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NOTES OF BOARD MEETING HELD ON:  15th June 2018 AT:   10.30pm IN: The Oak Room, Macmillan Support and Information Centre, Belfast City Hospital
Present:

( Attended
( Apology received
( Ms Michelle Tennyson (Chair)

( Ms Jenny Keane (Vice Chair)  
( Ms Jane Rankin                            
( Dr Graeme Crawford 
( Dr Fiona Wilson for Mr Joe Magee
( Ms Jill Hamilton
( Ms Pippa McCabe                                  ( Jill Lorimer                                     
( Ms Lynne Whiteside
(  Ms Elaine Stowe

 FORMCHECKBOX 
 Ms Tara Murphy

(  Ms Carolyn McKeown

(  Ms Irvonae Glassey
(  Mr Ian McPherson
(  Ms Kay Wilson
(  Ms Claire Henderson
( SMT NHSCT- Rebecca Getty/Lynne McCartney 
( SMT WHSCT – Paul Rafferty 

( SMT BHSCT – Ms Lisa Houlihan for Ms Gillian Traub
 FORMCHECKBOX 
 SMT SHSCT – vacant
 FORMCHECKBOX 
 SMT SE HSCT – Margaret Moorehead
	
	ISSUE
	CORE POINTS FROM DISCUSSION
	ACTION

	1. 


	Welcome and apologies
	Welcome to Dr Fiona Wilson representing Mr Joe Magee (DOH), and Ms Lisa Houlihan representing Ms Gillian Traub (BHSCT).

Apologies noted above.
	

	2. 


	Previous minutes
	Minutes from December 2017 agreed. 
JR to upload.
	JR

	3. 


	Matters arising
	Nil
	


	
	ISSUE
	CORE POINTS FROM DISCUSSION
	ACTION

	4. 


	Chairman’s remarks
	LW to recruit a new PPI member for the Board from the SHSCT

	LW

	5. 


	Trust leads reports
	The team leads were thanked and congratulated on maintaining leadership and demonstrating inspiration and energy in all aspects of their role.  The Board especially commended the wide ranging aspects of education and influencing employed, and encouraged continued development.
Particular debate arose regarding utilising the ECHO communication system again, and this will be discussed at the next project meeting potentially for nursing homes.

The key issues continue to relate to permanent capacity (i.e. not temporary mat leaves etc.) for the NT and WT in particular.  The Board agreed it was timely to do a network review as the remit has been challenged to continual change from 2008; the service needs to review its role and debate the referral scope to ensure a safe, effective and efficient service. JR to plan for in early autumn.
	Project team
Management and Project team to draft and present to Board
JR

	6.
	2017-18 Annual Report and 2018-19 Work plan
	JR reviewed the documents with the Board. The reports were ratified. 
JR to upload to website.


	JR

	7. 


	Clinical Practice discussion
	7.1 Rehabilitation Models: 

- SHSCT Health Legs model continues to provide positive objective and subjective outcomes. LW is rolling this out now to staff groups.
- The SEHSCT Hydrotherapy is to be rolled out to other side of trust.

- The BHSCT new liaison with the Diabetes Coach has produced very positive results; further development is planned, and the new Friends of Cancer Centre Activity Coach will help to support the cancer-related lymphoedema patients.
7.2 Chronic Oedema: The Board discussed the remit of the Network and agreed that discussion will continue as per item 5.0. 
- The SEHSCT pharmacy/TVN and lymphoedema project has been extended for a full year and will continue with practice nurse education.

- The WHSCT has a Dragon’s Den project regarding management of lymphorrhea and a DN education package.

- The BHSCT continue to try to lobby for a nurse led leg clinic.

7.3 Lipoedema: LNNI has continued to support the care of patients with lipoedema; MT and JR continue to meet with Talk Lipoedema representatives. The LNNI website has been updated with a new lipoedema section. The leads have been given the contact details for the Senior Nursing Lead s for Health Visitors and School Matrons as it was felt that they could be key at diagnosing and referring patients into the service.

To date: 

· SET: both education sessions completed

· ST: School Matron session completed

Other leads to follow up.
7.4 AHP Prescribing: JH (WT) and 2 members of the ST team have passed the full prescribing course; PMcC to complete this month. However there remain issues regarding the practical aspect of this role. JK, as the AHP commissioners leading this work, discussed the issues and will continue to develop the practice. 

7.5 Prescribing: The project team has agreed that they do not want to change to a limited formulary, but will review this annually dependent upon the changing caseload.
Each trust lead is continuing to audit their prescribing/transcribing practice and vast improvements have been made from the original 2015 review.  The partnership working with GP staff will continue.

	LW
PMcC 

JL/GMcC, 
PMcC
JH
JR/JL/GMcC
JR and MT
LW, JH, ES, JL/GMcC
JK
PMcC, LW, JH, ES, JL/GMcC



	
	
	7.6 The band 3 and 4 competences have been agreed; the BHSCT have a bd 3 at job evaluation as she has developed to meet the needs of the service and is working as a band 4.

7.7 Paediatric work: 

New genetics links have been developed in each trust to facilitate local assessment.

LNNI have adopted and adapted the new Welsh paediatric assessment and referral forms. All team leads are working with their trust paediatric teams to enhance local learning and build networks – particularly with neuro-disability. 

JR is continuing to build relationships with regional physio paediatric network. 

The national Children’s Charter was published in late 2017and each team lead is working to achieve all recommendations.

LNNI/PHA supported 2 families to attend the 2018 Lymphaletics event.

The LNNI Board agreed to support a 2nd Families Day in the autumn. JR to plan.

7.8 Obesity and psychology: JR has presented the obesity paper and PP to the Pre-diabetes transformational working group and is requesting access to this scheme when open. Work continues with local Diabetes teams to empower those with complex diabetic/lymph needs, including access to drug review and psychology. 
JR has met with BHSCT psychologists; JR and ES have met with the Psychology Consultant Lead from the NHSCT. This was a very positive meeting and the LNNI paper has been shared with the NT obesity lead. Additionally, the consultant will look at education for the LNNI leads regarding advanced communication skills; to look initially within NT.

7. 9: Palliative care: JR displayed a hard copy of the regional AHP symptom management palliative care document which should be published over the summer. LNNI participated in the development and editing of this work.

All trusts now have palliative care physios but all work to different models re acute/community/ full management or just consultant. The palliative care workforce review is almost complete, and this will need to be considered as part of the Network Review because of the different models across the region.
	JL/GMcC
PMcC, LW, JH, ES, JL/GMcC

JR
PMcC, LW, JH, ES, JL/GMcC

JR

PMcC, LW, JH, ES, JL/GMcC

JR and ES
Project and Management team


	8.

	Progress updates
	8.1 A capacity and demand exercise was completed for the NHSCT team, and cross matched with the British Lymphology Society’s tariff calculator. The summary is in the 2017-18 annual report. 
8.2. Regional Complex Clinic: there has been no requirement for a clinic this year. A vascular teaching session was completed in Feb 18. There is a new issue regarding out of area surgery access re lymphoedema liposuction as there have been no successful bids in the past year. To monitor.
8.3. Lymphdat: Continues to evolve with a successful link the H&C index which automatically populates demographic data. This is being evolved into an electronic record for those trusts with portable devices (whilst Encompass is being created).
8.4 App: the stage 1 project (with support from the UU at Coleraine) is in final test mode for an android model.  There has been an offer from a philanthropic health technologist to convert to Apple format too.
Final copies will be located on the LNNI website for free access to download.
Stage 2 is still unfunded. JR to reconvene App group in September 18.


	JR, ES, JK, MT and LMcC
JR
JR
JR
JR

	9.

	Additional work streams
9.1 Education:

9.2 Communication:


	9.1.1 General: work with Third Sector companies regarding access to their self-management groups and also referral back to LNNI.
9.1.2 Undergraduate trg – all as planned 
9.1.3 Specialist: Foldi Advanced Course (PMcC), June 17; ILF (JL and JH), June 17; Klose Certification course, Oct 17; study day, Oct 17, All Ireland Conf, Nov 17.
Band 3 and 4: Oct 17. 

9.1.4 2018-19 Plan:

- BLS Oct 2018; sponsorship received

- UL Coban update 30th Oct 18, supplied by company
- 2nd All Ireland Conf (and masterclass) –date tbc

- International Lymphoedema Conference, June 2019 (LNNI to fund; JR to seek external sponsorship))
- Gynae masterclass re genital oedema tbc
9.2.1 Continuing to strengthen relationships with British Lymphology Society (development of regional vascular document to a national publication), the National Lymphoedema Partnership, the International Lymphoedema Framework and the Irish Framework.

9.2.2 All Ireland project: All Ireland 2nd conf and networking
9.2.3 All LNNI leaflets up to date; in process of developing leaflets into an e-format which will be accessible via an App.
9.2.4 The regional participation in Lymphoedema Awareness week (March 18) was highlighted in the BLS newsletter – all teams utilised the opportunity to highlight lymphoedema to both “at risk patients” and HCPs. JH in particular excelled, and one of her patients is the face of the BLS campaign.
9.2.5 Awards – congratulations: JH is a finalist in the WHSCT Dragon’s Den and is developing her work with help from the Senior Management Team.
	JR

PMcC, LW, JH, ES, JL/GMcC

JR 


	10

	AOB
	10.1 LH commended the group on their hard work and achievements.

	

	 11

	Date of next meeting
	 14th December 2018, 10.30am -12.30pm in the Oak Room, Macmillan Support and Information Centre, BCH
	For all diaries
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