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Minutes of the BGS Nurses and AHP Council Committee Meeting

4 December 2020

Via MS Teams



Present: Alexandra Anderson, Lisa Berry, Michelle Board, Anna Chainey, Jacqueline Chapman, Jason Cross,  Aileen Fraser, Nicky Hayes, Heather Jarman, Jo Jennings, Soline Jerram, James Lee, Lucy Lewis (Chair), Lynn MacDiarmid, Emma Matthews, Julie Mcloughlin, Angeline Price, Jacqueline Thompson, Rachel Thompson, Frazer Underwood.

Apologies: Cliff Kilgore, Dawne Garrett, Caroline Nicholson, Esther Clift, Stacey Finlay, Jane Gibson, and Heide Baldwin.

BGS Secretariat:  Joanna Gough, Sarah Mistry (BGS CEO), Mark Stewart.

Welcomes: Heather Jarman was welcomed to her first NAHP Council Committee meeting as the new rep for RADC. 

Agenda Item One: Minutes of last meeting held 2 October 2020  

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

Agenda Item Two: Matters Arising

2.1 No issues arose other than those covered elsewhere on the agenda. 

Agenda Item Three: Updates on collaborations and looking at future collaborations

3.1 Campbell Collaborative

There has been a follow up meeting since last NAHP Council Committee meeting; a joint editorial is being developed, which is in the final stages of review at the moment. Once finalised it will be sent to BGS for sign off. Action-L Lewis and F Underwood.

Details on the membership benefits of the BGS and the Campbell Collaborative are also being developed to help promote both organisations.    

3.2 AGILE request

AGILE had previously asked if one of their members could take a role on the BGS England Council and sit on the NAHP Council Committee while not being a BGS member. Clarification has been given that the rep would need to be a BGS member.Further discussions are ongoing about how the Council Committee can build closer working relationships with AGILE.  Jo will contact Sarah De Biaise. Action-J Gough.

Agenda Item Four: BGS Committee Updates

4.1 Clinical Quality Steering Group

· The CQSG has not met since the last NAHP Council Committee meeting. 

· BGS Autumn Meeting: a clinical quality workshop took place at the conference, which worked well. In future, authors of “rejected” abstracts will be invited to attend the conference for guidance and advice on how to develop their work within this session. It was noted that a BGS QI hub is in development, which may complement any future workshops on QI (e.g., what is QI, the perils and challenges of a QI project). The Council committee felt that it was important for the BGS QI hub to meet the needs of all of its members, including NAHPs.   

4.2 ETC 

· BGS E-Learning modules: Frailty and PoPs now available; it has been agreed that there will be a NAHP rep involved in the development of all future modules; development of an onco-geriatrics module is underway; modules for continence and delirium are planned for 2021. Experts for the continence unit would be welcome; please pass suggestions to Jo Jennings. The RCP draft curriculum for geriatric medicine, and the accompanying decision aid, have been written, but have been delayed due to covid. Palliative care: there has been some discussion about the amount of palliative medicine trainees need to do, likely to be about two weeks. Diploma in Geriatric Medicine: the exam will be open to statutory registered health care professionals in 2021. Regional training days: the question of whether these can be uploaded to the BGS website is under discussion.   

4.3 Meetings Committee 

· No meeting has taken place since the BGS Autumn Meeting; the committee will be meeting again next week. The BGS Spring Meeting will be virtual, dates 28-30 April 2021; the precise format of the next autumn meeting has not yet been decided.  

4.4 Policy and Communications Committee

· The committee met yesterday. Key topics of discussion included life after covid, the launch of Silver Book 2 (planned for February 2021); the excellent feedback on the BGS Autumn Meeting; the planned covid vaccination programme; the success of the Geri Book Club; the BGS #FairCare campaign.  
· The BGS staff team had been complimented on punching above their weight in raising the profile of older people’s healthcare during the pandemic. 
· Covid vaccination: very fast-moving situation; very important for the BGS to have a clear policy statement (this is being developed now for intended publication next week). The BGS will welcome the arrival of a vaccine and champion the priority of vaccinating the older population.     
4.5 RADC 

· A meeting took place this week; Dr Emily Henderson is the new Chair. Key agenda areas covered included: focusing on the RADC workplan, and research priorities (not just covid related); development of a possible webinar on how to write a good abstract and where to go for mentorship and research training.  

· It was noted that confidence levels of nurses and AHPs in research is still quite low, hence the recent session at last month’s BGS Autumn Meeting to help address the issues of mentorship.   

4.6 Physios

· The Physio conference was a great success, with an innovative use of avatars; the poster section and exhibits were both excellent. The tech platform was Virbella. 

4.7 BGS NI

As Stacy was unable to participate in today’s meeting, she provided the following update by email: “Cases of covid this week are lower here than they had been a few weeks ago, however this is likely due to the restrictions we had in place up until the 20th of November.  We are now back in a circuit breaker lockdown but all restrictions were lifted between the end of restrictions on the 20th and the beginning of lockdown on the 27th which resulted in massive crowds everywhere as people rushed to the shops to get Xmas shopping etc so we are fearful of what’s to come - particularly as our hospitals are still operating at near to or over capacity in most cases.”

“The ambulance service has also decided, without any consultation, to cease almost all patient transport aside from emergency transfers, acute discharges, transfers for patients attending dialysis or attending for cancer treatments.  This disproportionately affects older people here as they tend to use the patient transport service the most - this has been escalated to the Department of Health here by my MD as we feel this is a disaster - if people cannot attend outpatient appointments for routine reviews, they will eventually become emergencies, increasing pressure on this segment of the service and increasing the risk of poor outcomes. If people cannot be discharged from non-acute beds due to the ambulance service not providing transport then transfers from acute to non-acute beds will be delayed, further increasing pressures across the service.  I have discussed this briefly with Mark Roberts as I think that we need to try and get the ambulance service to offer some sort of compromise on this to reduce risk to older people within the region.”


4.8 Nurse and Older People Journal

· Submissions and contributions to the journal are still welcome, especially on topics such as multi-disciplinary collaboration, the impact of long covid, prehab post-covid, covid outbreaks which affect home carers, clinical case studies related to covid.  

· Lisa shared with the NAHP Council Committee details of the proposed practice questions for 2021 (see Appendix 1). Additional suggested questions would be welcome (e.g., delirium, how a care home can become research ready; staff looking after their own sense of wellbeing, especially under increased pressure; the ANP role in the community rapid response team).  
It was queried whether the practice questions could be published on the BGS website. ACTION: Jo to discuss this with the BGS website editor Amy Brewerton.  

4.9 Scotland

· The BGS letter to the respective health secretaries in the four nations was welcome: https://www.bgs.org.uk/resources/bgsfaircare-our-letters-to-ministers 
· The large conurbations have been particularly badly hit by covid; the long covid impact on older people is proving to be a challenge; the vaccine is likely to be implemented in Scotland within the next two weeks; every covid death in Scottish care homes has been subject to a police interview; very real fatigue issues amongst clinical staff.  
Agenda Item Five: Possible  ACP Trainees group

5.1 Lucy suggested having three communities of practice: early careers; an older adult ACP  group; and a group for mentoring/coaching/peer support. Important to avoid being England centric in these groups. 

5.2 It was suggested that the proposal could link in well with NHS People Plan and HEE vision for Advanced Practice and their faculty regional leads.  

5.3 A Future leaders group the mentoring/coaching/peer support.

Agenda Item Six: Videos for the BGS website

6.1 This is the idea of creating videos introducing each member of the NAHP Council Committee: name, job title, location and role on the Council Committee.  

ACTION: Lucy to pilot her own video profile to share as an example with the  Council Committee. 

ACTION: Lucy to re-share with the Council Committee the email from Geraint on how to record a video clip. 

Agenda Item Seven: Vacancies Update 

7.1 Two new NAHP reps have been appointed for England Council: Alison Cowley and Lynn MacDiarmid. Professor Heather Jarman was appointed as the new joint rep on the BGS Research committee.

Agenda Item Eight: Feedback Autumn meeting

8.1 A more interactive forum would be welcome; the high number of attendees in the NAHP break out session was exciting and very welcome; some problems with Zoom, especially on the Wednesday; clash with Parkinson’s conference; end of life sessions excellent; use of avatars in future events would be good for moving around the event, visiting stands etc.; the content was brilliant, especially being able to view this post-event; is it possible to have a video call with more than one person?; lack/absence of interaction between poster presenters  and delegates; is it possible to do a virtual cocktail on Zoom for NAHPs in lieu of a face to face evening meal/drink? ACTION: Jo to ask Geraint if this would be possible at the Spring Meeting.    

Agenda Item Nine: Potential Webinar/Zoom meeting in New Year

9.1 An evening-based networking event would be welcome but it was noted that January might not be the best time due to winter pressures. February or March might be better (the Council Committee preferred February). Further consideration needs to be given to the purpose, content, intended audience and the best tech platform to use (Zoom versus webinar). 

9.2 Possible content: QI methodology teaching session; guidance on writing abstracts (scientific and QI); inspirational speakers on how health services can be developed; pre-recorded case studies and then a panel discussion on establishing different services; content linked to nurse and older people topics; a presentation on developing a frailty service - including the business case and QI contributions to that; the opportunities for ACPs in enabling POPS services to expand; positive innovations arising from covid. 

9.3 A Twitter poll would be a possible way to gauge the level of potential interest and the preferred tech platform, perhaps along with a survey in the NAHP e-bulletin.  

ACTION: views and suggestions to be passed to Jo Gough via J.Gough@bgs.org.uk 

Agenda Item  Ten: AOB

10.1 BGS Website: a NAHP “guardian” needs to be appointed to monitor relevant content. ACTION: Jo Gough to circulate the committee with further details to assist a volunteer  to come forward for this role.  

10.2 The NAHP Council now has 775 members, a record number. 

· 10.3 NAHP in BGS newsletter: ideas for contributions on what NAHPs have been doing during the pandemic would be welcome, along with an update on what the Council Committee has being doing this year. Additional suggestions: explaining the role of the Council Committee and how others can become involved, the role of hospices in the pandemic, the effect of the pandemic on the homeless. The next edition of the newsletter is in February/March and the deadline for contributions is 15th February. It was agreed that the theme should focus on recognizing the contribution made by the NAHP community and their innovative work during covid.   Authors who volunteered are Lucy, Frazer, Nicky and Emma Matthews. ACTION Articles to be discussed and authors assigned. Jo will liaise with Lucy and Frazer.
Dates of next meetings

2021: 5 March, 25 June, 10 September, 3 December. 




Signed by
Lucy Lewis  
5 March 2020

Summary of Actions Arising 
1. Nurse and Older People Journal

· It was queried whether the practice questions could be published on the BGS website. Jo to discuss this with the BGS website editor Amy Brewerton.  
2. NAHP Council Committee videos for the BGS website

· Lucy to pilot her own video profile to share as an example with the Council Committee. 

· Lucy to re-share with the Council Committee the email from Geraint on how to record a video clip. 
3. BGS Autumn Meeting

Jo to ask Geraint if it would be possible to do a virtual cocktail on Zoom for NAHPS in lieu of a face-to-face evening meal/drink at the next autumn meeting.   

4. Potential Webinar/Zoom meeting in New Year

· Views and suggestions on content to be passed to Jo Gough via J.Gough@bgs.org.uk 
5. BGS Website

· A NAHP “guardian” needs to be appointed to monitor relevant content. Jo Gough to circulate the committee with further details to assist a volunteer  to come forward for this role.  
6. BGS Newsletter
· Articles to be discussed and authors assigned. Jo will liaise with Lucy and Frazer.
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