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

19th May 2015 

MINUTES – amended 02.06.15 

Present: 

Sam Bealing, Educational Audiologist, Hearing Support Services 

Rachel Beeby, Paediatric Audiologist, West Dorset 

Eirwen Burgess, Dorset NHSP Programme Lead 

Rollo Clifford, Consultant Paediatrician, Dorchester County Hospital 

Dorothy Goodall, Cochlear Implant Centre 

Katrina Ingman, Parent Representative  

Sue MacDermott, Principal Advisory Teacher, Hearing Support Services 

Sarah Morris, Consultant Paediatrician, Poole Hospital NHS Foundation Trust, Chair 

Hannah Nettle, Dorset Clinical Commissioning Group 

Lisa Nind, Paediatric Audiologist, East Dorset 

Ros Plumpton, Community Paediatrician, Poole 

Christine Rainsford, Speech and Language Therapy Manager, DHUFT 

Debbie Ravensdale, NDCS Regional Family Officer 

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

Lynn Stevens, Ansbury  

 

Apologies: 

Sarah Collinson, NDCS Regional Director, South West 

Erica Davies, Speech and Language Therapist 

Geraldine Hannay, School Nursing Service, Bournemouth and Poole 

 

1. Introductions and Apologies 

New members were welcomed and apologies confirmed. Eirwen Burgess is the new NHSP co-ordinator; Beverley Bell, 

teacher with the Hearing Impaired service, has retired, and Sue MacDermott has taken her place. Hannah Nettle was 

welcomed from the CCG – she has already met with SM.  

2. Minutes of the last meeting 

These were accepted. 

3. Matters arising 

Discussed as agenda items 



 

4. 2nd tier audiology – East Dorset, Bournemouth and Poole 

 

i. There are ongoing discussions about recommissioning of this service, and HN and SM have met recently. Whilst 

plans for an improved clinical service, especially for pre-schoolers, in the East move slowly forwards, practical 

measures to try to maintain adequate clinical standards are in place, with RP seeing all under 1’s, and all under 2 

1/2s in Poole. There is a very low threshold for referral onto the 3rd tier clinic in Boscombe and  SM continues to 

receive information on all children who receive a diagnosis of a hearing loss to review their cases.  

ii. HN is hoping to look at this further over the summer/autumn with the plan being to recommission the service by 

March 2016 

iii. RC raised the difficulties of assessing for, and then managing if found, the possibility of congenital 

cytomegalovirus(CMV) infection as a cause of either a uni- or bilateral SNHL. For treatment (which is not straight 

forward) to be effective, it needs to be started before 28 days of age, but this is unlikely to be possible in a 

Community programme. RC is discussing this with Southampton Hospital (Dr Faust); national research studies are 

underway, based in areas using hospital screeners. Blood spot screening for CMV (in addition to diagnostic use) is 

also being looked at.  

 

5. NHSP  

EB updated us on the local service. Funding for the programme has moved, and there is a possibility that delivery may move 

to a hospital site rather than community as now. There is a meeting to discuss possible changes on June 4th. CHSWG feels 

it is essential that changes are NOT driven solely by cost benefits. Currently, 98.2% of babies complete their screening by 

35 days. 

A problem was identified for a small number of babies (3 in the West, 6 in the East) who did not complete screening last 

year, because of issues after the introduction of a new software system. A detailed investigation took place and all parents 

have been contacted  and offered appointments within the audiology services; 2 babies have completed assessments with 

normal results and 7 are still waiting. 

Targeted follow-up for all is currently taking place in Dorchester, but LN hopes it will be commissioned for East Dorset 

babies from Boscombe audiology soon. 

An identified risk is babies who spend time on PICU in Southampton who miss screening; there is no facility for these 

babies to be seen by screeners from the maternity hospital. Awareness and early notification to the NHSP team is essential 

to ensure these babies are ‘caught-up’ 

6. Dorchester Audiology 

There have been problems with managing targeted follow-up after the newborn screen because of inadequate information 

in the referrals – of 111 possible referrals, 30-40 were inappropriate. In some cases, this is unavoidable because of 

limitations in the software. Since January 2015, all referrals for targeted follow-up have been screened by the NHSP 

administrator to ensure that all referrals are appropriate. (RB reported an improvement in the figures since this process 

had been implemented.) 

There has been no progress in the introduction of IQIP (discussed at the last meeting) in West Dorset. 

RB has reviewed recent SNHL diagnoses; these will be discussed with reviews by RC and SM at the November meeting. 

 

 

7. East Dorset Audiology 

IQIP registration is underway; LN hopes to be accredited as an IQIP assessor. There is good flexibility within the audiology 

team, with recent staffing difficulties resulting in more staff being trained in paediatric audiology. Peer review is ongoing. A 

patient-focus group, for parents of aided children, is being set up. 



There is a new paediatric waiting room in Boscombe, which is a clear improvement on the earlier situation (no dedicated 

space) but there have been some issues with acoustics. New flooring seems to have made a difference; unfortunately, there is 

no other available space. HN was asked to note the poor quality of many of the premises used to provide services to 

children in the 2nd Tier Community clinics. 

8. Hearing and Vision Support Services 

SMacD is now the principal advisory teacher; two new staff members are starting and it’s hoped the service will be at full 

strength form September. There has been a significant number of new referrals this year – 108 from September 2014. This 

is felt likely to be due to the practice of trying aids more often in children with a conductive loss or with a unilateral loss. 

Any child with a permanent hearing loss can/should be referred, and any child with a hearing aid will be seen. Referral 

should be made to Sue – by phone, within 24hrs for the youngest children. 

9. Dorset Deaf Children’s Society 

DDCS has been busy! 183 families are members, and almost 100 attended a recent family day in Poole Park. One headache 

is the requirement that the well-established residential weekend will have to register with Ofsted. 

10. Speech and Language Therapy 

The hearing impairment workload is manageable; there are ongoing discussions with the CCG about the SALT contract. 

There will be a CQC visit in June. 

There was a discussion about the current requirement for parents to give written consent to share information - most 

other disciplines use implied consent. 

Early referral from audiologists should be made for children with >40dB loss. 

11. Any other business 

i. School nursing – apologies from GH but she reported that everything is fairly stable; recent training has taken 

place and hearing tests are recorded on Systm1. 

ii. DG – referral for implants can be from 10months age; there are waterproof options for some processors but 

they are expensive.  

iii. DR – there have been changes in the NDCS since Nov 14; the Support and Advice service has been 

reorganised, with referrals going via a Helpline and then being triaged. Families should be advised to ring the 

NDCS Helpline for initial contacts. 

There has been an increase in the number of children and young people’s events, with more one-day, not 

weekend, events. SS noted that many parents had greatly valued the longer events; any feedback should go to 

the NDCS, who are a member’s organisation and who would want to hear back from members. 

A recent national survey has highlighted the gaps in Social Care provision in Bournemouth and Poole – but not 

Dorset. This seems surprising as locally, there is no difference in the (lack of) specialist input from any of the 3 

local authorities. 

The Deaf Child Matters conference is July 7th in Exeter.   

 

 

Next meetings –  

November 24th 2015 in Poole (a 4th Tuesday, not the 3rd) in Board Room 2  

May 17th 2016 in Dorchester - exact location to be confirmed 

 

Agenda items next time will include a review of the Terms of Reference (attached with these minutes), an 

overview of the new EHCP process and a review of SNHL diagnoses in 2014 
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