
Minutes CHSWG 18 November 2014 

Present 

Sarah Morris, Nicky Wells , Lisa Nind, Rachel Beeby, Sam Bealing, Beverley Bell, Dorothy 

Goodall, Lin Martin, Geraldine Hanny, Katrina Ingham, Shirley Sorbie, Ros Plumpton, Sarah 

Collinson, Kathy Hawkins 

Apologies 

Sue Dewhurst, Chris Parsons,  

 

Minutes of the Last Meeting 

Agreed 

Matters Arising 

Sarah M reflected on the large discussions from the last meeting 

 

2nd Tier Audiolgy 

Models for a better service raised in 2013.  A new service has been drawn up, has been 

decommissioned from Poole.  Issues with finance affecting the ability to provide a Gold 

Service Standard.  Health services across the county are having a Clinical Services review 

so this ahs also put things on hold. 

Need to consider other wauys of improving the clinical standrds of the service we provide.  

This remains an area of concern. Rachel, Lisa, Ros and Sarah M met to discuss this 

morning. 

Nicky asked about HV referrals, this comes in the same way.  Ros seeing all Under Ones 

from Poole, Bournemouth, East Dorset. Infant distraction testing being used, only one DR to 

do with trained assts.  More training to be offered.  Impact of seeing all under 2 ½ -3 years 

by discussed.  Ros seeing all Poole patients and other Com Paeds seeing the others.  Need 

to look at this. 

 

Christine raised the impact on other services including SLT, Sarah talked about the effect on 

audiology but cannot see huge effect on other services if recommissioned. , Sarah M 

clarified the difference between East and West all 2nd and 3rd tier in Dorchester. 

 

Sarah C asked how would it look, Sarah said like the Dorchester model. Sarah C says the 

NDCS would put a case forward to the New Commisssioner in January.  There should be 

parity between sides of the county.  Shirley reflected that everyone is singing frm the same 

hymn sheet on this. 

 

Newborn Hearing Screening Programme 

Nicky updated the meeting.  Interim role continuing from November last year.  Had some 

difficulties, Admin Support has left and they have some support from admin at Shelley Road.  

New Manager taken up role - Eirwen Burgess taken up new post from December 14, but 

won’t actually start until January.  Hs not had Local Manager training or OSCI training, so 

won’t be up and running until March 14.  All babies have been screened.  Screening at 

NICU/SCBU has improved lots since a meeting with staff in September 14.  Have only had 2 

complaints about the screening pathway in the last 12 months. New screening leaflet been 

released, midwives giving out at booking appt. 



Budgetary issues changing, Poole and Dorset Hospital now responsible for holding budget 

for consumables.  Tina Collinson will remain overall manager for NHSP.  

 

Refresher training has been well attended by HV’s. 

 

Rachel attended meeting with other local mangers, they reported that they were double 

checking them to ensure that children with risk factors are being screening.  There is 

nowhere to record on the new screening equipment log the details of a risk factors.  Nicky 

suggested that maybe HV’s should record in detail on Systm1. Targeted children will be 

identified on ESP and the new manager should follow these up.  Rachel had tried to get 

Paediatricians to write to her about the details of the syndrome, congential infection or maxi-

facial abnormalities. 

 

Dorchester Audiology 

Rachel reported that according to her manager that targeted follow ups were commissioned 

for a year and the money has now cease. What we happen to these children?  Have some 

FTA’s, had some phone up to ring up to ask why they were being seen, some children from 

nearly a year ago have just been seen. 

 

Getting 11-12 referrals a month, then triaged and only seeing 5-6 children for assessment.  

Rachel only offering appts for NICU/SCBU without any additional information, for the others 

getting more information before seeing these.  

 

Some have also been seen in Boscombe as they had been referred there too.  Cannot do 

the IQIP accreditation as they are not managed by an Audiology.  Although it is not 

compulsory now NDCS are going to maintain pressure on the Service Managers for this to 

happen as children referred from NHSP should be seen by an IQIP Service.  Doesn’t look at 

the service in depth and may not improve the actual service patients receive. Christine 

suggested that Fiona Haughty could offer support in gaining this. 

 

Sarah C agreed that it doesn’t replace the QA, and that the QA gave god learning.  South 

Devon have just gone through the process and report that it was useful.  

 

East Dorset Audiology 

At last meeting reported that 8 staff were pregnant, have recruited and retrained and are 

now back up to good staffing levels.  School age children clinics are now up to date too.  

 

ABR clinics, have had issues with prompt referrals from NICU but since Nicky has been in to 

NICU referrals are better and being seen within target. 

 

Rachel and Lisa are starting to peer review the School Age children service.  

 

Sarah M asked about IQIP, Lisa says it happened with the adult audiology service. 

 

Hearing Support Service 

Beverley reported on an unusually high level of staffing absences, changes have been made 

to cover this, and parents to be told of new plans in the New Year.  

 



EHSCP no great changes at the moment have been noted. Sarah M reflected that 

Paediatricains felt that the preogress has been quite slow.  The three LA’s are looking at 

things differently and the CCG  Medical Officer has not been  she announced.  Christine 

reported that she believed that it was Dr Yap.  Sarah M felt that information requested has 

been very different from all 3 LA’s, Christine has seen a document from all 3 LA’s. 

 

HSS comes under Children who are disabled or have SEN.  Responsibility for childnre with 

hearing and vision difficulties now under Specialist Services, developing a close link with 

social care.  Sue Sturtt invited to meeting but unable to attend.  HVSS will be referring to 

them, capacity has been built in. 

 

DDCS 

Lots of events.  Shirley been to National Conference, took two youth members who talked to 

the National Conference.  This was well received.  Fantastic fundraising day £4700 was 

raised.  NDCS Christmas cards broygh to meeting 

 

SALT 

Erica reported that all under control.  Shirley reported that she had talked to Christine about 

the concerns and that the service can be improved but funding is the issue.  Christine met 

with CCG and discussed are we meeting what is wanted. Christine reported that as a service 

that we are pulled in many directions and we need to look at all children. 

 

Sarah C asked what about referral criteria, and the resources needed.  The demands of the 

new EHSP service, Erica talked about prioritisation for the service, Christine talked about the 

communication with parents and schools about what the role of an SLT.  Shirley asked 

aboiut the parent leaftlet and Erica said that it is a work in progress. 

 

NCDS 

Sarah said in addition to the things discussed the main issues are 

Audiology 

Napsip – NDCS part of this, Sarah to send a link as this has a useful EHCP for a child with 

hearing loss. 

Sarah M reflected that the NDCS has been the most proactive in providing information about 

the EHSP.  Professionals section on website frequenty updated. 

Analysing results of national survey of Social Care for Deaf/Hearing Impaired Children, 

Dorset appears to be coming out well. 

Sarah C looking at all the local offers for the South West region and analysing from an 

NDCS viewpoint.  Her concern is that searching for information is very difficult. Christine 

asked if it should come from the LA website. 

Sarah M asked if other charities or organisations are doing this for other things? Sarah C 

reported that they will report on this and feedback at the next mwwting.  

 

AOB 

Sarah M – glue ear pathway.  ENT surgeons concerns about watchful waiting time being too 

quick.  No delay in referral from Comm P to Audiology, will then get two appts with audiology 

one then a 3 month wait the review followed by referral to ENT.  NICE and CCG have 

different clinical levels for intervention. 



South West Audiology Meeting – Lisa and Rachel both attend. Group made up of 

audiologist, managers, screeners and some paediatricians.  Some areas such as Bristol 

have a Paediatrician in their audiology team 

Integrated System- Sarah C raised this sub regional network who will report on all outcomes. 

Lisa reported that the paperwork and the actions raised in a meeting she attended are very 

different. Aim is to look at different parts of the system and to report on this. South West 

Paediatric Audiology Network may be best placed to lead on this in this area. Aim is for 

annual reporting on criteria looking at outcomes and quality of provision in delivering input 

for hearing impaired children from a range of services including education and all types of 

hearing loss including glue ear. South West Paediatric Audiology Network may be too big for 

this as should have population of 15000-30000 live births.   

 

Sarah M asked about who chairs this group. Feels that it shouldn’t always be somebody 

from the east and doesn’t have to be a Paediatrician. 

 

Nicky wanted to clarify that children who move in from abroad will be seen by Ros for an 

assessment 

 

Dorothy, AIS may be bringing age of implant down from 12 to 10 months.  Please could they 

have referral sooner rather than later. There is going to be a self funded implant service for 

those who may benefit from an Implant but don’t meet NICE guideline.  Training 

programmes on an outreach basis, troubleshooting workshop in Dorchester Libraray. 

 

Geraldine audiology procedures for school aged children been updated.  Training for all by 

early New Year. 

 

Shirley NDCS are campaigning for HSS’s to have OFSTED inspections, this may include 

things like DNDCS residentials. Sarah C said that this is an intensive process.  Shirley said 

that the DNDCS is a voluntary organisation rather than paid professionals.  

 

Next Meeting  19th May, Dorset Room, County Hall, Colliton Site.  Please park elsewhere. 

Coffee and tea will be provided for £1 a cup. 

 

Meeting after that Tuesday 24th November, Boardroom1, Poole Hospital,  


