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The meeting started at 4.30pm
Malcolm Bruce:  Thank you for coming, Minister, the meeting was due to start at 4.00. What we want to have this meeting for is to get an update from you on the 18 weeks delivery of audiology services.  I know you have an action plan and there has been a report by the select committee which has commented on that, it would be helpful if you made a statement, and possibly take questions, we have a cross-section of individuals and organisations represented here.  

Ivan Lewis: Thank you very much chairman, I genuinely apologise.  I have been in another meeting and there has clearly been a misunderstanding and I apologise for that. The first thing to say is in terms of access to audiology services, waiting times in many parts of the country are not acceptable, interestingly in some parts of the country there is a very good story to tell, so the question is how do we justify such variability in performance, the answer is there is no justification, which is why we published in March a framework, in a sense the Government's message to the NHS in terms of our expectation firstly that audiology services ought to be a priority and secondly, very specific best practice guidance as to how they need to go about improving the situation. Along side we put in place a monitoring system to make sure that we do achieve the progress that has been identified in the new framework.

The first thing to say is that the modernisation program, we spent vast amounts of money, in terms of digital hearing aids, it was a success, but it created, it stimulated a level of demand that the system simply was not able to cope with, and did not anticipate or predict, that was not just about the Government but also our partners the RNID and others there was really no understanding of the scale of the demand that would be stimulated. So the framework basically seeks to sort out the amount of time that people, wherever you live, take to access services.  There are various bench marks along the way, first of all, by March of 2008 wherever you live you should not wait any more than 6 weeks for the initial assessment so that is the first bench mark, that is all people being referred to audiology services a maximum wait of 6 weeks for assessment. 

From referral to assessment to fitting, there are roughly 50% of people who use ENT services who would be covered any way by the Government's 18 weeks maximum wait target that applies to a number of different elements, a number of different conditions. So roughly 50%, those people that currently are re referred directly to ENT, are covered by the government commitment that by 2008 no one should wait a maximum of 18 weeks and that means from referral all of the way to having your hearing aid fitted. Then that leaves therefore the other 50%.  So we have 100% covered in terms of not having to wait long for an assessment, 50% covered in terms of not having to wait anywhere near as long as they have been doing in terms of from referral all of the way to fitting. The danger was that there would be 50% of people accessing audiology services who would still potentially, be waiting excessively long periods of time for a fitting. We believe that the framework we published in March addresses that issue.  We believe so in number of ways.  Best practice guidance, so managers understand that it has to be a priority.  

The way that we will assess the Trusts on how they do on audiology is there will be on going monitoring area by area through strategic authorities and Primary Care Trusts.  The obvious question people ask is why did you not include this in the 18 week target for every body, the difficult bit is that we are very clear about the nature of the treatment that would be included under the 18 week banner and audiology was not part of that, there are obviously a number of competing claims from people with different conditions and different treatments that would like to be from day one part of that 18 week target. If we move the goal posts on that clearly the danger is where do you begin and where do you end.  I am very confident, that a combination of the 2 existing targets, which in themselves would not have been enough, but if you add to that the new framework that means that there is no excuse, no excuse whatsoever by the end of 2008 to see the excessive waiting lists and times we have in some areas. 

We also know that because of advances in technology there are a significant number of people that could have, its happening in some areas so its not fanciful, that could have their fitting done at the same time on the same day as their assessment, that is another opportunity to accelerate the entire process. We think that the key here is to look at the areas that are successful, to look at the area where best practice prevails and to make sure that best practice becomes the norm in every part of the Health Service. 

So I am confident and optimistic that is not a presentation of the system as it is now.  There are still too many areas where people are having to wait too long, it’s not an attempt to say to you oh it’s wonderful because it is not.  That is why we did the framework in March.  That is why as the minister responsible I will keep a watching brief on this.  The danger is you publish a framework, you tell the Health Service to get on with it and nobody monitors how much progress is taken over a certain amount of time.  There is a structure where RNID and others are involved to ensure that we make the progress that we intend to make. 

Tom Levitt: One of my local PCTs have its waiting time down considerably, so what mechanism is there for good practice to be identified and disseminated so others can do the same?  Simply changing managerial techniques is all that’s needed so far as I can gather.  

Ivan Lewis: As part of the framework, we have now identified and disseminated what we believe to be best practice and I think you are right some of this is about leadership and management.  I think some of it is about systems frankly from beginning to end, because the point that has been made to me by people I have met, if you like in the acute end of the NHS,  ENT and others.  Is that its all the way from when the person first presents themselves perhaps at a GP, all of the way from that point, until the hearing aid is fitted there are various stages in the process.  Some areas the system is excellent, in terms of the relationship between doctors and nurses and specialists working within acute hospital environment and primary care health professionals, in other areas that relationship is simply not as it needs to be, so yes leadership and management, I think the Health Service believing that audiology matters is also crucial.  Because in a world where there's competing pressures and tough choices and priorities we as the Government and the department made it clear that audiology has to be taken seriously but I am afraid I suspect that this has not had the priority and value it needs. At the end of the day this is about people's basic quality of life.  If people have their hearing impaired that has a massive impact on their ability to function as citizens, family members, as workers.  It has a range of knock on effects.  So this should be a priority. We elevated it to the status as a priority by publishing that document in the spring but the proof of the pudding will be in the eating. Tom has described your area where it’s reasonably good.  I think I might be wrong but Stockport which is not a million miles away is sighted as one of the areas that was not so good. Essentially we have to ensure that best practice is mainstreamed.  There are leavers in the system that certainly help us with assessment.  Certainly help us with 50% of those people accessing audiology overall and I think the framework deals with the other group of people but its now for the Health Service with us keeping a watching brief to ensure they make this happen. 

Malcolm Bruce: We welcome the fact that you have taken the steps that you have although I think it’s fair to say that people campaign for the 18 weeks rule because they thought that was the best you could possibly give as the priority for it.  Perhaps you can confirm now that that is under control, but in terms of the background information, it took Grant Shapps MP under the freedom of information to get a range of figures about the performance.  So are you now monitoring directly in the department? Have you provided guidance and assistance?

Ivan Lewis: The problem was that the information that was collected I think centrally was about waiting times for assessment not about waiting times for the whole process.  We are now beginning chairman, just beginning to collect that information centrally as well. 

Chris Underwood: I am from the National Deaf Children's Society, we are meeting you in a couple weeks but can you tell us about the frame work that you told us about?

Ivan Lewis: We need to have a look at the reviews that we announced in terms of disabled children and the conclusions of that review. But we need also to have a distinct and specific look at what is happening. One of the problems is that we don't have as high quality base line data on experiences of children and young people as we need.  I am told, and you may dispute this and at the meeting we have we can explore it, the scale of the difficulties in terms of children's access is nowhere near as bad as the problems we face in some parts of the country with adults but that does not mean that we can afford to be complacent. If you have identified areas where the Government needs to focus its attention I certainly will be willing to look at that. At the end of the day, as I say for me this is a basic right.  Access to the maximum possible hearing is a human right as much as it’s a question of a priority health need.  So, arguably, if you are talking about children and young people it’s more important because their development will suffer as a consequence if the service is not as it should be. Have we done a specific piece of work on that?  We have not up until this stage.  

Marije Davidson: I am director of health programs at the RNID.  One of the issues in relation to capacity for hearing aids services is not only the changes and the good practice within the Health Service but also given the dire situation in some areas is access to the private sector, I am wondering if we can get an update on what is happening in relation to the second wave procurement on the private sector and some of the issues that came out of the health select committee to ensure there is good quality, accessibility and monitoring in relation to that contract?

Ivan Lewis: I think the message to the health service is if you do not have the capacity to deliver these outcomes within direct NHS provision, then the expectation is that you will use the independent sector to ensure you have the capacity to make sure people don't have excessive waiting times. So that is absolutely clear. We have had a dialogue with each SHA who in turn have had a dialogue with each PCT about how much additional capacity they need to procure to deliver on these outcomes.  To some extent we are relying on their judgment.  Some argue they can make better use of in house provision but they are not getting anywhere near best use out of directly provided NHS services, but certainly the capacity, the ability to procure from the independent sector if the capacity is not there and it’s clear that is the expectation. On the issue of quality control, which is the point you are making, to make sure that the quality of the service is as it needs to be.  Clearly again this is about best practice in terms of commissioning, in terms of leadership and management and making sure that any external organisation the NHS has a contract with, there is a clear expectation of certain standard that have to be met, a clear specification and a judgment whether those organisations are delivering the quality that is required.  There is evidence presented to the select committee concern about quality, that is true.  But again its very much about commissioners at a local level ensuring that they are getting best value for money.  The best value for money and also best outcomes for patients.  

Marije Davidson: Can I come back on that, in relation to when the PCTs were asked about how much capacity they would require, audiology was not elevated to the priority that we are now hopefully seeing. And we will wait to see if PCTs do take it seriously in making it a priority.  But with a second wave procurement not signed yet they don't have access to the capacity of the private sector, if they want to use it.  So its actually movement on that that I am interested in, in order that some areas that don't have internal capacity in the NHS that may need to use the private sector. Obviously we would be interested on the quality side as well.  But taking that as read that the quality and monitoring is place where are we on procurement?  

Ivan Lewis: I don't have a specific date but it’s in the near future.  

Malcolm Bruce: You mentioned the follow up to existing hearing aid users and Grant Shapps's figures shows that was even worse, 5 years and several were 3 years.  So, are you giving the same priority?

Ivan Lewis: Yes.  The expectation has been made very clear that existing users should have the same access to the service if you like an accelerated improved access as a part of these changes as new referrals to the systems.

Peter Weston.  I am Manager of the West Norfolk Deaf Association in King's Lynn. My son is a hearing aid user and just in November was reassessed and had ear mould impressions taken and actually did not receive the new moulds or hearing aid until February, so a period of November to February, when the best practice is 4 weeks.  It’s certainly an area that needs looking at.  Now the comment that I wanted to make is that I think its great that the Government are finally making audiology services a priority. One of the issues that we are having in our area is that we run a hearing support service that provides support to hearing aid users to reduce waiting times by taking all of the simple maintenance that needs to be done off the audiology department.  Our funding is cut because the PCT is now £40 million in deficit and the hospital trust is £16 million in deficit.  So these support services mentioned in the framework, I wonder what the government will do in this area.  

Ivan Lewis: Every government has limited resources.  That is the reality.  We will have tripled NHS spending next year.  People don't like hearing that, but we have to put that on the table.  Undoubtedly in the last 18 months in many Trusts there has been pressure.  The reason for that is that the Government said to the NHS you have to get your books in balance, you have to have budget discipline, no longer can we afford to have a significant number of NHS organisations massively over spending whilst those that manage their affairs properly bail the others out. As a result there have been difficult times, of that there is no doubt.  Most localities have now sorted this as a consequence of that pretty bullish approach so we are now in a better position, if you like having cleaned things up to move forward by having budgets under control, we now have only a small number of organisations that are in serious difficulty relatively speaking. 

Having done that and having put in place this commitment on the 18 weeks maximum, which is a historic achievement for the NHS if you think about that maximum, this is an incredible advance and you have to be optimistic going forward.  Having resolved those issues the NHS will be in a much better position to manage its affairs and to have long term stability and to look at best practice.  Its also about making best use of resources.  The NHS is pretty poor at engaging with the voluntary sector in my opinion.  One of my responsibilities is to get the NHS in a different place in the way it sees the voluntary sector as being able to help it achieve significant amounts of its outcomes.  There is also a cultural issue of the NHS in who it commissions from.  It does not understand that in the voluntary sector, no doubt in your organisation, there are some of the solutions.  It’s no good saying what will you do about more money.  Forget it there is a limited amount of money and we have tripled the amount of money.  There will be more money in terms of going forward, it’s going to be a very tight spending review over the next 3 years, but there will be continued growth in terms of investment within the NHS.  

The other issue is the relationship between the NHS and social care.  Again we know that sometimes there is not the kind of synergy between the NHS and local government at a local level that we need.  With some of the health conditions we are talking about very much social care is an integral part of the solution for the individual or the family so we also need to get a closer synergy between NHS and local government.  Its right to be honest with people because when I meet with people like yourselves if I went away from each of those meetings and I wrote on the back of an envelope what people were asking me for by the end of the week we would be in a situation where it was not sustainable or affordable so we have to be honest about it. Equally we have to be clear that some of the services, that in my view have been Cinderella in the NHS, their time has come.  What I mean by that is audiology is one  and maternity is another.  Children's health, more generally the history of the NHS is not a particularly good one.  In the way that children's health is deprioritised. I am optimistic, the review announced about the needs of disabled children and the NHS contribution to that, we concluded a review on the palliative needs of children, we published a document on maternity, post natal and anti natal care we will have integration of delivery of children services through children centres.

What I hope in the next couple of years in terms of the NHS top line priorities is that children and young people get into the NHS's top line priorities because they never have been.  If you ask any senior manager in the Health Service to be honest where children's health has been on the scale of things its often not on the top of their priority list. There is no point me being in denial about some of the difficulties that have been, some of the problems, but I am very optimistic in terms of audiology and in terms of the prioritisation that the Health Service gives to children and young people.

Malcolm Bruce:  The point that Peter was making.  I accept there is are finite resources and central government give more resources but authorities don't know how to manage those resources.  And they make cuts and deliver them in house instead. What sanctions and guidance will you give to those authorities that clearly are not responding, given that they are not subjected to the target?

Peter Weston: To add to that, I agree totally its not just a case of throwing money to resolve the issue but the challenge is that audiology has not been given the prioritisation its needed in the past and the hospital managers and audiology managers do not fit the ten year old with a hearing aid for 4 months because they want to wait until the end of the financial year so my son is left waiting for a hearing aid and he should not have waited more than 4 weeks.  Yes we can't just throw money at it but the Government has to prioritise on the audiology services so it does not happen any more.  

Ivan Lewis: I agree. There are a number of different leavers available to us.  One is the messages and the accountability that we give to leaders and managers within the NHS.  The other is the relationship clearly between strategic health authorities and Primary Care Trusts, which the Department of Health has a significant influence over. The other is commissioning. The decisions that people make and have control of budgets, making sure that they use those resources to maximum event and make sure that we understand what good commissioning really is.  Because good commissioning is about being imaginative and innovative. It’s working with the voluntary sector, its willing to decommission services.  Then there is the regulatory and inspection system where the Healthcare Commission inspects health trusts and rates them and what indicator is used.  

There are targets, and the NHS currently has its operating framework, which is an annual operating framework, which I think will become 3 yearly.  Of course, as part of the spending review there will not just be an announcement of how much money health and other public services will get, there's an announcement of how we reorganise the target regime.  People recognise the need for targets but we need smarter targets, less of them and need them to achieve the outcomes we desire rather than unintended consequences.  All of that, coming together, influences the outcomes for patients.  There is not any one of those factors alone that is more significant. I think all of it places pressure and incentives into the system, I would hope that what we did in April, the message was clear, and the follow up from that which is monitoring PCTs at ministerial level having regular progress reports.  Audiology matters. Unacceptable waits are not acceptable to us.  And managers need to make sure that they focus on audiology in a way that they have not in the past.  That really is what we are trying to do.  But there is a separate issue about kids.  At the meeting we have we need to focus on some of those issues because we have not done a substantive piece of work in terms of what is happening to children.  

Malcolm Bruce: I have one comment, that I still get both from constituents and people from deaf groups that I might meet, saying that too many people are saying to me I could not get a clear steer I could not get enough information, so I have got my family to club together and we have gone out and spent £4,000 doing it privately. Given that the objective is for the NHS to procure through the private sector it seems me somehow or other we ought to put that together.  Really a lot of people are spending a lot of money and I am not talking about rich people. Because, taking your point of knowing the technology now is much better, they want it and they are not prepared to wait 2, 3, 4, or 5 years when they are in their late 70s.  Yet we identify that and they come to me sometimes and say what shall I do about it.  And I usually say go and bang your GP table and speak to your MP to see if you can get through the system.  But how do they deal with that?

Ivan Lewis: I think by the system, that is the truth, I think when people realise that the level of wait will be minimal they will behave logically and the logical thing to do is to wait for your NHS treatment.  If the waits are excessive, unreasonable as you say, somebody who is older and has savings and the hearing loss is impeding their quality of life there is little wonder they are choosing to get it sorted, but that is not good enough. That is what we are trying to sort out.  So, obviously, I think in every locality, when waiting times are significantly reduced every body will have a lot more confidence in the system and people will not feel the need to go and spend significant amounts of their own resources.  But I guess until that happens if people are given a choice and they have resources, they are making a logical decision.  Is it acceptable? Of course it is not acceptable, that treatment should be free at the point of need at the NHS.  It should be like that in every part of the country.  Tom described his area where its good but other areas are shocking and it’s not to be tolerated. 

Malcolm Bruce: We are coming to the end of a meeting. Can I thank you Ivan for coming along and explaining that.  I think you will understand that we will monitor the situation closely, we appreciate that you have responded to the campaign and set up plans to monitor and deliver and I guess if that happens we will be happy. If not we will be back to you.  At least you have given us an indication of the commitment and the practical steps. We hope you succeed.  

Ivan Lewis: Thank you very much and apologise again for being late. 

The meeting ended at 5.10pm

