
Dorset, Bournemouth and Poole Children’s Hearing Services Working Group 

7th May 2013 

MINUTES 

 

Present: 

Andrea Arnott, Dorset Local Manager NHSP, Audiologist – Chair 

Sam Bealing, Educational Audiologist, Hearing Support Services 

Rachel Beeby, Paediatric Audiologist, West Dorset 

Beverley Bell, Principal Advisory Teacher, Hearing Support Services 

Rollo Clifford, Consultant Paediatrician, Dorchester County Hospital  

Erica Davies, Speech and Language Therapist 

Geraldine Hannay, School Nursing, B’mth and Poole  

Debbie Hirons, Head of Programme, Clinical Commissioning Group 

Rachel Lachlan, Staff Grade Community Paediatrician, East Dorset 

Sarah Morris, Consultant Paediatrician, Poole Hospital NHS Foundation Trust 

Chris Parsons, Principle Programme Lead, Clinical Commissioning Group 

Peter Rubins, Head of Audiology, Dorchester County Hospital 

Shirley Sorbie, Parent, and Dorset Deaf Children’s Society Representative  

Rebecca Ward, Screening Coordinator, NHS Dorset 

 

Apologies: 

Catherine Aitken, Operational Manager, Dorchester County Hospital 

Katrina Ingman, Parent 

Gareth John, Consultant ENT Surgeon, Poole Hospital NHS Foundation Trust 

Lisa Nind, Paediatric Audiologist, Shelley Road, Boscombe 

Frances Stevens, Clinical Commissioning Group 

Nikki Wells, Link Health Visitor, B’mth and Poole 

 

 

 



1. Introductions and Apologies 

New members were welcomed and apologies confirmed. Jeremy Tweed, previously lead Audiologist in 

Dorchester, has taken early retirement; Peter Rubins is now managing the Audiology service there. Debbie 

Hirons was especially welcomed on her first day in post. SS is continuing to try to recruit new parent 

representatives. 

2. Minutes of the last meeting 

These were accepted, with a correction to point 6 – the Team Leader for the NHSP in Dorset is Luna Hill, 

Manager for the Audiology services in East Dorset; Rebecca Ward is a Commissioner and cannot fulfil the role 

3. Matters arising 

i. Translated material – Luna Hill was going to look into this – carried forwards 

 

4. Commissioning Arrangements    

 

i. AA reported on changes specifically affecting the Newborn Screen. The functions of the UK 

National Screening Committee, NHS Screening Programmes and the Quality Assurance Teams for 

Antenatal and Newborn Screening transferred to Public Health England on April 1st. Dorset will be 

part of the South East region (having previously been in the South West region). RW is the current 

representative but the structure is still being finalised and it is likely that Dr Mike Baker (Public 

Health Consultant) will attend CHSWG meetings in the future, as the screening and immunisation 

lead. RW will confirm, and forward on information. There would be no reason for clinical links 

already established with the South West region not to continue; AA will probably try to continue 

links with both for a period. 

ii. CP outlined the new local commissioning arrangements which have evolved since the PCT became 

the new Clinical Commissioning Group, and which are not yet finalised. Paediatrics and audiology sit 

with the Maternity, Reproduction and Family Health division, with Karen Kirkham (a GP) as Chair. 

Frances Stevens is the Deputy Director, with Debbie Hirons and Chris Parsons working with her. 

ENT will sit separately but FS has a role in the surgical division too. There will be obvious overlaps 

with Health Visiting and other Public Health responsibilities in addition. What is clear is that the 

commissioning of screening is robust but that for the services which follow-on (audiology and 

paediatrics in particular) is not and this needs to be addressed – discussed in 6 and 7 below. The 

importance of this CHSWG in bringing all involved professionals and parents together was 

emphasised.  

 

Post-meeting note: the CCG website is www.dorsetccg.nhs.uk; it is still in development and the management 

structure was not available when SM checked on 8th May 

 

5. NHSP SEDQ – Screening Equipment Data Quality 

The NHSP equipment used locally is still that introduced with the programme in October 2005, and the 

National Programme had advised that it should all be replaced by Easter 2013, with a new facility to upload 

data directly to the national database, in ‘real time’. Problems with the financing and supply of equipment has 

led to delays but AA hopes to roll out the training and new equipment from June/July with everything in 

place from September/October. AA demonstrated the New Accuscreen, which is smaller than the current 

Classic Accuscreen, and provided with a charging station. The training of new HVs locally – for a planned 

expansion in numbers from 100 WTEs across Dorset to 189 WTEs – has meant a further increase in 

workload for AA, who has been doing all of the NHSP training herself. 

 

 

http://www.dorsetccg.nhs.uk/


6. NHSP QA-4 Report recommendations 

This 4th QA review was questionnaire–based rather than involving a visit; the draft report (March 2013) was 

discussed at some length. The Screening and Early Intervention services were judged ‘acceptable’ whilst the 

Audiology and Medical services, in both East and West Dorset, did ‘not meet an acceptable standard of 

service’. Whilst this was acknowledged as correct in some particular areas, it was very clear that information 

provided to the QA team was not accurate in others. The Team Leader was stated as being Tony Corcoran, 

although he had retired long before the review commenced, and neither SM nor RC had been asked for 

information about the medical services. They have both sent corrections and observations to Christine 

Cameron, Head of Quality Assurance and Evaluation. There were 12 Level 1(high risk) actions, some of 

which were outstanding from previous QA reports. The most significant of these is the need to introduce 

VRAs as the assessment method for targeted follow-up in East Dorset, which all present at the meeting 

agreed should be a priority. This is discussed further in 7, below. A total of 64 recommendations were only 

52 when accurately numbered and some are clearly already happening – for example, CHSWG has produced 

an annual report since 2010. The emphasis has moved from screening – which is done well locally – to 

targeted follow-up and medical review, but this has not been accompanied by any investment.  

AA has broken down the recommendations – there were 7 for screening, 24 for audiology, 16 for medicine, 

2 for early intervention and 3 for CHSWG.  

RB will liaise with Lisa Nind and audiologists in East Dorset to look at Care Pathways and other examples of 

good local practice.  

Post–meeting notes: the Newborn Hearing Screening website (www.hearingscreening.co.uk) contains examples of care 

pathways and other documents which could be adapted for local use although there is no general ‘library’ of resources 

which would reduce the need for individual teams and clinicians to write their own documents, with much duplication 

across the country. RC has suggested this as a helpful option to Christine Cameron. 

Christine Cameron has recently (14th May 2013) sent a revised draft version of the report which has taken on board 

many of the points raised with her; the final version will be discussed at the November meeting with an Action Plan to 

be drawn up. 

 

7. East Dorset review of audiology 

This review was carried out by Dr Emily Youngman, from Public Health and completed in March 2013 

(copies available from SM on request.) It contains four proposals, which are being discussed in meetings in 

East Dorset – the next one is early June. The suggestions are 

i. All pre-school audiology should be moved from the 2nd tier clinic to another qualified provider 

(AQP) 

ii. Children under 2 ½ or 3 should be seen by AQP and older children seen in a ‘better’ 2nd tier 

service 

iii. The 2nd tier service should be redeveloped to provide appropriate testing in appropriate premises 

iv. ALL Paediatric audiology should be moved to AQP 

Model ii is currently felt to be achievable by the paediatricians, in a realistic time frame, but progress in 

achieving this is slow. This is of particular concern for the babies needing targeted follow-up after the 

newborn screen, an outstanding level 1 concern raised in the QA report. SM is in discussion with Frances 

Stevens. SS noted that when she meets parents from across the country, the professionals and practice in 

Dorset are seen as very good; it is essential that this level of satisfaction is maintained.  

 

http://www.hearingscreening.co.uk/


8. Hearing and Vision Support Services 

BB reported that although interviews for a specialist social worker have taken place, no one was appointed. 

There has not been any gap in provision, and the team are continuing to explore options. She also let the 

group know that a joint questionnaire would be produced – as in previous years – from the HSS, SALT and 

audiology. 

SB outlined work on Auditory Processing Disorders (APD) and how the HSS can support children with this 

diagnosis – currently usually made in Southampton or GOS. There are currently 4 children receiving input 

locally, but numbers may increase if more children receive a diagnosis in the future. GPs can make referrals 

for consideration of the diagnosis, but a local paediatrician may be appropriate if other neurodevelopmental 

conditions need to be considered. 

9. PCHI diagnosis 

Details of children seen in both East and West Dorset during 2012, with permanent childhood hearing 

impairments, were circulated and attached here for information. There are clinical pathways in place for 

referral and investigations and an audit of these pathways should be undertaken in the future. Numbers are 

small – 14 children in East Dorset and 12 in West Dorset - with no specific learning points at present; 

investigations are usually uninformative in older children but review by a paediatrician, with a thorough 

history and examination, should be offered. These reviews will continue at this meeting every 12 months and 

the format used here would enable new diagnostic information to be added easily. SM is providing an 

education session to the ENT department in Poole Hospital NHS Foundation Trust next week. 

10. Speech and Language Therapy 

Liz Jamieson and Marian Salisbury are the therapists working alongside ED; they have recently had training 

(about working with pre-school children with hearing loss) in London. ED is able to see children 6-8 weeks 

after a referral is made, which is a significant improvement over recent times. Eunice Gibson and Lesley Gray 

(senior Speech and Language Therapists) are retiring soon and the structure of the service is likely to be 

reviewed. SS asked why children tend to be offered treatment in six week blocks, which often then finish just 

as a child seems to be benefitting. ED explained that this is a standard model of therapy, with the intention 

being a period of consolidation with parent or carer input follows therapy. Care pathways are likely to be 

reviewed in the future and this model may be changed in some areas. 

11. Any other business 

i. SS – suggested a representative from the Cochlear Implant Centre be invited to CHSWG – SM 

will do this. The centre has been renamed – it is now the University of Southampton Auditory 

Implant Service, UoS AIS.  

   Next meetings – November 19th in Poole and May 13th 2014 in Dorchester; exact locations to be confirmed 
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