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      Minutes of the BGS Nurses and AHP Council Committee Meeting 

24 July 2020

Via MS Teams

Present: Michelle Board, Anna Chainey, Aileen Fraser, Dawne Garrett, Gwyn Grout, Jo Jennings, Soline Jerram, James Lee, Lucy Lewis (Chair), Lynn MacDiarmid, Emma Matthews, Claire Ritchie (Scotland), Rachel Thompson and Frazer Underwood.

Apologies: Alexandra Anderson, Heide Baldwin, Lisa Berry, Jackie Chapman, Stacey Finlay, Jane Gibson, Julie Mcloughlin, Caroline Nicholson, Susan Royce, Susan Wyatt.

Guest: Helen Day, RGN RSCN BSc. (Hons) Child Health, MSc. Nursing (ANP), DProf. 
Deputy Director of Nursing

BGS Secretariat:  Julie Gaudreau, Joanna Gough, Mark Stewart 

Agenda Item One 		Minutes of last meeting held 6 March 2020  

1.1 The minutes were agreed as an accurate record of the meeting.

Agenda Item Two 		Matters Arising

[bookmark: _Hlk46668806]2.1 Breakdown of BGS membership numbers and professions for nurses and AHPs: ACTION: Jo Gough and Mark to chase this. 

2.2 Florence Nightingale Fellowship: still being investigated; Lucy and Sarah will be meeting with the Florence Nightingale Academy to discuss further; it is hoped the  fellowship can be opened up to AHPs.

Agenda Item Three 	TOR/Nurse and AHP Council Committee business plan 

3.1 The Council committee noted and discussed the pre-circulated documents. The TOR were accepted with a minor change. The workplan was not discussed however Lucy, Frazer and Jo G will pursue. ACTION: Lucy Lewis, Fraser Underwood and Jo Gough.

3.2 It was re-iterated that Council committee members needed to have a specific role to fulfill on the Committee. 

3.3 It was agreed that reps from other professional bodies can be invited to join the Council committee on agreement with the Council committee Chair and Vice Chair, and in discussion with the BGS. 

3.4 The important mentoring and nurturing nature of the Council committee was also stressed. 

DECISION TAKEN:

· The Council committee agreed the ToR.
Agenda Item Four 		Virtual Meetings Nurse and AHP networking

4.1 A trial virtual forum is being considered for the autumn BGS meeting. It was noted that the autumn meeting will be fully recorded for those who cannot participate on the dates in question. Problems with Trusts firewalls, in terms of accessing BGS events, are being investigated with a view to offering advice on how these difficulties can be overcome. 

Agenda Item Five 		BGS Committee Updates

5.1 Clinical Quality Steering Group

· Aileen and James are the new reps taking over from Jo Jennings and Cliff Kilgore. 

· Frailty resources: the hub is now live on the BGS website; if anything is missing please contact Aileen or James: https://www.bgs.org.uk/resources/resource-series/frailty-hub
· A delirium hub is planned, and discussions are ongoing. 

· Silver Book 2: is complete and is currently being designed at BGS for publication.

· QI education: work is ongoing with RCP. A QI workshop was trialled at last year’s autumn meeting; it is hoped that this year’s virtual one will be better attended. 

· Lots of COVID-19 guidance has been provided through the committee.  

5.2 ETC 

Gwyn summarised her report at Appendix 1.  

Gwyn has attended her last ETC meeting and is now handing over to Sue Royse and Jo Jennings. 

The committee thanked Gwyn for her hard work on the ETC (particularly with developing the ANP curriculum), noting that she had been the first nurse to join the committee – see also 7.7 below.  

5.3 Meetings Committee 

The BGS autumn meeting will be entirely virtual; a hybrid model is planned for 2021. More information on the BGS virtual meetings programme can be found here: https://www.bgs.org.uk/events

5.4 Policy and Communications Committee

The most recent meeting took place on the 4 June; key discussions included updates from  the devolved nations on COVID-19 responses; the PACC workplan; data sharing and GDPR; the way barriers to MDT working have broken down during the pandemic; capturing positive examples of service innovation; a proposal to establish a BGS book club.      

5.5 RADC 

The most recent meeting took place on the 15 May. Key discussions: a project to identify research priorities; the fact that the SpR grant is not currently accessible for nurses/AHPS, and how this is going to change as part of a full review of the Society’s grants by Sarah Mistry.

5.6 Scotland

Alan McKenzie has just taken over as the new Chair of BGS Scotland. It would be good to have workforce data on the workforce numbers in Scotland. 

5.7 Trent regional webinars

All have been excellent so far, highly recommended. Lots of good material on frailty etc. Recordings of the webinars can be found here: https://www.bgs.org.uk/events/past-events

5.8 RCN Update

Covid resources can be found here: 

https://www.rcn.org.uk/covid-19

Huge inundation in research requests; nursing resilience grant has just opened. 30% of nurses seriously considering leaving the profession next year; joint working with RCGP forward planning on issues such as medication, verification of death (this should be done by registered practioneers, notably by nurses); advanced care planning; the falls activity/advice coming out from NHS England in anticipation of the implications of deconditioning and shielding; the loneliness work has come to a close; big piece of work on rheumatology and arthritis; joint work with Dementia UK; working on improving recruitment into the profession through nurse cadets; safe staffing with new evidence to evaluate post-Covid; Rachel Thompson’s best practice principles for those living with Dementia has now been extended to the prison population. It was noted that funding is available to help nurses who may be struggling as a result of COVID-19,via the Burdett Trust for Nursing: 
https://www.btfn.org.uk/grant-programmes/

5.9 Physios

A voluntary nationwide audit is taking place at the moment with physios recording the rehab needs of every patient they are seeing at present.  


Agenda Item Six 		Presentation from Helen Day

6.1 The Committee welcomed Helen to the meeting. 

6.2 Helen gave a detailed presentation on the following theme: an exploration of what stakeholders reveal about the behaviours and personality of registered nurses working in older people’s acute care settings and the potential influence on nursing care.

6.3 A copy of the presentation can be found at Appendix 2. 

6.4 Key discussion points: 

· Fatigue in nursing: resilience is sometimes about recognising when you need a break/rest. 
· The predominate factors influencing behaviours. 
· PhD: need to feel passionate about the subject; family support very important. 
· RCN and BGS happy to support publication of the PhD with blogs etc. 
· The importance of the humanised person-centred approach to nursing. 
6.5 The committee thanked Helen for a fascinating presentation. 

Agenda Item  Seven  		AOB

7.1 Care homes visiting guidance and visiting plans: in the light of recent government guidance, concern was raised about who was responsible for authorising care home visits, and the conditions under which these visits would take place. Concern was also raised that the right to family life might be marginalised for those in care homes as a result of these guidelines. The Council committee felt this was in effect a human rights issue. The sharing of good practice in this area was seen as vital, as well as alliances with other organisations to champion the issue, subject to BGS approval.  

The latest government guidance can be found here: 
 
https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes

7.2 Engagement with the BGS England regions:  support from the committee is being sought to help revitalize the regions. Nurses and AHPs can play a vital role in helping to organise and run local meetings, supporting the Society at a grass roots level.  

7.3 Pharmacists: the committee discussed whether pharmacists, and possibly physician associates, should be included in the Council. The Council committee agreed that the pharmacist in Northern Ireland could job share as the N.I rep.  

A consensus was reached that pharmacists are not AHPs but that they are welcome to contribute to work streams if a suitable position becomes available to apply for; no change to the name of the Council was needed.

7.4 Pre-op swabbing for elective surgery: Jo Jennings reported this was only possible in her Trust via a swabbing station, not at home. The postal based testing service was seen as one possible solution. Community services (district nurses) are meeting the demand for home testing in Dorset.  

7.5 BGS Frailty module: feedback has been given to Geraint on possible areas of improvement e.g. a doctor-based case study which needs to be amended to include nurses/AHPs. It was felt that overall, the module needed to be more MDT based. Members of the committee were encouraged to try out the module and give feedback to the BGS.   

7.6 Post meeting catch-up: ideas on how this can be achieved in a virtual context would be welcome e.g. a virtual lunch break. Please send suggestions to Jo Gough or Mark. 

7.7 Gwyn Grout: as this was her final meeting, the committee  extended its warmest thanks to Gwyn for all her dedication and commitment in supporting its work, and for being such an inspirational pioneer in widening MDT engagement.    

10.	Dates of next meetings

2020: 2 October, 4 December 




Signed by
Lucy Lewis  
2 October 2020

Summary of Actions Arising 
1. Breakdown of BGS membership numbers for nurses and AHPs: Jo Gough and Mark to chase this. 

2. Follow up on the development and acceptance of the Committee council workplan. 
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