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	Officers for the CHSWG meeting:
Chair: Sabrina Rees (SR) - Commissioning Manager, Islington
Minute taker: Kieran Gray (KG) – Business Support, Islington 
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	Attendees: 
Karen Simpson (KS) - Headteacher Frank Barnes School 
Kate Petts (KP) – General Manager - Medicine, RNTNE
Chrysa Spyridakou (CS) – NCL Team Leader, Newborn Hearing Screening Programme
Alan Loivette (AL) – Senior Commissioning Officer, Camden
Cathryn Tancock (CT) – SLT, Laycock School, Islington
Sonya Grimwade (SG) – Family Officer, NDCS
Sarah Kelly (SK) – Business Manager, Richard Cloudesley School
Amanda Tabor (AT) – Assistant General manager, RNTNE
Lesley Williams (LW) – Islington, Parent Representative
Breege MacArdle (BM) – Consultant Physician, Nuffield Hearing and Speech Centre, RNTNE
Gill Reed (GR) - Team Manager, Camden and Islington NHSP Whittington Health
Gary Kinnane (GK) – Administration Manager, North Central London NHSP
Doreen Barcy (DB) - Manager Camden Advisory Service for Deaf/Hearing Impaired Children and Young People, Camden Sensory Service 
Kris Rogers (KR) – Advisory Teacher for  Deaf/HI, Camden Advisory Service for Deaf/HI 
Renata Brannen (RB) - Advisory Teacher of the Deaf, Richard Cloudesley Outreach Service, Islington
Jonathan Freedman (JF) - Service Line Manager at CNWL
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	Apologies: 
Gillian Seiles – NCL Programme Manager, Newborn Hearing Screening Programme
Lynda Rowlinson – Service Manager, Health Visiting and School Nursing, Islington
Wendy Martin - Clinical Co-ordinator SLT for Deaf Children, Camden & Islington 
Sean McDonald - Head of Sensory Service, Richard Cloudesley Outreach Service, Islington
Wanda Aleksy – Cochlear Implant Programme, RNTE
Sue Brownson – Head, Laycock Primary School
Sebastian Hendricks – Barnet CCG
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	Matters arising from previous meeting and service updates        
· The minutes from the previous meeting were agreed and the action log discussed.
· Re: staffing resource in the Camden Advisory Service, KR stated the situation hasn’t changed with no additional resources available. Action – SR/AL to contact Hilary Forbes, Head of Service, for clarification re wording and RAG rating
· Re: screening in schools, CS stated there was a meeting to look at an alternative system for recording these which may be easier for school nurses to carry out. Still considering whether to implement this new system. Action – CS to send DB the current local screening protocol.
· Re: the difference in local and national KPI figures, KS stated that Tony Sirimanna from GOSH has stated that the national data comes from NHSP Trends which is accessible to all audiologist and leads. If data is entered promptly locally, the figures should be accurate. However, there may be a lag but it should not be a significant factor. 
· Re: KPI progress, SR stated that this will be a standing item on future agendas.
· Action – KG to distribute NatSIP resources from KR to group
· Action – DB to distribute 0-25 Camden Sensory Service pathway to group

Service updates
· Verbal updates were received from those not contained within the distributed paper. Action – KG to re-circulate an updated Service Update report to group
· Anne Corbett will be attending future meetings from Richard Clouesldey School.
· Louenna Bailey will be representing Camden CCG for future meetings
· Re: DNAs, KS suggested that something that could be done to help would be for consent to be obtained from parents to share information about referrals and appointments with schools, children’s centres and anyone else in the audiology pathway. 
· SR stated that this could be a significant achievement but needed more thought as parents may only want to share certain information with particular people.
· GR stated that often referral will be made directly from the school without involving the parents, so they are not always aware. For consent to be gained, a conversation would need to be had with the parents at the point of referral, before any diagnosis has happened.  
· SR suggested that a sub-group meet before the next meeting to consider this issue further and report back.
· Actions – DB and Sarah Hulme to lead on setting up working group to discuss consent and information sharing/DNAs
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	Parental, children and young people’s views and involvement
· KS presented a paper to the group with a proposal on creating a co-ordinated system of reporting back on users views to CHSWG. The four elements of the proposal are:
· Include a cycle of reporting on parent and young people’s consultation on the CHSWG agenda planner
· All services complete a short survey to provide details of how they collect evaluation data
· Services provide the Chair with a report on feedback during 13-14
· Services make parents group aware of CHSWG and encouraging them to feed into the CHSWG process
· KS stated some of the key information to be covered in the reports would be what is working well, what the challenges are and what is being done to address these challenges. 
· DB stated that it has been difficult to encourage parents to attend CHSWG as they would be taking directly to the service they use. One option is to use the NDCS as a conduit. KP stated that the collection of anonymous feedback may be more honest.
· KS stated a gap in practice is the feeding back on issues from CHSWG to parents and this can be worked on.
· LW stated that a lot of the issues that parents have may be specific to their case and so are taken up informally with those they work with, rather than finding and taking to someone co-ordinating feedback. How to capture these issues along with the more formal feedback is an issue. Also, parents would likely not find CHSWG meetings very relevant to them to attend.
· RB stated that it may be useful to develop certain questions based around the key information required. SR stated that this could be done but did not think that ‘one size fits all’ and preferred to leave this to each service.
· The programme of reporting was agreed and is as shown in the agenda planner.
· BR stated there may be a danger of services working in silos and not addressing wider issues that may fall outside their remit. SR stated it was the responsibility for all to raise these issues at CHSWG so they can be discussed further.
· LW stated that it would be useful in the future to also look at how the consultation processes are carried out to see if there is any duplication.
· Re: health visiting, JF stated that the service do not tend to ask questions regarding specific conditions as the majority of their work with this cohort is signposting.
· All recommendations were agreed by the group. 

National Paediatric Toolkit report from Tier 2 Audiology
· CS presented a recent survey of user views on the Tier 2 Audiology service. This survey was overall very positive with actions arising including producing a new leaflet about the service and what to expect and to compare the ethnicity breakdown with that of the local population. Another survey will be carried out in three months.
· GK stated that NHSP have started their survey using postcards centred on the ‘friends and family test’. Action – GK to present survey results from NHSP at the next meeting. 
· Re: obtaining feedback from those with English as a second language, CS stated the National Paediatric Toolkit is only produced in English which can create a challenge, although the use of interpreters does help. 
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	Update on SEND reforms     
· AL provided an update on the SEND reforms from Camden. Key points included:
· Partnership with Central St Martins to develop the local offer website with involvement from parents. 
· Assessment Co-ordinators roles are being developed to work on new Education, Health and Care Plans (EHCP). It is estimated that 60-70 of these will be required dealing with 100 new cases a year.
· Existing statements are being converted to EHCP through resource in the SEN team and educational psychology. 
· Personal health budgets will focus on continuing care, short breaks and transport service in 14/15, extended in future years
· SR stated that the approach from Islington is similar to Camden. The local offer for audiology is attached to the report and a team of parent consultants are being developed to consult on the local offer with other parents.
· KR stated that the transition to EHCP is likely to be a major process from the experience of pathfinder sites with work on updating statements needed before transition. NatSIP has produced some guidance information on their website which is useful to parents and clinicians
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	Addressing the general DNA’s at RNTNE (excluding Newborn Hearing Screening)   
· KP presented a paper on the general DNA rate at the Nuffield Hearing and Speech Centre/ Key points included:
· DNA rate currently around 20% where UCLH is currently 10%
· DNAs higher for Camden, Islington and Barnet, the highest users of the service. Those from elsewhere are less likely to DNA as are more motivated to attend.
· Issues with admin team having lost two long term members, temporary staff had more difficulty in co-ordination of clinics. Team more stable now.
· There is no facility to send out text reminders for under 16s. This is a Trust wide policy which is being challenged.
· Six month project call Productive Outpatients Programme will start in July which will have a focus on DNAs and include analysis of DNAs by appointment type, referral pattern, against waiting times etc. and will also talk directly to families to discuss reasons why they did not attend.
· Reminder systems, such as texting and calling will be trialled as part of this programme as well as reviewing appointment letters, booking processes, patient information and learning from others who have faced this issue. 
· CS stated that Tier 2 Audiology faced the same issues and that direct contact with the families to remind them of appointments significantly improved DNAs and the overall level of communication.
· RB stated there is an issue with not being able to tell the school when the next appointment for a child is, thus limiting what can be done in schools to ensure attendance. 
· SR suggested displaying the DNA rate separately for each trust as a % of the total number of patients from each trust to better see where the issues may be.
· Re: thresholds for referral back to community audiology, BM stated that it is a consultant decision but generally two appointments are offered before being referred back. This does depend on the level of risk though. 
· KP stated the overall DNA policy is being reviewed to make it more paediatric focussed, similar to Whittington Health’s policy.
· SR stated that in Islington there is a Families First service that works with families who are struggling but below the social care threshold that can assist with DNA issues by addressing social barriers to accessing health services. Also, the Children’s MDTs are now in place is a teleconference discussion regarding children with specific health problems that brings together the GP, community services, health visiting/school nursing, Families First and the acute clinician that the child is under. This might also be helpful in relation to DNAs.
	

	8
	AOB
Childhood hearing impairment report 
· SR stated this had just been produced and it was intended to have a fuller discussion on this at the next meeting once there has been time to consider fully. 
· Action – All to look at report for any issues of factual accuracy and report back to SR

Agenda Planner
· The agenda planner was updated and the items for the next meeting will be:
· Report on feedback from parents
· Speech and Language Therapy
· Teacher of the Deaf
· Newborn Hearing Screening
· Report back from sub-group re parental consent and DNA/information sharing
· Childhood hearing impairment – prevalence in Camden and Islington

Future meetings
· It was agreed future meetings will continue to be held at the RNTNE.
· A survey link had been sent out with the papers so that members can indicated their preferred day of week for future meetings
· Action – KG to confirm dates for 2014/15 based on above feedback
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