
MINUTES OF CHWSG MEETING 19.11.13 

 

PRESENT 

Beverley Bell, Principal Advisory Teacher, HSS 

Dorothy Moralee, University of Southampton Auditory Implant Service 

Geraldine Hannay, School Nursing, B’mth and Poole 

Kathy Hawkins, Link Health Visitor, West Dorset 

Katrina Ingman, Parent Representative 

Lisa Nind, Paediatric Audiologist, East Dorset 

Luna Hill, Specialist Services Manager, East Dorset Audiology (DHUFT) 

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

Rachel Beeby, Paediatric Audiologist, Dorchester Hospital 

Rachel Lachlan, Staff Grade Paediatrician, East Dorset 

Rebecca Ward, Screening and Immunisation Co-ordinator, Public Health 

Sam Bealing, Educational Audiologist, HSS 

Sarah Collinson, NDCS Regional Director 

Shirley Sorbie, Parent and DDCS Representative 

Sarah Morris, Consultant Paediatrician, Poole Hospital  

Jules Benton, LDD Support, Ansbury 

 

APOLOGIES 

Chris Parsons, Principal Programme Lead, Dorset CCG 

Dr Rollo Clifford, Consultant Paediatrician, Dorchester 

Mr Gareth John, ENT Surgeon, Poole 

 

 

1. INTRODUCTIONS AND APOLOGIES: 

New members were welcomed, including Katrina Ingman, Parent Representative, 

Kathy Hawkins, Link Health Visitor covering Dorset and Dorothy Moralee from the 

Cochlear Implant Team in Southampton. 

 

2/3. MINUTES OF THE LAST MEETING/ MATTERS ARISING: 

The minutes of the last meeting were reviewed. Translated material for the NHSP and 

audiology is available on the NHSP website: 

http://hearing.screening.nhs.uk/languages. 

 

Commissioning arrangements are set up and the Family Health Delivery Group 

(including paediatrics) meets regularly. Rebecca Ward explained that Health Visitors 

are currently commissioned by the NHS Commissioning Board but in two years this 

will transfer to the local authority. NHSP will remain part of the Wessex Area 

Screening Team, part of NHS England. Second tier and third tier audiology services 

are commissioned by Dorset CCG. 

Dr Mike Baker (Public Health Consultant) is currently in post but leaving at the end 

of December 2013.  

 

4. NEWBORN HEARING SCREENING PROGRAMME UPDATE (NHSP): 

Andrea Arnott has moved to take up a new post in Cornwall and the Isles of Scilly. 

CHSWG acknowledged her hard work both as NHSP coordinator and as a member of 

CHSWG. Luna Hill updated the group on current arrangements. NHSP was 

previously part of adult community health services although it sits much better with 

http://hearing.screening.nhs.uk/languages


children’s and family services. From 1st December 2013 it will be transferred to the 

children’s and family services directorate. Luna Hill is sharing the role of Team 

Leader with Tina Collinson. 

 

Nikki Wells and Kathy Hawkins, Link Health Visitors from Bournemouth and 

Weymouth, are sharing the team manager role across Dorset as an interim 

arrangement until the service is integrated into the Health Visiting service. The 

referral pathway will remain the same for patients. Kathy is primarily responsible for 

West Dorset and Nikki for Bournemouth and Poole but is providing cover for East 

Dorset as it is geographically more appropriate. Ellie Sanderson, the current 

administrative assistant for NHSP, is going on maternity leave on 4th December 2013 

and a replacement is being found. Luna Hill will produce a formal communication 

detailing all the changes and distribute to members of CHSWG. 

 

Sarah Morris pointed out the Service Specification for the NHS Newborn Hearing 

Screening Programme (published last week and available on the hearing.screening 

website) states that one whole time equivalent coordinator/manager was 

recommended per 10,000 births. There are currently approximately 8000 births per 

year in Dorset, and trying to cover this role in the time currently allocated to the Link 

Health Visitors will not be enough. Andrea achieved an enormous amount locally 

with NHSP and it is important that the standard of service is maintained. The service 

specification also mentions the role of CHSWGs in emphasising good parental 

representation. 

 

Luna Hill updated the group on SEDQ (Screening Equipment Data Quality), which is 

90% complete. The software needs to be imported and IT have been provided with the 

resources for this. The master disk is currently with IT at Shelley Road. Most Health 

Visitors are trained in using the new equipment, there are about 10 people who still 

need training. The IT contract is for Community bases, not Hospital bases such as 

NICU. The aim is for this to be complete by the end of March 2014. 

 

Targeted follow up after NHSP in the East is currently being carried out in Audiology 

as an extra Saturday morning clinic. This interim arrangement is scheduled to 

continue until the end of December 2013. Unfortunately no one from the CCG was 

present to confirm what the plans are for the New Year. The adequate provision of 

appropriate follow up for these babies has been a major concern following all QA 

visits. Sarah Morris asked for other people’s views on this. Rachel Beeby said she felt 

the infant distraction test was not an appropriate test and felt it was dangerous and she 

would not be happy to do this herself in Dorchester. Shirley Sorbie agreed that the 

distraction test was not appropriate. Sarah Morris will write to Frances Stevens and 

programme leads on behalf of CHSWG recommending that targeted follow up needs 

to be provided by an appropriate provider and it would not be safe for it to return to 

the second tier clinics in their current locations with the current training of community 

paediatricians and health visitor assistants. Lisa Nind expressed concern about who 

would see the targeted 8 month follow up if they were not seen in audiology or by 

paediatricians. Sarah Morris assured her that the commissioners have a responsibility 

to make sure a service is provided. 

 

Arrangements have been made for Kathy and Nikki to phone directly into the East 

Dorset Audiology department to book babies in for ABR. Rachel Beeby will look into 



how this might work in Dorchester but as she only has one clinic session per week to 

see these babies there may not be much flexibility. 

 

5. QA-4 REPORT AND ACTION PLAN 

 Rebecca Ward highlighted the actions which did not have a named person 

responsible for them. Luna Hill was happy for her name to go against any actions 

which currently say Dorset Healthcare. 

A medical pathway Audit and Satisfaction Survey needs to be completed by Sarah 

Morris and Rollo Clifford. Sarah will contact Rollo to work collaboratively. Katrina 

Ingman was asked at what stage she felt feedback would have been best provided, 

based on her experiences with her daughter. Katrina felt the experience she had (in a 

different area) was marred by poor knowledge of the appropriate place to refer to and 

this resulted in avoidable delays for the family.  

Lisa Nind said that children requiring hearing tests post meningitis in East Dorset 

were seen very quickly. Rachel Beeby said that the Paediatricians in Dorchester were 

sometimes asking for a 6 week delay before children have their hearing tested . This 

needs to be clarified with Dr Clifford. 

 

A review of current research for the use of FM systems in the 0-2 year old group was 

discussed. Sarah Collinson from NDCS said that several CHSWG’s had discussed 

this and the strategic CHSWG in Devon were asking the Ewing foundation to look 

into this. The National Quality Standards are also being updated and the FM 

Standards are being rewritten. FM systems are currently provided by education not 

health. 

Sam Bealing explained any child with a hearing loss could be a candidate for an FM 

system. There has been some experience locally of preschoolers using them when 

appropriate to their needs. Two children locally have recently been provided with FM 

systems. 

 

CHSWG was mentioned in the QA report and Sarah Morris asked Sarah Collinson 

about the frequency of meetings in other areas. These vary between 2- 4 times per 

year. It was agreed that currently people are too busy to meet more frequently and it is 

more appropriate to ensure actions happen between meetings and that the focus is on 

the quality not quantity of meetings. 

 

6. SECOND TIER REVIEW, EAST DORSET, BOURNEMOUTH AND 

POOLE. 

This was discussed in some detail at the last meeting. Two meetings have been held 

since with Commissioners. The meeting in June looked at how things could move 

forward and the meeting in August looked at scoping the issues. Following this Sarah 

Morris has had several email exchanges with Commissioners but currently acting on 

the Review is not seen as a priority by the CCG, but it will be looked at in 2014-15. 

This is disappointing. 

Local initiatives to try to improve the current service have not been abandoned, and a 

pilot of all preschool children being seen by one Paediatrician is being undertaken in 

Poole. Dr Ros Plumpton is seeing all preschool children referred in the Poole area at 

Canford Heath Clinic. This is over a 3 month period, November, December, January. 

If this pilot is successful, it will be rolled out in Bournemouth and East Dorset.  

 



Sarah Morris discussed a recent complaint received from a parent about the 

inconsistencies and repetitive nature of the current pathway for referral in children 

with a conductive hearing loss. Audiologists in West Dorset can refer directly to ENT, 

but in East Dorset referrals are made by community paediatricians following receipt 

of the report from audiology. It was agreed that the process was too complicated and 

Sarah Morris will discuss this initially with Gareth John, especially regarding referral 

for glue ear and wax removal. 

 

7. DDCS UPDATE: 

Shirley Sorbie updated the group on the large number of local events that have been 

attended by young people between 0 and 25 years of age. DDCS have recently held 

their achievement awards. They are planning a residential weekend next May. Shirley 

highlighted the area map on the NDCS website. This suggested that there had been a 

cut in services in Dorset but when Shirley investigated this, it was a reduction in 

someone’s contract but not in services available. 

Sarah Collinson said that NDCS have very little contact from Dorset families, which 

they took to mean that people were happy with the service they received. 

Shirley highlighted the 1% increase in Speech and Language Therapy input, and that 

Teachers for the Deaf work very hard in an environment of increased pressure. 

Beverely Bell  said that the numbers of children they are involved with are roughly 

the same but the  amount of paperwork had increased due to increased collaborative 

working. 

 Sarah Collinson explained that there is still a lack of specialist social care in many 

areas and NDCS are bringing out new guidelines for Local Authorities about their 

responsibilities to deaf children. 

 

8. EAST DORSET AUDIOLOGY UPDATE: 

Lisa Nind updated the group on the recent parent questionnaires. These gave positive 

feedback regarding assessment and  links with education, the lowest scores were for 

the waiting room and a separate waiting room for children is being created. 

Katrina Ingman expressed her concerns, as a parent, in accessing a convenient 

appointment. LN explained a new telephone system was in place to make this easier. 

Shirley Sorbie suggested that maybe appointments for annual reviews for regular 

patients could be arranged with parents at mutually convenient times. Luna Hill and 

Lisa Nind will look into how this might work.  

 

School nurse screening was discussed. RB and LN had recently been to a regional 

meeting where it was discussed. In some areas screening at school entry is just done 

at 2000 and 4000hz to identify children with progressive sensorineural hearing loss. 

RB felt she was getting a lot of referrals for children in Dorchester with conductive 

hearing loss which was not affecting them and was often self-limiting. These children 

are seen by the Community Paediatricians in East Dorset. There is some research to 

be published shortly and RB and LN will feed back on this. 

 

9.DORCHESTER AUDIOLOGY SERVICES: 

Rachel Beeby is the paediatric professional lead with management from a medical 

physicist. This is improving. 

 

 

 



10.HVSS 

Beverley Bell informed the group that the planned joint Social Worker had not been 

appointed as there were no suitable candidates. 

 

The new Education,  Health and Care plans were discussed; these will be applicable 

from 0-25 years and questions are being raised as to who is responsible for providing 

funding - Health or Education? Sarah Morris informed the group that there is a Joint 

Commissioning Group being chaired by Ann Salter meeting to discuss this. 

There is reported to have been a recent increase in requests for Statements; all 

Statements will be migrated to new EHCP when they are introduced. 

SC mentioned NatSIP- the National Sensory Impaired Partnership which works in 

partnership with Local Authorities. 

It was felt that the EHCP will foster more positive relationships between families but 

SS expressed concern about how some families will cope with budget management, if 

Personal Budgets are taken up. 

 

 

11.SALT 

No one from SALT was present at the meeting. SS asked if it would be possible to 

have a breakdown of where the extra SALT funding has been spent and Luna Hill 

suggested Tina Collinson would know this. SS said that although things had 

improved, there was always room for further improvement. 

 

12 AOB 

Dorothy Moralee thanked the Audiology departments for being accommodating with 

requests from the implant centre. She will talk next time about auditory processing 

disorder and implants.  

Sarah Morris acted as chair today in Andrea Arnott’s absence and encouraged 

volunteers to think about roles as Chair person, deputy Chair person and secretary. 

She is happy to continue as Chair for the time being if no one else wants to take on 

this role but it does not need to be a Health representative, and should not always be 

an individual from East Dorset. 

SC mentioned a new SW NDCS Facebook group, which professionals could remain 

anonymous on. 

 

NEXT MEETING 

 

Tuesday 20th May 2014 Dorchester,  

 

(PLEASE NOTE CHANGE OF DATE AND VENUE FROM PREVIOUS 

CORRESPONDANCE) 

 

 

Tuesday 18th November 2014 Poole, exact location to be confirmed 


