11.1

11.2

11.3
	Any other business:

SS distributed the latest DDCS newsletter.  She was congratulated for the very successful parent information evening.

The Group Membership list will be recirculated.

Beverley Bell reported back on the links with Social Care.  An application for an Innovative Support Grant was not successful but there are very positive ongoing discussions with Managers from all three local Social Care Departments, and BB is positive that there will be a named worker who will be able to join the group.



	12
	Date and time of next meetings:

The next meeting is November 23rd, 10.00 a.m. – 12.00 noon, Seminar Room 3, Postgraduate Centre,  Poole Hospital.

10th May 2011, Dorchester.

22nd November 2011,  Seminar Room 3, Postgraduate Centre, Poole Hospital.
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