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Newborn Hearing Screening Programme (NHSP) – Workforce Issues for Children’s’ Services.
This guidance document reviews the practice of 21 Services for Deaf and hearing impaired children and young people in the UK in response to the NHSP and diagnosis of deaf children.

The findings from the survey have been used to establish broad guidelines that Services can use when drawing up their own policies on 52-week cover.
NHSP, with an emphasis on early diagnosis and intervention supports and underpins the principles of the current Children’s agenda and recommended practice for working with children and families. 

“The Every Child Matters agenda with its emphasis on five broad outcome measures (being healthy, staying safe, enjoying and achieving, making a positive contribution to society and achieving economic wellbeing) interagency working, establishing lead professionals, and using the extended services agenda to bring sectors together has the capacity to achieve a great deal for children…..” (House of Commons Education and Skills Committee report on SEN. July 2006) 
A working party of the SERSEN Sensory Impaired Task group, led by David Couch (Head of Sensory Services in East Sussex LA), undertook a national survey of existing practice in April 2006. Twenty-one Local Authority (LA) services responded. 
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Newborn Hearing Screening Programme (NHSP) – Workforce Issues for Children’s’ Services.

Background

The Newborn Hearing Screening Programme (NHSP) has been in place in some Health Authorities since 2000. There is an assumption within this that teachers of the deaf will respond to a diagnosis immediately. This has been common practice in many authorities but the expectation has an impact on contracts of employment. 

Teachers who are paid on Solbury contracts are able to provide 52-week cover within their normal working practice. However, those on Teacher’s Pay and Conditions may not be considered available to provide the service.

Newborn Hearing Screening Programme (NHSP)

In 2000 the National Screening Committee agreed that Health Authorities would ‘roll out’ a programme of Universal Neonatal Hearing Screening. This extended the already successful Targeted Neonatal Screening, which had been in place for many years. 

Targeted Screening, used a procedure to determine the presence, or absence, of Otoacoustic Emissions (OAE) in babies who fell into an ‘at risk’ category. 

An ‘at risk’ population was identified using criteria agreed by Audiology departments nationally. 

Criteria such as; family history of hearing loss, prematurity and long stay in special care baby unit or neonatal intensive care unit, are seen as strong predictors of a potential sensori-neural hearing loss. 

This ‘at risk’ population account for some 7% of all live births, and screening them yielded approximately 50% of all hearing impaired children arising in the population. 

Advances in Otoacoustic testing have now made screening of all babies, a reality.

The current position

Since 2005 NHSP has been in operation in all Health Authorities in the UK. 

To implement the programme, Health and Education Services were required to complete a review of the services they offered. 

The Education pro-forma (Deaf Education Services Index DESI) set out the guidelines for a Service engaged in NHSP. Amongst these was the requirement that all graduates of NHSP should be seen within 48 hours of referral. 

Although Health and Education Services were jointly considered, all funding for the programme was given to the Health Service only. Education Services received no funding and were expected to meet the requirement for 52-week cover from within existing budgets. 

There has been very little in the way of audit of the way that Education Services can respond to the requirement of 52-week cover, and a variety of practices have evolved. 

Considerations

In terms of insurance, teachers of the deaf are able to provide cover outside the statutory 195 working days. 

Public liability Insurance for Children’s Services staff operates throughout the year and covers such things as ski trips, camping trips and home visits. 

The teacher’s line manager needs to have full knowledge of any work the teacher carries out at any time, including out of ‘school time’. 

This requirement can be met by explicitly identifying the role as part of the Teacher’s normal work routine. 

A supervisor, who is also working at that time, must be identified as the line manager. In the event of a problem, for example, involving child protection, it would be essential that the Teacher is able to refer to a supervisor immediately. Careful consideration is required when writing policy on 52-week cover to ensure supervision is in place.

Teachers involved in 52-week cover should have this responsibility written into their Job Description. 

There are some limitations applicable to Teachers not on permanent contracts and these need to be clarified locally to ensure that they are able to carry out the duties required by 52-week cover.

Directed work outside 195 days (1265 hours) is additional to contract. Teachers are required to carry out directed tasks over 195days/1265 hours but these do not necessarily need to be within term-time. 

For example, it is possible to amend a contract where the teacher is required to work 190 days in term-time and 5 days during school holidays. 

There is provision for Teachers to receive ‘time off in lieu’ (TOIL) to recompense a Teacher, who is contracted to work 195 days, for time worked during school holidays. The majority of Services have used this facility to provide 52-week cover. 

Some Services give 1 day TOIL for each referral visit and some operate an ‘on call’ rota and give 1 day TOIL for each week on call. 

For teachers on Teacher’s Pay and Conditions, the maximum TOIL is 10 days in any one year. 

As an alternative to TOIL, it is possible to provide additional payment to staff who carry out holiday cover. If this were the case, the Service would need to identify a source of funding. 

There is facility to establish a ‘fixed payment’ for the task although Services can choose to use the Teacher’s daily rate.

Should Teachers of the Deaf be the “named person” for this role?

In some areas it has been decided not to provide 52-week cover from within the SI Service Department. 

This highlights the view (by Local Authorities) that this is not a direct requirement of NHSP. The NHSP National Steering group no longer stipulate that 52-week cover must be in place before a Health Authority is funded to proceed with NHSP. 

No funding has been made available to the Local Authority for the purpose of providing this service. However, SI services have historically been responsive to referrals from Audiology Departments of pre-school HI babies and NHSP is regarded as merely an enlargement of this activity. 

The guideline that graduates of NHSP are seen within 48 hours of referral is no different from the practice prior to NHSP for new pre-school referrals. The policy of SI Services has been to respond quickly to referrals of pre-school HI children, and although holiday cover has not been formerly in place, referrals have been ‘managed’ from within the Service on an ‘ad-hock’ basis.

Other Services could be responsible for 52-week cover. 

Currently, SI Services carry the responsibility to respond to referrals during term times. 

The major difficulty arises during the summer break where Services may be effectively ‘closed’ for the whole 6 weeks. 

Other Services such as a dedicated Early Years Team, Social Services Sensory Team or voluntary organisations may be available to provide cover.

In this survey, no SI Service has sought to engage other Services for this purpose.

Expectations over time

There is an assumption that NHSP will substantially increase the number of neonatal referrals to SI Services. 

However, statistics show that 1 neonate in 1000 will be detected through NHSP and that targeted screening (which has been available for many years) detects 50% of these. This would mean that in an area with a live birth cohort of 4000, NHSP would reveal 2 extra children.

Most SI Services have sought to meet the guideline on 52-week cover and found that this has had a minimal effect on workload. Clearly, numbers are small and all Services in the survey have been able to provide 52-week cover in one form or another. 

In conclusion

The main findings, from the varying practice of the 21 services that were surveyed about 52-week cover are:

· Teachers are insured for this activity

· If carried out, 52 week cover must be written into Teacher’s Job Description

· Teachers can be given TOIL up to a maximum of 10 days per year

· Teachers can be paid to carry out additional work during vacation times

· A Manager must be available during the time a visit is taking place

· Contracts can be amended to include work during vacation, within the 195 days directed time.

· Services agree a swift response is desirable
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