Minutes for the Steering Group for

The Northamptonshire Acquired Brain Injury Forum (ABIF Northants)
Wednesday 28th July 2010 at 
Tollers Solicitors, Northampton
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1. Introductions and apologies

Apologies received from:

Present at the meeting:

Lesley Groucott


Philip Baldwin

Jane Jackson


Emma Barrett

Dr Martyn Rose


Sandra Berry

Emma Shears


Louise Birkett-Swan

Sara Stewart


Jackie Day

Barbara Woodbridge

Tracie Harrold

Keith Jenkins

Julie Mallard

Laurence Marshall

Chris McKinney

Roger Reed

2. Minutes of meeting held 8th June 2010 at Headway East Northants

Agreed
3. Matters arising not on today’s agenda

No matters arising
4. Update on NHS Northants Service Developments

Dr Louise Birkett-Swan was able to provide an update on developments with the NHS community team as she is now dividing her time between work on the team and work at Kemsley, National Brain Injury Centre.
The community service is now called the 

Community Neurorehabilitation Service – Northants.

Inclusion criteria:

· A brain injury, either traumatic brain injury (TBI) or acquired brain injury (ABI).  The teams for ABI and TBI are currently separate, although Louise said that the TBI referral form would suffice for an ABI referral as all referrals are discussed by the combined teams.

· Aged over 16

· Registered with a Northamptonshire GP

· Referred by GP or health professional

Exclusion criteria:

· Mental health problems that may impact upon service delivery
· Current substance abuse, e.g. drugs, alcohol

· Stroke / CVA (there is a separate stroke service)

· Neurodegenerative disorder

Louise urged members of the forum to make referrals as part of showing the need for the team to continue beyond the 18 month pilot.  Assessment appointments currently booked up through to October.
One of the key aims of the ABI service is to support people to avoid deterioration and increased costs.

The ABI service is reviewing continuing healthcare placements.  Out of county placements are not currently prioritised for review
Patient focus groups are planned and there is also a qualitative research project, including outcome measures, underway.

5. Awareness raising poster

Several draft posters had been created by members of the forum for review at the meeting.  The poster put together by Shoosmiths was selected, with some minor alterations required to the logo (make it yellow) and some of the written content (new name for community team; accurate web address for the Service Directory).
It was agreed to circulate members of the forum to ensure that everyone interested in sponsoring the poster and having their logo included on it expresses their wish to do so by 6 August before Philip Baldwin oversees completion of the final draft.
There was discussion about seeking media coverage when the poster is launched/distributed.  For example, local press, radio and television.

6. Education sessions

Lesley Groucott who has been trying to access GP continuing professional development sessions in Northamptonshire has a new ‘lead’ to follow as regards neurological interests among GPs and will seek to use this to reach the stage where we could deliver our proposed awareness raising session.  Helen stokes may also have some relevant contacts and it would be useful if she and Lesley could discuss.
7. UKABIF ‘affiliation’

Keith tabled a letter from Professor Mike Barnes, Chair of the United Kingdom Acquired Brain Injury Forum (UKABIF) regarding affiliation of local brain injury fora (see Appendix One).
Following discussion, including about the similarities between the UKABIF proposal and the work of Headway UK and some of its groups, it was agreed that the Northamptonshire Acquired Brain Injury Forum is happy to be affiliated to UKABIF in the way proposed by Professor Barnes.
8. Spire Housing

Unfortunately, Sara Stewart was unable to attend the meeting to further the link with Spire Housing.  At our previous meeting, the forum had decided upon possible gaps in the provision of accommodation for people with an acquired brain injury in Northamptonshire.  We now need an opportunity to discuss these with a representative from Spire Housing.  It was also thought that it could be useful to hear details from the representative about relevant projects they already support.
9. Newsround

PJ Care are opening 102 neurodisability beds in Peterborough
Oakleaf Care are opening an additional 14 beds at Hilltop, Hartwell, and have a new 5 bedroom house for transitional living in Weston Favell.

In October, the Richardson Partnership will have an open day at their new project, Richardson Mews, providing transitional living and other services for people with an ABI

Addenbrookes Hospital is branching out into service delivery in Dubai via a franchised service

Grafton Manor celebrates its first 25 years with a conference in November
OLM (care consultants) are promoting their My Care Cost Calculator, an excel tool for calculating the cost of meeting specified needs
Placement funders are wanting succession planning (pathway planning) even before admission of an individual into a residential service in order to control costs

10. Any other business

A specialist in driving after brain injury, Fiona Dennehey has expressed an interest in speaking to forum members about her work and that of the DVLA to help people drive again after an ABI.  It was agreed to extend an invitation to her to attend the forum’s next meeting.
For more information about Acquired Brain Injury Forums, look at the UKABIF website (http://www.ukabif.org.uk/ )where you will also find links to the various local groups.  

Next Meeting
Wednesday 8th September 3.30pm at Kemsley, National Brain Injury Centre, St Andrew’s Hospital.

Appendix One

Letter from Mike Barnes, Chair of UKABIF re: affiliation

Dear Keith
As you know UKABIF has met several times with Chairs and members of the regional ABI groups to talk about how best we can all work together.

In these discussions we have talked about whether it would make sense for the regional groups to be affiliated to UKABIF.

We have discussed the pros – namely:

· Newer groups have a framework to work within

· The diminished chance that a rogue group could damage the reputation of UKABIF and the other groups

· Stronger more integrated organisation

And the cons

· Established groups concern that UKABIF will direct their work

· Some groups prefer to have a very informal structure 
At the last meeting held in Manchester on 21st April it was agreed that we should ask all groups to formally affiliate themselves to UKABIF by signing up to the broad terms of reference set out below:

1)       To provide a forum for individuals and organisations with an interest in ABI. These can include service users and carers, health services, social services, voluntary organisations, the private sector, legal, education, employment, housing and transport services.

2)       To increase knowledge of the effects of acquired brain injury amongst professionals, policy makers, providers and purchasers.

3)       To encourage the development and dissemination of good practice in the care and support for people with ABI and their families and carers.

4)       To highlight and discuss needs that are not being met for people with brain injuries and their carers and share information about good services in the region.

5)       To contribute to the development of brain injury care pathways in the region when possible and encourage the implementation of government legislation.

As the Chair of the Northants ABIF I am writing to ask you to respond to this request.  As you will see the terms are broad and none should exclude any of the groups. 

We also ask that you agree to collaborate with the aims of UKABIF which are:

· To promote understanding of all types of Acquired Brain Injury 
· To educate, inform and provide networking opportunities for professionals, service providers, planners and policy makers in all areas of Acquired Brain Injury 
· To raise the profile of Acquired Brain Injury and campaign for better services in the UK.

We do not in any way wish to micro-manage the regional groups and fully appreciate the work which is carried out by these fora. Rather we hope that by presenting a stronger more integrated group that we can achieve more of our goals for the benefit of all those living with the effects of an acquired brain injury.

I would be very happy to receive your acknowledgement of this letter and agreement. If you have any concerns or wish to discuss this with me then please do get in touch.

Yours sincerely,

Prof Mike Barnes

Chair, UKABIF
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