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BASHH (Scotland) Branch Meeting. Aberdeen
15th May 2009

Attendees – BASHH members present at morning meeting

	First name 
	Surname
	Location

	Kirsty
	Abu-Rajab
	Glasgow

	Steve 
	Baguley
	Aberdeen

	Allison
	Blyth
	Kirkcaldy

	Ambreen
	Butt
	Aberdeen

	Dan
	Clutterbuck
	Edinburgh

	Catherine
	Courtney
	Coatbridge

	Moira
	Crawford
	Kirkcaldy

	Shona
	Crocker
	Aberdeen

	Jayshree
	Dave
	Edinburgh

	Alison
	Dick
	Kirkcaldy

	Sheenagh
	Eaves
	Kirkcaldy

	Lisa
	Goodall
	Edinburgh

	Karen 
	Innes
	Aberdeen

	Rona
	McDonald
	Glasgow

	Pauline
	McGough
	Glasgow

	Gordon
	McKenna
	Aberdeen

	Noreen
	Mir
	Kilmacolm

	Annabel
	Mowat
	Inverness

	Martin
	Murchie
	Glasgow

	Vinu
	Nair
	Aberdeen

	Carlos
	Oroz
	Edinburgh

	Jackie
	Paterson
	Dundee

	Susan
	Paxton
	Kirkcaldy

	Sylvia
	Rafters
	Coatbridge

	Fiona
	Ross
	Glasgow

	Caroline
	Sinclair
	Aberdeen

	Hilda
	Smith
	Kirkcaldy

	Carolyn
	Thompson
	Edinburgh

	Rachel
	Thomson
	Aberdeen

	Andy
	Winter
	Glasgow


Apologies

	Rak Nandwani
	Alison Currie

	Anne Scoular
	Imali Fernando

	Paul Stevens
	Gordon Scott

	
	

	
	


	
	
	

	2
	Minutes of previous meeting

The minutes of the Branch Meeting from November 2008 were agreed other than the following points needing to be amended.

Ref lab issues

Low numbers of tests being requested for LGV PCR
Symptomatic proctitis should be sent for LGV PCR
Dan is not the Caldicott guardian for NaSH. Adam Bryson is.

Dan Clutterbuck is the Lead Clinicians’ representative for confidentiality and security
	

	3
	Chair’s report.

A new BASHH committee has been established. 

The Clinical Governance Committee (CGC) will be responsible for setting and monitoring standards of clinical services for Sexual Health, including HIV services, through a framework of clinical governance, peer review, nationally coordinated clinical audit and sharing of best practice.


Much of the focus of the BASHH-central meetings is on matters that predominantly affect England: 48 hour access targets; competition amongst providers to deliver services; bidding & tendering process

MedFash is developing standards of care for STIs






Spectinomycin has been withdrawn from the market

Gordon summarised the current Scottish scene:

QIS; Health Scotland; SHIVAG; Scottish Public Health Network Needs assessment; HIV Action Plan

Financial Position

BASHH has published a statement about expenses claims. This is on the website if people are unsure as to what is allowable and within reason.













Despite the financial crisis over the last year, no significant problems with BASHH funding have been identified. However, a round of belt-tightening is underway. Local branches have lost their automatic £500 float.

Scotland was once again patted on its back for its financial organisation

Scottish finances

We started the year with £1800 surplus

Projected to finish year at £2200 surplus




3 key Meetings planned: 

This Spring meeting

SAS meeting in June

Autumn meeting with Swedish Venereology colleagues in Glasgow Friday 25th September2009

The funding for Scottish BASHH audits has been maintained at £500 to support travelling expenses of the auditors.

The key to all above is maintaining current level of sponsorship from Pharmaceutical companies.


	Gordon McKenna

	4
	NHS QIS programme


Report sent by Rak Nandwani prior to meeting:

Nothing new to report from QIS on sexual health except visits will be after April 2010. Many boards are putting together evidence at present so that they have time to improve services if required.

QIS have agreed to develop HIV service standards. This is in this year's work programme.

Cross Party Group for Sexual Health

Report sent by Gordon Scott prior to meeting:

Very little to report re CPG. It needs something to get its teeth into – maybe the HIV action plan will be the catalyst. 

SHIVAG has contributed heavily to both the Public Health Network review of HIV services and the HIV Action Plan. On the basis of the latest draft of the latter, there will be lots of interesting developments in the next 12-18 months. 3 MCNs for HIV treatment and prevention are envisaged, and given that prevention is emphasized heavily, GUM will have a significant role to play in these. 


Clinical Leads’ group

New GUM lead clinician – Kirsty Abu Rajab – now 4 GU lead clinicians on group.

Main things covered:

Leadership training for lead clinicians.

Discussions around difficulty of supply of PDE5 inhibitors by GPs. Eg have to refer to urology if patient distressed.

Chlamydia testing in pharmacies – not planned with service in mind – a bit of an afterthought. Whole thing being reviewed in October and meeting with chief pharmacist and Dona Milne, Jackie Paterson. 

The recent meeting was joint with lead microbiologists – discussed dual testing for Chlamydia and gonorrhoea: The benefits for rural areas, the cost of its introduction vs any potential cost savings and other benefits, 

Definite clinical advantage for rural areas and improved number of diagnoses in primary care.

If cost neutral, as in Grampian, then it’s an advantage.

The problem would be that if most centres adopted it then it would become a de facto standard of care. That would create a problem for And other boards where they would be a cost – eg tayside using Roche where each cost.

Tayside will find the money to fund it in GUM but will use ‘chlamydia only’ NAAT in primary care.

Hugh Young’s work showed that 70% die off if 6hr delay to plating. If high inoculum then 70% die off by 24hrs.

So rural areas should really have access to it more than GUM clinics

It was decided that there should be a BASHH statement on dual testing .

There was a discussion at the lead clinicians meeting around adopting a national universal lab form to cover BBVs and STIs.

PTK issues – some doubt about them - how sustainable? How much to invest? Not everyone buys them centrally.

HIV Action plan


Three meetings so far. The last one was 14th May. “A very lively meeting” and the final version will be different from the first. There will be 3 regional ‘managed prevention and care networks’. The borders of those areas haven’t been decided. The lead for each MPCN is likely to be the biggest centre. The draft covered prevention in MSM and Africans but the current draft focuses on population measures – a generic campaign to come out later this year. Some concern that the reality had been diluted out ie that the main transmission groups (MSM and Africans) weren’t adequately covered.


	Rak Nandwani

Gordon Scott

Dan Clutterbuck

	5
	NaSH

Latest version 2.5 went live 4 days ago. Some glitches but generally the upgrade went well and it’s faster than 1.8. Seven boards live. Forth Valley came on recently and is going live for appointments in June. 

Some people present from Fife expressed concern that they wouldn’t be adopting it – their board was not willing to pick up the cost. 

Lab links – need a lot of work with local lab to get this right.

Version 3.5 will be out in September.

There are proposals to simplify the interface; to have more buttons as opposed to sub-screens for example.

 
	Andy Winter

	6
	BASHH Scotland and UK Clinical Audit Programme

This year’s audit is on asymptomatic screening and BASHH audit leads have been sent the links for this. The website will be open until October for completion.

At the national audit meetings there had been discussions about a core data set and what could be included in this.

Discussions about reducing the number of questions in national audits – too many at present and much of the data that’s generated has little value.

We need to decide on the Scottish 2009-10 audit – Steve B will send Dan a list of suggestions from last year.

The topic of the UK 2010 audit hasn’t been decided yet.
	Dan Clutterbuck

	7
	Sexual Health Epidemiology Group

Meets 3-4 times per year and most work goes on producing the report. The plan for this year is to produce a smaller version of the digest but to have loads of data on-line to back up the report for those who are more interested.

Interface with NASH is being developed in order to reduce the double entering of data. Now not just an STI group – group includes a gynaecologist. But STI data will still form a big part of it.

All 2008 data now in. A great improvement on previous years.

The hep B vaccine data (VQ, VZ etc) is regarded as being unreliable and the group is considering abandoning the use of these codes. Instead the data will be generated by NaSH.

Gordon McKenna asked if GPs can add data. Andy said they can. They can also register their service as a sexual health clinic and adopt NaSH. 
	Andy Winter/ Carolyn Thompson

	9
	Reference Laboratory issues

Jayshree emphasised the importance of ensuring that a reasonable proportion of cases of GC diagnosed have culture done. Currently it’s about 70%. 

Discussion about whether this will drop as more asymptomatic people are diagnosed based on NAATS only.

The reference lab considering typing T.pallidum. Glasgow now doing their own T.pallidum PCRs

Helen Palmer is leaving – she’s been the back bone of the reference lab for some years. Kirsten Eastick will replace her – due to start in July
	Jayshree Dave



	10
	STIF courses


	Alison Currie (absent)

	11
	Nursing developments
	Lorna Docking (absent)

	12
	Sexual Health Advisers

Career framework for nursing in SH in development. Still no agreement on training and sexual health advisers.

Scotland not buying into the England, Wales & NI system of buying in to public health nurse training program. ‘Not happy with it’. Therefore left with competency based training package. 

This will leave us a bit out a on a limb when it comes to getting folk from England to come to Scotland as there will be different qualifications.

Although Scotland is not supporting this training, individuals can migrate to the public nurse package if they submit a portfolio by the end of the year.

It would be good if there was some consensus on outcomes for PN. For example do all boards interpret the phrase ‘verified’ in the same way? Such as in the situation when the index case has informed them that the contact has been treated. This would be counted as verified by some boards but not by others. 
	Martin Murchie

	13
	NCCG group

Now called ‘staff and associated specialists’. A new contract coming in. The annual conference is in Edinburgh on 19th June. It looks like it should be a good day but not many people registered for it yet. People encouraged to attend.

This is the third year of the conference. And it was well attended last year.

Carlos is only rep and sought interest from other SAS people who would like to be BASHH reps.


	Carlos Oroz

	14
	Next meeting

Glasgow Grosvenor Hilton. 25th September. There will be about 20 Swedish visitors as well. Andy is keen to have suggestions for speakers. 
	


