
 

MINUTES 

 

Dorset Children’s Hearing Services Working Group (CHSWG) 

 

Thursday November 23rd  
10:00am to 12:00 noon 
 
Poole Hospital (Boardroom 2, Management Corridor, 1st floor, main hospital) 

 

1. Introductions and apologies 

Attending: Sue MacDermott , Ken Tucker , Rachel Beeby, Dorothy Goodall, Shirley 

Sorbie, Lisa Nind, Sarah Morris, Erica Davies, Nicola Foley, Claire Archibald, Deepa 

Shenoy. 

Apologies: Sue Hall, Jane Heath, Jemma Buckler, Eirwen Burgess, Claire 

Lawrenson, Sam Bealing, Helen Joscelyne, Greg Hind, Sarah Collinson, Christine 

Rainsford, Karen Williams 

 

2. Minutes of the last meeting, May 2017,  

The minutes were read and agreed 

 

3. Matters arising 

 A parent representative from the west of the county would be good – Sue 

MacDermott to raise at an HSS team meeting to see if the Advisory Teachers 

know anyone who might be interested. 

 Sarah Morris raised that it would be good to get an ENT surgeon at these 

meetings. Sarah to get back to Philip Scott if Mark Pitcher could attend. 

 Sue MacDermott had attended a Wiltshire CHSWG and had a copy of the 

Wilts CHSWG newsletter to show. Wilts arrange for speakers (e.g. from 

UoSAIS). The meeting felt speakers would be a welcome addition in Dorset 

too. Ideas:  

CI (Roberta from USAIS) 

Otovent – based in Broadstone 

 

 Annual report 

o Sue MacDermott wrote and distributed an annual report for 2016 for 

CHSWG earlier this year. This will normally be completed at the end of 

the calendar year.  

o Sue will aim to distribute it to a wider range of people next time eg, as 

Sarah Morris previously did, to the Chief Executives of the 3 NHS 

trusts and of the Local Authorities. 

 



 

4. Newborn Hearing Screening Program (NHSP) 

 Jemma Buckler had sent a report via Lisa Nind: 

Two Key Performance Indicators for NHSP: 

NH 1: Proportion of babies eligible for screening for whom the screen is completed 

by 4 weeks corrected age ( NICU babies)  or by 5 weeks corrected age ( community 

babies).Dorset Achieved 99.3 % (National Acceptable Level = 97%, Achievable 

Level 99.5%).  

( 13 babies seen outside KPI: 2 declines, 7 seen shortly after 35 days due to 

difficulties getting hold of parents, 2 moved abroad and lost contact and 2 were 

seen shortly after 35 days due to HV screeners missing them) 

NH 2: Proportion of babies with a ‘no clear response’ result in one or both ears, or 

other result that require an immediate onward referral for audiological assessment, 

who receive audiological assessment within the required timescale: Dorset 

achieved 97.6% (Nat acceptable level is 90% with 95% achievable) 

(1 baby attended outside of this time due to cancelling an appointment and 

failing to attend the second appointment. 

Serious incident – some screeners not completing equipment check correctly. 57 

babies need to be recalled. 1/3 seen so far and of these 2 have been referred to 

Audiology. 

 

5.  Dorchester Audiology 

Rachel Beeby reported that there had been 4 new diagnoses from NHSP since July 

–  1 referred to USAIS. 

IQIPS – Dorchester now have a project manager after 5 years of being enrolled on 

the scheme. Accreditation will hopefully be obtained. 

Dorchester Audiology has been approved as a participant in the Manchester Cortical 

Auditory Evoked Potential (CAEP) Study. CAEP is similar to ABR but it is possible to  

test awake babies and may allow testing to show how much benefit babies are 

getting from hearing aids . Nicola Foley asked if it would be possible to have more 

information for families eg for discussion in monthly Parent Support Group? Rachel 

will send info to Sue MacDermott to send out with the minutes.  

 

6. East Dorset Audiology 

Lisa Nind – Since Jan 17 fitted 39 with HAs, 15 conductive, 15 SNHL, 9 mixed. 

Preschoolers – mostly from NHSP (11 referred) 

Canford clinic going well for community audiology. Running smoothly so far. Enough 

clinics to cope with numbers 

Staffing – 9 clinicians have paediatric skills. As a result there are more staff available 

to deal with paediatric repairs etc. 

Sedated ABR on children. Pathway in place but has not been smooth. Concerns – 

Amount of time taken to see children and finding rooms without electrical 

interference. However, the situation is better than it was and there are named people 

to contact which has made it easier.  

 



 

7. Hearing Support Service (HSS) 

Sue MacDermott – Information given to the Bournemouth, Dorset and Poole Joint 

Officer Group meeting in October: No of cases involved with 636. Physically visiting 

470. Letters are sent out annually to the schools attended by the rest (unaided 

children), reminding them of hearing needs. Numbers over time have stayed 

relatively consistent, despite increases in local populations  

Surveys to Parents/Carers and to Schools in June/July 17.  Parent survey: 23% of 

parents surveyed responded. Better rate of response from emails than from posting 

out. 96% of respondents felt the quality of support from HSS teachers was good or 

excellent. 19% of schools or settings surveyed responded. 100% of replies rated 

HSS as good or very good (highest categories) in developing positive relationships 

and giving effective advice. 

The Hearing Support Service is sponsoring a teacher to acquire ToD qualification. 

Forest school activity organised by HSS and funded by DDCS at Holton Lee was 

extremely well received. 59 young people had the opportunity to spend time with 

hearing-impaired peers on one of two days. The feedback from pupils was very 

positive. HSS will be repeating this type of get-together for school aged pupils this 

academic year. In July 2018 there will be a day ay Carey Camp. Many thanks to 

DDCS for their support. 

DDCS also funded a visit to the theatre to see a signed production recently. 

Excellent opportunity for the signing children to get together. 

 

8. University of Southampton Auditory Implant Service (USAIS) 

Dorothy Goodall - Few new young children coming through at the moment. 

In the summer, USAIS launched videos of adults talking about cochlear implants. 

These are on the website in patient resources/assessment) there are parents talking 

about the process. (Shirley Sorbie – will put a link on the DDCS website to this) 

Dorothy would encourage people to sign up for Soundbite newsletter – lots of links 

etc. Can sign up through professional bit of website. 

USAIS are trying to push for 2 year old vaccination for meningitis  (PPV one in 

addition to the regular one) and are contacting GPs about this. Sarah Morris sees 

some of these children at 2/3/4 years. She will try to remember to remind. Sue 

MacDermott will ask the HSS teachers to raise awareness of the vaccination.  

USAIS will be sending letters around 2nd birhday (to GPs) as well as at the time of 

assessment.  

Self-funded adult patients – NHS will now pay for support in the year after 

implantation. 

Naida – children with one AB naida implant may be able to get a Naida hearing aid 

which ‘connects’ to the CI. It is still unclear who will set up the HA. 

Most processors now need a dedicated, specific receiver for radio aids – cost 

implication for HSS. 

Bone conduction hearing instruments: Cochlear Sound-Arc is a more acceptable 

non-surgical option (no head band). Adhear from Medel may also be something that 

will be investigated? 



 

 

9. Dorset Deaf Children’s Society 

Shirley Sorbie- Fun day in August : 200 attended. Harry Potter studios: 2 coaches 

full. AFC Bournemouth day was also extremely well received and a very positive 

experience. Christmas party this Saturday at the Blandford School : 170+ coming. 

Hoping to have another family activity weekend next May at PGL – hoping to 

promote it through HSS from about January. 

Lisa Nind – reported that AFC Bournemouth logo in ear moulds had generated lots 

of publicity recently 

Shirley - NDCS has a relatively new booklet on radio aids for children and parents. 

Ken Tucker to obtain some.  

Nicola Foley– would be good to get some information about new radio aids when 

they are issued. Ken – this does exist. Will encourage ToDs to include and make 

sure parents know. 

 

10  Speech and Language Therapy (SALT)  

Erica Davies – SALT caseload numbers have stayed the same. The Paediatric SALT 

Service had a CQC inspection last week. There is no feedback yet. They are the first 

Paediatric  SaLT service to be fully CQC’d. 

 

11  Children’s Social Care 

Claire Archibald– Finds it useful to be involved in the CHSWG meetings. 

 

12. Consultant Paediatricians  

Sarah Morris:  - New Tier 2 clinic is going very well through Boscombe team – 

now patients get good service and timely (much shorter time scale). Sarah sees 

all pre-schoolers referred from NHSP with moderate or worse (and mild 

bilaterals) (within 2-3 months). Sarah has emailed out a report on the numbers 

seen to everyone. There continues to be about 6 or 7 referrals per year. 22% 

autosomal recessive hearing loss. Sarah has not come across any cases of 

hearing loss caused by asymptomatic CMV. Might be important to see babies 

sooner if they are being referred to USAIS so that ECG can be conducted. Need 

to be aware that ECG of (relatively) new-born (under 4 months) needs to be 

interpreted with care. Lisa Nind– could AIS contact Sarah directly requesting 

ECG rather than through audiology?  

Deepa Sharmoy–  Deepa has e-mailed some numbers reporting on cases seen. 

Some parents do not wish to be seen for investigations.  

 

13. AOB 

 Nicola Foley has started a coffee morning to bring together parents of 

children with special needs in her daughter’s school . She has had a lot of 

questions about ‘glue ear’ with respect to whether they are seen by ENT or 

Audiology and whether they are offered aiding etc. Lisa Nind -   aiding and 

the referral route do vary depending on a number of factors. Sometimes 



 

GPs refer to ENT who then refer to Audiology and sometimes to Audiology 

first who might then refer to ENT. If Audiology feel that hearing had been 

down significantly for a while a hearing aid would be offered if appropriate 

(the child would be seen twice, three months apart prior to aiding).  

 Discussion of ‘Radio Aid at First Fit’ – positives and negatives. Ken -  HSS 

will supply radio aids to anyone who would like one but there is a feeling 

that at first fit there is an impact of another ‘bit of equipment’ but that ToDs 

will advise if appropriate. Model of radio aid offered depends on availability 

of HSS stock and factors such as what system is already being used in the 

pupil’s school. 

 Nicola – radio aids in after school/out of school clubs (e.g. sports). Can 

HSS give advice? Possibility to produce literature to inform people 

running activities?  

 Shirley  – would it be a good idea to have a list of names and their roles? 

SM - Terms of reference has this. Sue MacDermott to do this and 

circulate. 

Presentation on Cued Speech by Tobin Broadbent, Publicity Officer, Cued 

Speech Association 

 

Dates of next meetings:  

Thursday May 10th 2018 Dorchester County Hall, Dorchester W1w4 

Thursday November 15th 2018 Poole  

 

 

 


