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MEETING:

BASHH SCOTLAND, AUTUMN BRANCH MEETING 2009
DATE:


FRIDAY 25th SEPTEMBER 2009
VENUE:

HILTON GROSVENOR GLASGOW
OFFICERS:

GORDON MCKENNA (CHAIR)
STEVE BAGUELY (SECRETARY / TREASURER)
ATTENDEES:

MORNING REGISTRATION.
	NAME
	DESIGNATION
	PLACE OF WORK

	Alison Bigrigg
	Consultant
	Glasgow & Clyde

	Ambreen Butt
	Consultant
	Grampian

	Andy Winter (Speaker)
	Consultant
	Glasgow & Clyde

	Brian Flynn
	GU Registrar
	Lothian

	Carolyn McDermott
	Nurse
	Glasgow & Clyde

	Ciara Cunningham
	Consultant
	Tayside

	David Wills
	Sexual Health Advisor
	Lanarkshire

	Gillian Fraser
	ST3
	Glasgow & Clyde

	Graham Leslie
	Staff Grade
	Glasgow

	Imali Fernando
	Consultant
	Lothian

	Jackie Paterson
	Consultant
	Tayside

	Kirstine Eastick (Speaker)
	Deputy Director of SBSTIRL
	Lothian

	Kirsty Abu Rajab
	Consultant
	Forth Valley

	Lisa Goodall
	Specialist Registrar
	

	Lorna Docking
	Nurse
	Lothian

	Monna Aummran
	Staff Grade
	Ayrshire & Arran

	Noreen Mir
	Consultant
	Glasgow & Clyde

	Patricia Anderson (Speaker)
	Sexual Health Advisor
	Glasgow & Clyde

	Paul Stevens
	Associate Specialist
	Ayrshire & Arran

	Rajesh Hembrom
	SpR 4
	Lothian

	Rak Nandwani
	Consultant
	Glasgow & Clyde

	Rona MacDonald (Speaker)
	Spr
	Glasgow & Clyde

	Rona McCarthy
	Staff Grade
	Tayside

	Sharmini Ramasami
	SpR
	Lothian

	Sheila Cameron (Speaker)
	Cons Clinical Scientist
	Glasgow & Clyde

	Shona Galbraith
	Health Adviser
	Lanarkshire

	Steve Baguely
	Consultant
	Grampian

	Tosh Lynch (Speaker)
	Clinical Gov Coordinator
	Glasgow & Clyde

	Rak Nandwani
	Consultant
	Glasgow & Clyde

	Rona MacDonald (Speaker)
	Spr
	Glasgow & Clyde

	Rona McCarthy
	Staff Grade
	Tayside


	NAME
	DESIGNATION
	PLACE OF WORK

	Swedish Group:
	
	

	Karin Andersson
	MD
	SWEDEN

	Erik Dahlberg
	MD
	SWEDEN

	Kaj Josefsson
	MD
	SWEDEN

	Arne Vikstrom
	MD
	SWEDEN

	Carin Anagrius (speaker)
	Carin Anagrius,MD, STD-clinic, Falun.
	SWEDEN

	Britt Inger Cobe
	MD
	SWEDEN

	Anita Dhirad
	MD
	SWEDEN

	Hans Ulrik Stark
	MD
	SWEDEN

	Lena Wanger
	MD
	SWEDEN

	Irina Baranovskaya
	MD
	SWEDEN

	Karin Sartorius
	MD
	SWEDEN

	Asa Wictorin
	MD
	SWEDEN

	Gustav Christensen
	MD
	SWEDEN

	Gunnel Bojs
	MD
	SWEDEN

	Ibrahim Mjeed Waad
	MD
	SWEDEN

	Karin Edgardh (Speaker)
	Senior Consultant
	SWEDEN

	Maria Falk
	MD
	SWEDEN

	Gunnar Johannisson
	MD
	SWEDEN

	Lena Fagerblom
	MD
	SWEDEN

	Per Anders Mjornberg
	MD
	SWEDEN

	Karin Andersson
	MD
	SWEDEN

	Erik Dahlberg
	MD
	SWEDEN

	Kaj Josefsson
	MD
	SWEDEN


APOLOGIES: 
	NAME
	DESIGNATION
	PLACE OF WORK

	Alison Blyth
	Nurse Practitioner
	Fife

	Alison Dick
	Health Adviser
	Fife

	Alison Currie
	Consultant
	Lanarkshire

	Carlos Oroz
	Staff Grade 
	Lothian

	Carolyn Thompson
	Consultant 
	Lothian

	Karin Piegsa
	Staff Grade 
	

	Graham Sharp
	Consultant
	Glasgow & Clyde

	Mark Mason
	Biomedical Scientist
	Glasgow & Clyde

	Susan Paxton
	Nurse Practitioner
	Fife


	
	AGENDA:
	ACTION:

	2
	Minutes of previous meeting

The minutes of the Branch Meeting from May 2009 were agreed as being a reasonably accurate record of the gathering.
	

	3
	Chair’s report
Many of the issues discussed at the Clinical Governance Committee mainly pertain to Scotland.

A position paper on dual NAATs (Chlamydia and N gonorrhoea) will be coming out from the Clinical Effectiveness Group later this year.

Guidance had been sought for a clinician from Glasgow about the use of face masks and visors when freezing warts. The view of those at the CGC was that these weren’t indicated. A speaker from the floor suggested that staff should have the choice of whether to use them or not.

Denial of treatment for HIV had been raised as an issue by the CGC. Gordon asked whether any Scottish clinicians had been in a position where they’d been told to deny treatment. There were no reports of this.
	Gordon McKenna

	4
	NHS QIS Programme

The QIS visits to check on implementation of the sexual health standards will now not be happening until the end of 2010.

Further advice will be issued on collecting evidence to satisfy the inspections.

No one was present to talk in detail about the nascent QIS standards for HIV care.

Cross Party Group for Sexual Health

No activity over the summer
Clinical Leads’ group

There have been no meetings since the last BASHH meeting.

Next CL gathering is at the end of October.

Due to discuss gender based violence.

The new government policy on gender based violence means that clinics will be asked to ascertain from new attendees whether they have ever been affected by sexual assault, sexual abuse, female genital mutilation or domestic violence.

Sexual health clinics and A&E will be the first places where collecting this data will be required. 

Sexual Health Epidemiology Group

Initial view of the 2008 data to be published in Nov 09 showed further increases in workload with relatively stable acute STI diagnosis.
STISS coding. Andy reminded clinics that they need to keep coding on STISS until they move over to coding via NASH.

HIV data 

Rak reported that he had recently been at a meeting which suggested further restrictions on ‘small number data’, for example where there were only 2 diagnoses of a condition in a health board. This could mean that there wouldn’t be a quarterly HIV report any more.

The unlinked anonymous HIV-seroprevalence surveillance system stopped 9 months ago. HPS are yet to say what surveillance systems they plan to introduce instead.

The CD4 monitoring program. We will be asked to do fewer CD4 counts in people who are stable on treatment (but continue to do their viral loads). Currently, in some boards, a viral load is only recorded and sent to HPS if the person has a CD4 count performed. This issue therefore needs to be addressed.

HIV Action plan
Time has been allocated in the 2nd week in Dec for parliament to discuss this. It’s been through an ‘interesting process’ to reach its current stage.

There will be no new money. Instead there will be a focus on how boards are spending the money they’ve been allocated.

The national procurement of ART is proceeding. This will mean that all boards pay the same, hopefully lower, price.

There have been arguments about primary vs secondary prevention. e.g. whether diagnosing people earlier (and thus preventing some new infections) counts as prevention. Some people had argued against this.

Managed Prevention and Care Networks were a significant element of the draft versions. These are now in as ‘something to be explored’. The cost of setting up networks without local authorities, prisons, etc.
	Rak Nandwani

Jackie Paterson

Andy Winter

Rak Nandwani
Rak Nandwani



	5
	NaSH

This is now live in 8 boards; the majority clinically. 

5 million pages on system already.

It’s probably one of the biggest installations of a sexual health system in the world.

There are a lot of stakeholders now which means that …

The soon-to-be-released version 3.5 is faster than current one and has improved usability in various ways. 

The new reporting tool – PRISM – offers a good way of looking at data. Especially if using it clinically.

Eg one can pull up a report of all children with child protection concern, or all cases of NSU. Will be very useful for audit.

By the end of the year there should be a good library of reports to choose from.

The STISS transfer will also come in the next version – ie if the person is an IDU this will be automatically forwarded to the STISS form.

Jackie Paterson said that some staff were still unclear about the length of a clinical episode. Andy stressed that this is still 3 months and people shouldn’t start a new episode form if someone returns for follow up in that time.

	Andy Winter

	6
	BASHH Scotland & UK Clinical Audit Programme

(report submitted by Dan prior to meeting)
Local Activity

BASHH Scotland Audit 2007/8. 

An audit of the contraception service offered to teenagers attending Scottish GUM clinics in 2007. Sylvia Rafters, Carlos Oroz, Vinu Nair, Steve Baguley. Has been accepted for publication in the International Journal of STD & AIDS.
BASHH Scotland Audit 2008/9 

HIV Testing in Scotland: Rona MacDonald, Lisa Goodall, Vinu Nair, Steve Baguley, Dan Clutterbuck,

Provisional results of the 2008/9 regional audit were presented by Rona MacDonald at the Scottish Branch Spring meeting in Aberdeen. Further analysis including breakdown of results by clinic was completed over the summer and a summary report was sent out last week. Local audit reps were provided with the code for their local clinic. The audit will be condensed into a short audit report for submission to Int Jour STD & AIDS over the course of October. Suggestions for additional data analysis have been received and where do-able these will be addressed. 
 Proposed BASHH/SHIVAG Scottish Audit 2009-10

Re-audit of Sexual health care for people with HIV infection. Ali Akhbar Syed, Rajesh Hembrom, Lisa Goodall, Dan Clutterbuck

The BASHH 2006 National Audit measured levels of adherence to national standards and guidelines relating to sexual health in people living with HIV. A proposal to re-audit against the standards across both GUM and ID units was made to the SHIVAG committee who are supportive of the idea. There are currently 3 volunteer auditors from GUM. Data collection for the 2006 audit was from May to July and the ideal would be to use the same period in 2009.
The intention is to use patients on whom CD4 counts are collected as the audit population. HPA are happy to provide this data, although there is some delay: April-June data will be available in November, but July data not until early 2010. Suggestions have been made regarding refining the 2006 questionnaire and including information required for QIS visits. A revised questionnaire will be circulated before data collection begins – which is likely to be December or January.
National Activity

The 2009 BASHH National Audit:  

Asymptomatic Screening.
Data collection closed on 31st July. A number of clinics in Scotland were facing difficulties completing data collection towards the end of July, but the final participation rate has not been circulated. Involvement in audit will increase in importance in the near future-see below.
National Audit Group Meetings

There has been much discussion at the NAG about the increased importance of audit in revalidation and recertification. All doctors will be required to demonstrate active involvement in one full audit cycle at least once in five years – the change part of the cycle is the priority. The role of national and regional audits in this process is being reviewed and the options of large, very comprehensive audits (as now), or smaller, more frequent audits with tighter audit cycles are possible. The use of a very small set of ‘core outcome’ measures, possibly linked to an ECR such as NaSH are also under discussion. Both the 2008/9 and proposed 2009/10 Scottish audits complete the audit cycle and fulfill revalidation and certification requirements well. All clinicians should ensure at appraisal that they are addressing revalidation requirements either through local, regional or national audit involvement. The ability to document, for example, involvement in a national audit (for example organising or completing the clinics data collection), feedback and discussion of national and local findings within a clinic, initiation of changes in practice and local clinic re-audit using some or all of the relevant questions from the national audit, would provide adequate evidence for an individual practitioner. It seems likely that an increased volume of audit activity will ensue if all doctors are to be involved.

It is recognised that the BASHH Audit Group, Regional Audit Group and Audit Chairs will have increased work and responsibility as a result. A draft document: BASHH Regional Audit Chairs – Connecting BASHH National Audits to Local Quality Improvement and Clinician Revalidation was circulated for comment following the June meeting and will be discussed on 2nd October. The main part of the document relates to the responsibility of the Regional Audit Chair in reporting on local and national activity. However, the emphasis on using audit results and documenting the change cycle may be an aspect that we could reinforce regionally. One short -term possibility might be to look at the ‘most improved’ clinic in terms of the HIV testing re-audit, and invite them to present the changes they initiated to the regional group.
SB – this was raised at the meeting and supported
Although we currently hold a list of audit leads for each clinic, we do not currently meet separately from the BASHH meetings. I think it would be helpful to nominate an SAS Lead and a trainees lead for audit for Scotland, who would be included on the circulation list and could ensure that SAS doctors and trainees are included in audit developments. It would be helpful if you could discuss this at the meeting and should you agree, nominate representatives.
SB – this was raised at the meeting and agreed. It was also thought worthwhile to have representatives from nursing and health advising on the subgroup.

At the meeting Shona Galbraith, Lisa Goodall, Rona MacDonald and Lorna Docking put themselves forward as interested in being on the group.

Please feedback any comments and questions to Dan at Daniel.Clutterbuck@luht.scot.nhs.uk
	Dan Clutterbuck

	7
	Sexual Health Epidemiology Group
SHEG reformed to increase representation including SRH & O&G and primary care. A small editorial team based at ISD/HPS is leading this with input from clinicians as needed.
	Andy Winter 

	8
	Reference Laboratory issues
Diagnoses of gonorrhoea have fallen especially in GGC and Lanarkshire. Some samples from Gartnavel General hospital were inadvertently not forwarded to STIBRL as they have in-house confirmation, this has now been corrected.
Diagnoses of GC in Tayside have increased. Big increase in NGMAST sequence type 1407 – this is usually found in the rectums of men, presumed MSM. This sequence type has Cefixime MICs right at the top of the susceptible range.

Different sequence types have different distributions – some central belt, some East coast.

The ref lab is keen to keep getting culture results even when boards move to NAATs. Currently at least 70% of isolates are cultured but this might not be sustainable when Lothian adopts NAATs for GC.

Ciprofloxacin resistance is increasing. Not new. 

Azithromycin resistance is decreasing – surprising.

Andy commented that, in GGC, they are still seeing people treated by GPs with ciprofloxacin for urethral discharge
Syphilis – cases decreasing

LGV specimens have increased but positives have come down.

Andy – MRC trial of LGV management. 50 cases picked up in UK this year so far.

Note on form that HIV pos when sending in rectal specimen so that lab can forward specimen if necessary.
	Kirsten Eastick


	10
	STIF courses
(Alison sent a written report prior to the meeting)

The last national STIF meeting was held in June 2009.

The proposal by the FRSH to move to e-learning based knowledge training has potential implications for STIF course as candidates for the new DFRSH will no longer be required to attend either a full 2 day STIF or a slimmed down STIF often held adjacent to the DFRSH theory sessions.
A working group had proposed a shorter (1 day) STIF which was felt to contain the required material and workshops which would be complementary to the e – learning material but the Faculty had not taken up the offer.

It was not felt that DFRSH candidates made up a significant proportion of STIF delegates (different in Scotland?) and a survey of course directors has been agreed to ascertain the potential effect of the change in DFRSH

Nick Theobald has now taken over from Jyoti Dhar as the chair of the Steering Group.
Likely format of new STIF course will be one “core” day and one “optional” day (the second day would incorporate material which is being developed for the ‘STIF Plus’ course – Hepatitis, Genital Dermatology and Young Persons Services. There will be pre course work (using eLfH) for the delegates which will then be built on during the STIF day.
The new course material/format will be developed during the Autumn – piloted in a few volunteer sites in the Spring and rolled out from September 2010. There will be very little revision to the current STIF course – which will continue until July 2010 – in order to concentrate on adjusting what we have to the new format.

Any questions please email Alison: alison.currie@lanarkshire.scot.nhs.uk

	Alison Currie (absent)

	11
	Nursing Developments
Launch of career framework for nurses in sex health

Funding from NES will continue for twice yearly meetings of senior nurses in sexual health.

At the recent Senior Nurse meeting on the 8th and 9th of September there was a lot of discussion about improving nurse research. The universities reiterated their support for all nurses and can offer help with preparing a proposal. 
	Lorna Docking 

	12
	Sexual Health Advisers

National conference 2 weeks ago in Brighton

Main issue is registration. A third of SHAs in UK are not nurses. Main issue is to make HA a profession with defined competencies

David raised the issues around NASH and ways of recording PN outcomes. This includes the ongoing discrepancy in the definitions that boards use to decide whether an outcome has been verified. 
	David Wilson

	13
	SAS Group
(Carlos sent a written report prior to the meeting.)

The next meeting will be in the Lister Building Edinburgh.

The provisional date is 18th June 2010

Carlos is looking for another SAS BASHH rep as he is currently single handed. Sylvia Rafters has offered to help

2008 SAS audit

This is on the management of PID. All SAS doctors should have received information about this but, if not, please contact Carlos at: carlos.oroz@luht.scot.nhs.uk who will send you further details.

The online data-entry site is open between 1st October and 30th November

	Carlos Oroz (written report submitted)

	14
	Next meeting

Ayrshire 14th May 2010 

	


SCOTTISH BASHH AUTUMN BRANCH MEETING – 25 11 09
1

