Camden and Islington CHSWG

Minutes of CHSWG Meeting

Thursday 24th January 2013 at 9.30am – 11.30am
The Boardroom, Royal National Throat, Nose and Ear Hospital, 330 Grays Inn Road, London, WC1X 8EE. 

	
	
	Action

	1
	Officers for the CHSWG agreed:
Joint Chair: Wendy Martin

Joint Chair: Renata Brannen 

Minute taker: 
Karen Simpson 
	

	2
	Attendees: 
Renata Brannen, Inclusion Advisory Service and Advisory teacher of the Deaf, Islington (Joint Chair for the meeting)
Wendy Martin - Clinical  Co-ordinator SLT for Deaf Children, Camden & Islington (Joint Chair for the meeting)
Karen Simpson - Headteacher Frank Barnes School (minute taker)

Shahira Karmali-Kassam – Camden, Parent Representative 
Lesley Williams – Islington, Parent Representative
Doreen Barcy - Manager Camden Advisory Service for Deaf/Hearing Impaired Children and Young People, Camden Sensory Service 
Kris Rogers – Advisory Teacher for  Deaf/HI, Camden Advisory Service for Deaf/HI
Dr Katherine Harrop-Griffiths - Consultant Audiovestibular Physician, Nuffield, RNTE
Gill Reed - Team Manager, Camden and Islington NHSP Whittington Health

Gary Kinnane – Administration Manager, North Central London NHSP
Julia Mills – Children’s Community Health Commissioning Manager, Camden
Sabrina Rees – Commissioning Manager, Islington
Huma Ali – Senior Practitioner, DCT, Camden MOSAIC

Anthony Gillies- Educational Audiologist, Frank Barnes School
	

	3
	Apologies: 

Sonya Grimwade – Family Officer, NDCS
Nicola Ward, NDCS, Regional Director, London

Wendy Njemanze – Complex Care Commissioning Officer, Camden 
Gillian Seiles – NCL Newborn Hearing Screening Programme Manager 
Dr  Martin Bellman - Community Paediatrician, Camden
Susan Brownson - Teacher in Charge of the Hearing Impairment Unit, Laycock 

School

Dr Tony Sirimanna - Consultant Audiovestibular Physician, GOSH 

James Sharp – Lead Audiologist, GOSH
	

	4
	Minutes from last meeting  on 20th September 2012 & action arising:

· Contents to minutes of 20th September 2012 were ratified.

· Terms of reference (TOR) - WM has made the amendments changes to the TOR agreed at the last meeting and will circulate with the minutes.

· Annual Planner – WM recommended a change of topic for the next meeting on 14th June 2013. It was agreed that the Parent Experience / Patient journey topic would be included in the next meeting in June when Sabrina Rees and Shahira Karmali-Kassam are co-chairing the meeting

· CI team representation – there was a discussion regarding the importance 
	WM/KS

SR/SKK


	
	
	Action

	4
	Minutes from last meeting  on 20th September 2012 & action arising (contd):

of having representation from CI teams at CHSWG meetings. 
· As not all the action points had been achieved from the last meeting. It was agreed that KS would circulate the Action List for members to update and return to her.
	All CHSWG members/KS

	5
	Service updates: 
· It was agreed that KS would circulate a finalised service update & that to support with the effective administration services would send their updates to her 10 days before the next meeting e.g. by 4th June 2013.
	All CHSWG members/KS

	6
	Collaborative Working:
Kris Rogers presented a case study on “best practice”:

· The need for services to respond flexibly due to the continually changing external context especially now services remits are for deaf children/young people (CYP) aged from 0-25years. 

· The importance of effective information sharing and building good relationships between families and also agencies. Families have requested safe communication channels between services to make their journeys more smooth i.e. not repeating information, delays etc.

· What Works Well – families have fedback that it is helpful to have early identification with follow up telephone calls from Audiology clinics to TODs, providing them with basic information, ear mould fittings/audiology appointment dates so TOD’s can accompany them and be informed to support them with their understanding. Families like one stop shops where they have opportunities for weekly/fortnightly parent coffee morning groups led by deaf instructors, where older siblings can attend, and audiologists are available to do ear moulds for their children. Parents find it empowering to meet with other parents. TOD’s to carry out weekly home visits providing a block of support from TODs/SLTs.

· Monitoring protocols (babies) were developed as part of the Early Support Programme to keep information in one place and be updated at appointments to provide a running record. These have not been used consistently by all agencies as they are a family tool. It would be beneficial to have a system to provide exchange of information for families & professionals across all services.
· To support smooth Parent/client journeys through services, it is helpful if home visit appointments can be booked collaboratively.

· Some Early Years Teams have 6 weekly meetings (as part of clinic meetings) with Audiology teams to feedback on issues for families and agree strategies to meet the family’s priorities. KHG fedback that the Nuffield hold weekly meetings and feedback information received from the TOD’s etc.

· KS & WM fedback that there is a need to develop a system for families through a CHSWG working group and then to agree how information is passed onto all the various hospitals. RB, KR & DB to meet with representatives from hospitals to discuss protocols and feedback to parent representatives and the NLDCS & will feedback the next meeting on 14.06.13. LW offered that parents could be used to trial. 

· Camden & Islington have a collaborative working group that meet monthly. Robyn Guttner, previous TOD, developed a protocol for the babies “red book” which could be a possible template for consideration.

· Good practice models for parent groups are in Tower Hamlets, Stevenage, East 17 centre and all are based at Children Centres. Camden and Islington have set up a trial parent group at Kentish Town Health Centre. Some 
	RB/KR/DB

/SKK/LW

	
	
	Action

	6
	· families also attend the drop-in mornings at Frank Barnes School. 

· It has not been possible to identify a Children’s Centre across Camden & Islington as they would not agree to accept families from other authorities. SR suggested the idea of an alternative cycle of meetings at Children Centres in Camden and Islington to resolve this issue. SR agreed to take this matter to commissioners & requested information on costs from DB/KR. HA agreed to advertise the meeting in the MOSAIC & RB will circulate Centre 404 information.

	SR/DB/KR

/HA/RB

	7
	North London Deaf Children’s Society:

· SKK fedback that there was nothing to report as the meeting was re-scheduled due to snow.

	

	8
	Parent satisfaction survey outcomes:

· Islington – has now moved towards a Sensory service and is presently looking into a system for their parent survey. RB brought a survey report carried out by Laycock School on parent’s perspective on Audiology services (across a range of hospitals that were not identified). Feedback from the survey was generally positive and the key issue for parents was the delay in re-booking appointments after a cancellation. It was agreed that such a survey would best be done in collaboration with schools and hospitals to provide robust data. It was agreed that it would be useful for a CHSWG working group moved this issue forward and suggested that services circulate a copy of their surveys to KS as a secretary.

· There was a discussion regarding the recent high DNA levels at the Nuffield and the impact that it has on arranging repeat appointments. A suggestion was made that it would be useful if a protocol is developed to allow parents to authorise appointment information to be passed onto other relevant agencies i.e. TOD’s/schools and also information/reminders sent by text messages to families/school to reduce these levels. *KHG followed this matter up after the meeting with the clinical lead, who is working towards getting texting in place to remind parents about appointments with the support of UCLH. The Nuffield does phone parents of NHSP babies, but cannot do that for every child on their books. However, when texting is available they hope that will help their DNA figures. 
· GR explained that if professionals have access to eSP – appointments can seen by all professionals who can access it. 

· It was agreed CHSWG to write formally to JM & SB regarding the impact of DNA rates. SR & JM to take this issue back through the Account Managers for the contract at UCL. SR & JM would like to see an audit of DNA rates. 

· The issue was raised regarding access and communication with health visitors and hospitals. Whittington Health is responsible for both. 

· As there was not sufficient time to go through the outcomes from the user surveys it was agreed that services would send KS models of their parent /user satisfaction surveys for her to circulate.
	All CHSWG members/KS

CHSWG/

SR/JM

 All CHSWG members/KS

	9
	NHSP Quality Assurance report and outcomes:

This is carried out every 4 years to review the quality of hearing services nationally (Hospitals, Social services, TOD). Information is used to track trends nationally. 4 boroughs were covered (Barnet, Camden, Islington, Enfield & Haringey). Outcomes were:

Screening: Acceptable standard of service not met.

Audiology: Acceptable standard of service not met.

Early Intervention: Acceptable standard of service not met.

Medicine: Acceptable standard of service is met/exceeded.
	

	
	
	Action
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	NHSP Quality Assurance report and outcomes (contd):
· RB reported on the issues highlighted by the report for Islington and concerns raised over staffing, resourcing and access to BSL interpreting services.
· DB reported on the main issues for Camden were linked to staffing, electric acoustic testing and assessments for social care.
· GR reported that GS had submitted a detailed report to the QA from the Northern Health Centre which had been circulated to CHSWG members.
· There was a discussion that SLT services had not been approached for the QA and also over the deterioration in the quality of the process from previous years and some resulting inaccuracies for the services involved. Some services have already responded formally regarding this and provided updated information and some amendments were made but the report still does not give an accurate reflection. These changes were due to funding, a refinement of the process and the focus on measurements. Also, the marking arrangements were changed and staff marked themselves without fully understanding these changes which resulted in lower scores. 
· Parent representatives stressed the issue that many parents do not wish to come for appointments before their babies are 6 weeks old and this will impact on KPI outcomes. 
· It was agreed that services will all review their outcomes from the QA and report back on progress at regular intervals to CHSWG. CHSWG can feedback on progress made and issues raised i.e. SLT. SR will take issues raised back to the Children and Service Improvement group in Islington.


	All CHSWG members/SR

/Chairs



	10
	AOB:

· Publicity & dissemination: KS approached the NDCS Regional director regarding disseminating CHSWG information on the NDCS website. As this was not possible it was agreed that the NDCS would put a link to the NLDCS website and CHSWG information could be hosted there. The NLDCS website was due to be completed by December 2013 and KS has sent them minutes from the last meeting on 20.09.12 & a copy of the annual planner for 2012-13. KS will continue to forward them copies of minutes for all future CHSWG meetings.


	KS

	9
	Date for future meeting

Friday, 14th June 9.30-11.30am in the Boardroom, RNTNE, 330 Grays Inn Road, London, WC1X 8EE. 


	


