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NOTES OF BOARD MEETING HELD ON:  5th December 2017     AT: 11.00pm   IN: Clady Villa, Knockbracken Healthcare Park
Present:

( Attended
( Apology received
( Ms Michelle Tennyson (Chair), PHA
( Ms Jenny Keane (Vice Chair), PHA  
( Ms Jane Rankin                            
( Dr Graeme Crawford, Primary Care 
( Mr Joe Magee, DOH
 FORMCHECKBOX 
 Mr Roger Kennedy, HSCB
( Ms Jill Hamilton, WT
( Ms Pippa McCabe, SET                             
( Ms Lynne Whiteside, ST                                         ( Ms Gillian McCollum/Jill Lorimer, BT                                      
( Ms Elaine Stowe, NT
( Ms Claire Henderson, WT PPI
(  Ms Carolyn McKeown, NT PPI
(  Ms Irvonae Glassey, SET PPI
(  Mr Ian McPherson, BT PPI
(  Ms Kay Wilson, BT PPI
 FORMCHECKBOX 
ST PPI - vacant
( SMT NHSCT- Rebecca Getty/Lynne McCartney 
( SMT WHSCT – Paul Rafferty 

( SMT BHSCT – Gillian Traub
 FORMCHECKBOX 
 SMT SHSCT – vacant
( SMT SE HSCT – Margaret Moorehead / Aveen McCraith

	
	ISSUE
	CORE POINTS FROM DISCUSSION
	ACTION

	1. 


	Welcome and apologies
	Ms Claire Henderson was welcomed as the new WHSCT service user representative/PPI.

Apologies noted above.
	

	2. 


	Previous minutes
	Minutes from June 2017 were agreed. 
JR to upload.
	JR

	3. 


	Matters arising
	The AHP Palliative Care document which was due to be launched in 2017 has been delayed but will be launched in early 2018.

It was noted that the LNNI referral numbers continue to increase annually.
	JR to share when launched

	4. 


	Chairman’s remarks
	Lymphoedema is to sit within the Long Term Condition’s commissioning Group but there is no timetable as yet re change. MT will continue to advise.
JR updated (from previous chairman’s report) that a capacity and demand exercise had been completed for the NHSCT in conjunction with the PHA.
LW to seek a new PPI representative to represent the SHSCT.
	MT
LW

	5. 


	Trust leads reports
	A key issue continues to be the increasing number of simple non-lymphoedema referrals. The CCG referral guidance was altered in Aug 17 to request only complex oedema referrals. 
The ST, SET and BT all working to increase improved community staff management of simple oedema.

Obesity continues to be a concern. JR and PMcC have written a paper to highlight concern and it has been presented to a director in the SEHSCT, and to be presented to the Specialist Services commissioning group.

The NHSCT continues to be at capacity and has not received any additional funding from set-up; temp waiting list funding has been identified to help for Dec 17-March 18.
The team leads were thanked and congratulated on maintaining leadership and demonstrating inspiration and energy in all aspects of their role. The initiatives looking at streamlining referral pathways re types of oedema, and education of primary care staff, are examples of excellent progression.
	All trust leads
JR and PMcC

LMcC and ES

	6. 


	Clinical Practice discussion
	6.1 Our LTC model is very much supported by the Donaldson and Bengoa papers

– the SET continues with its successful hydrotherapy and has increased numbers
-  the ST has rolled out its 2 week self-management programme (running until Mar 18)
-  the BT has implemented a pilot  exercise programme, and is working with the Diabetes team to expand access to the DESMOND lifestyle scheme; patients with diabetes are also being referred into the DESMOND activity scheme. Potential for regional roll out.
6.2 Chronic Oedema LT mgt: JR and the BT Lead TVN continuing to try to raise support in the BT/GP Federation re pilot Well Leg clinic. There has been a block regarding new projects from start of year but this will be submitted for the next tranche of the Safety Quality Belfast programme. 
PMcC is working on a similar model with support from the pharmacy and TVN teams, and is sharing with SET SMTs.

6.3 Lipoedema: LNNI has continued to support the care of patients with lipoedema; MT and JR continue to meet with Talk Lipoedema representatives over spring and early autumn. 
The LNNI website has been updated with a new lipoedema section. 
The PHA are to provide the project team with a list of names re health visitors and school matrons to provide targeted education packages in 2018 as it is thought that this might be useful for screening and awareness education. JR to progress.
6.4 AHP Prescribing: JH (WT) and 2 members of the ST team have passed the full prescribing course, and PMcC is completing at present. JK, as the AHP commissioners leading this work, is continuing to develop the practice. 

The SET will be the pilot site in early 2018.

6.5 JR in discussions with new GP federation Pharmacy education lead re an education project.
JR requested that all trust leads should repeat the 2015 prescribing audit to review progress.


	PMcC 
LW
JL/GMcC
JR

PMcC

MT and JR
MT chairing sub group
Project team
JR
JK
JR
Trust leads

	
	
	6.6 Band 3 and 4 roles: the BT has requested a review of grade for a bd 3 post as a result of the completed work (in conjunction with the national BLS group) to sign off the band 3 and 4 competency document. The education plan continues to provide specialist training for all grades to facilitate the meeting of competences. 
The bd 3/ 4 progressive role includes working with the GP staff to enhance prescription transcribing skills; BT are piloting.
6.7 Paediatric work: LNNI have adopted the new Welsh paediatric assessment and referral forms, and modified to suit local requirement. 
All team leads are working with their trust paediatric teams to enhance local learning and build networks – particularly with neuro-disability. 
JR has worked with the regional physio paediatric network and LNNI have made contributions to the new regional paediatric rehab guidelines.
The national Children’s Charter was published in the late summer and will be reviewed and acted upon by team in 2018.

6.8 Obesity: as per point 5, the obesity paper is sitting with the SET SMT for action.
JR has circulated the new All Ireland obesity document for review.
JR to meet with the Clinical Psychologists in mid-December re looking at a bid to increase access for bariatric patients.
BT has developed links with acute diabetic team and will present to this team in Jan 18 regarding accessing diabetic psychology. JL/GMcC to continue.
JR has purchased requested bariatric equipment for the trusts (as agreed by Board in June 17)

6.9 LNNI to add the Wet Legs/lymphorrhea initiative to the 2018 work plan.

	All team leads

JL/GMcC
Project team
PMcC and SET SMT

Project team
JR
JL / GMcC

Project team

	7.

	Progress updates
	7.1 A full capacity and demand exercise has been completed for the NT using both PHA and BLS tools. MT to review.

7.2 The team has only had one complex clinic in the past 2 years (Oct 15) to review vascular cases with Ms Reid. All surgical opinions re liposuction must now be submitted via a consultant. The project team will continue to monitor this and plan according to need. There is a maximum of 4 surgical referrals per year to date.
To confirm, Ms Reid has agreed that all surgical bids (from Jan 17) that are made via her will include an additional £9000 (total) for 5 year compression garment follow up costs; this is because the new post-surgical garment is not held in the FP10 listing and is extremely expensive. It is part of the strict post-surgical directive.
7.3. Lymphdat: This is now linked to PAS via the H&C index which automatically populates demographic data.  There are 5247 records held to date.
It has been agreed to evolve the tool into an electronic record and work has commenced. 
The Board agreed to continue with the progress and monitor cost associated with development.
JR to attend the new ECR (Encompass) planning meeting next week to ensure engagement and long term data collection planning.
7.4 App: the stage 1 project is with the UUJ. There has been slow progress. In June 17 the Board had agreed that JR could finalize development using an external developer, and to approach the LNNI IT contact. GT agreed to process payment as initial quote was £1000. It has not be possible to access the released UU model to date, however the UU lead has agreed to restart progress in Jan 18. JR to follow up.
JR also met with the PHA ICT link and requested that our Jan 17 ICT bid remains in place for consideration when a new Assembly is agreed to facilitate stage 2 development.


	MT
Project team
Trust Leads
JR

JR with GT

JR and UU

	8.

	Additional work streams
8.1 Education:

8.2 Communication:


	8.1.1 General training: CEC breast cancer course, Sept 17 (LNNI co-organiser/co-sponsor) ;
8.1.2 Undergraduate trg – all as planned; need to consider 2018/19 plans as AHPs moving to Coleraine campus. 
8.1.3 Specialist training completed: 
- Foldi update (PMcC)supported by LNNI
- June 17; ILF (JL and JH), June 17 supported by LNNI
-Klose Certification course, CEC, Oct 17 – 5 new local clinicians trained and 5 from HSE (+ 5 from UK)
- regional lymphoedema study day, Oct 17 – 18 attendees
- All Ireland inaugural lymphoedema Conf, Nov 17 - 90 attendees
8.1.4 Specialist  education plan for 2018:
- ILF (Netherlands, June 18) –LW and GMcC 
- BLS (Oct 18) TBC 

- UL Coban update tbc

- 2nd All-Ireland conf date; Board agreed June 19 would be suitable and held alongside the proposed Klose advanced update course (which LNNI has submitted a ECG bid for funding and submitted via LMcC and via BT SMT)
- Aqua-therapy course(cross border) tbc                                  

- specialist gynae link course (cross border) tbc
- vascular update (spring 18)
- request to be submitted to ECG re sponsorship for an advanced update in June 2019 in CEC
8.2.1 Continuing to strengthen relationships with BLS, the National Lymphoedema Partnership, the Children’s Lymphoedema Special Interest Group, the International Lymphoedema Framework, Lipoedema UK and the Irish Framework.

8.2.2 All Ireland project: All Ireland conf and networking with CAWT funding. An excellent conference brought clinician and strategic members together to network and listen to a very well appraised lecture programme. JR to continue links.
8.2.3 All LNNI information leaflets up to date and available. JR to monitor.
8.2.4 Lymphoedema Awareness Week (March 18) – it was proposed that the teams focus on linking with GP surgeries for this re transcribing skills.

	JR

Trust Leads
JR
JR 
JR
JR

JR

JR
Trust Leads

	
	
	8.2.5 Awards – congratulations: JH (WT), PMcC (SET) and Laura Henry (BT) for being poster finalists at the regional Advancing Healthcare Awards 2017.
LH also was a finalist in the changing the cancer pathway full award.

8.2.6 CCG: The banner for the CCG referral system has been updated to reflect the management of complex oedema only (and keeping simple oedema with GPs). A flow chart has been created to support the banner. 


	

	9

	AOB
	9.1 The Board agreed that any LNNI underspend could be utilized to purchase additional clinical equipment to support the teams. JR to follow up.
9.2 LMcC provided JR with a paper copy of a letter drafted by the PT SMs group re Lymphdat and issues some of the trusts seemed to be having. The full email was to be sent to MT. JR agreed to discuss with MT when she returned from leave.

	JR
JR


	 10

	Date of next meeting
	Board meeting dates for 2018:

- AGM 15th June 2018, 10.30am -12.30pm
- 14th December 2018, 10.30am-12.30pm


	For all diaries
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