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Independent Strategic Advisory Board Meeting  

Friday 13th March 2020 

Normanby Gateway, Scunthorpe, DN15 9YG 

 

Minutes of Meeting

Present:
Carol Lightburn (CL) 
David Wall (DW) 
Helen Grimwood (HG) 
Carrie Butler (CB) 

      
  
      
  
 

 
 
 
 

No. Agenda Item Action by 

1. Apologies for absence 

Michael Pinnock – There have been issues with the calendar 
invitation.   

 

 

2. Minutes and Matters arising from last meeting  

Minutes agreed as an accurate record. 

Actions from last meeting completed.  

 

 

3. Developments since the last meeting  

CB gave an overview of the Q3 report and developments since Q3  

which included –  

Mental health project – CB explained the decision to not pursue the 

mental health project at the moment due to developments in the 

systems which were addressing the issues over access and Crisis 

management. However, HW will keep monitoring the situation and 

revisit if necessary.  

Discussed increase in engagement activity over the period. There has 

been a general increase in social media interaction and a 26% 

increase in newsletter subscribers since Q3 the previous year. 

Slight dip in the number of volunteers over quarter 3 which has 

meant more recruitment is required.  

Discussed cervical screening project that started in January – good 

response to the survey. CB explained the video that was used on 

social media to promote.  

CB explained that focus groups were held in February at Lincolnshire 
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House and a range of LD settings across NL. The PEO is currently 

working on the report.  

CB explained plans to work with people who are socially isolated to 

understand their experiences alongside the safeguarding adults 

board. Due to the emerging covid situation the engagement event on 

the 20th of March had been cancelled, prompting the team to look 

for different ways of engaging with the people who are isolated. CB 

explained that as more people were being asked to self- isolate for 

their own safety, the situation would likely worsen, and as a 

response the team were setting up a buddy service.  

CB provided an update on the current oncology services, and the 

fact that patients were being asked to travel to DpoW or Hull for 

appointments. 

CL explained that this had been discussed at the PCAG meeting and 

although the CCG had taken into consideration the issues around 

patient transport – this would continue to be an issue. CB explained 

that the changes although temporary at the moment may continue 

as it fits in with the ambitions of the HCV. 

 

Staff 

New Engagement Officer in post who has taken to the role well and a 

temporary PEO now in place for maternity cover. Both have settled 

well into the team 

 

 

4. Meetings attended by members 

 

CL – CYP PCAG and PPG 

Cl noted that a few meetings had been cancelled recently – probably 

due to covid.  

 

CB gave overview of scrutiny meeting in which NLAG were asked to 

give assurance of their position and ability to cope with the 

pandemic. The new patient transport service was due start their 

contract on the Monday following the meeting. New provider – 

Yorkshire ambulance service.  

Discussion about changes to prescriptions from 1st April- pharmacies 

will no longer be able to order prescriptions on behalf of the 

patients. Its is anticipated this will save money on medication 

wastage. However it could mean that the new system causes 

disruption and confusion. CB explained that the plans are to roll out 

gradually and work is being done at gp practice level to ensure that 

people with LD or other vulnerabilities understand the changes. DW 

commented that this will be a lot of work for GP practices.  

 

CB to share 

the changes to 

prescriptions 

with DW  

5.  Current work – barriers to accessing cervical screening 
appointments – covered in update. CB mentioned about the 
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lack of hoists generally in GP practices and how this affects all 
people who cannot transfer independently. No surgeries in NL 
have a hoist available for the patient. CL asked if this included 
branch practices .CB to clarify  CB mentioned that there had 
been a reluctance for GP practices to take part in the project 
and there had been a poor response to the survey.  

 

 

CB to clarify if 

lack of hoists 

includes 

branch 

practices 

  

 

 

 

 

6.  Refreshed governance framework 

HG acknowledged that more recruitment to the board is now 

needed. HG explained that she is developing a new framework for 

the governance of the board which will hopefully provide a clearer 

purpose of the ISAB and perspective new members, in order to 

encourage suitable applicants. The new framework will also more 

clearly describe how ISAB members and wider partners can more 

directly contribute to identifying specific workplan areas. 

 

 

CB to send a 

copy of the 

framework to 

board 

members 

 

 

7. 

 

 

 

 

 

Any other business  

The board discussed the covid -19 situation and how it was 
likely to affect the team 

CB mentioned plans for working with NlaG to provide feedback 
on A+E , EoL planning and diagnostics to support improvement 
against the CQC report and will be working with the CQC 
quality improvement team on this.  

To be included in the workplan for 2020- 2021 

 

 

 

8.   Date and time of next meeting 12.6.2020  

 


