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Cardiac Steering Group

Wednesday 13 October 2010
9.00 – 10.45 am
Room 4.1, NHS Hammersmith & Fulham PCT, 1 Hammersmith Broadway, W6 9DL

	AGENDA


	Item

	Discussion 
	Lead
	Papers
	Time

	1

	Welcome, Introductions and Apologies 

	Peter Smith
	
	5

	2
	Minutes of 14 July  2010 and Matters Arising 
	Peter Smith 
	
[image: image1.emf]CSG-Minutes  14072010


	10 

	3
	Pan London Cardiovascular Review – An Update

	Peter Smith/ Hilary Walker 

	
	10

	4
	Brent End of Life National Priority Project Presentation
	David Smith

Community Heart Failure Nurse NHS Brent 
	
	10

	5
	NWL Performance Update 
· Cardiac Performance and Dashboard 

· Revascularisation/Inter-hospital web based transfers
	Antoinette Scott 

Iqbal Malik


	NWLCSN website
	15

	6
	Cardiac Work stream Updates 

· Primary Care

· Rehabilitation 

· Heart Failure (TM/HEIC)

· Revascularisation 

· Devices

	Clinical Leads:
Adrian Brown

ASethi/JEdwards
Mark Dancy

Iqbal Malik

Vias Markides


	
	30

	7
	Cardiac Imaging:  Developments of the Sector Cardiac Imaging report

	Peter Smith/ Antoinette Scott

	
	5


	8
	AOB
	All
	
	5

	9
	Next Meeting and Future Dates for 2011
Wednesday 26 January,   9-10.45 am

Wednesday 20 April,         9-10-45 am

Wednesday 20 July,          9-10.45 am

Wednesday 19 October,    9-10.45 am

All meetings will be held at NHS Westminster, 5th Floor Boardroom, 15 Marylebone Road, NW1 5JD. 

All CSG meetings will then be followed by the Network Board 11-1 pm.

	
	
	Total

85 mins




NWLCSN – Cardiac Steering Group - Agenda
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Minutes


NWL Cardiac Steering Group Meeting

Room 4.1, NHS Hammersmith & Fulham

Wednesday 14 July 2010, 9.00 am – 10.45 am

		Attendees



		Pete Smith, Cardiac Surgeon and Clinical Lead, ICHT (Chair)


Kathryn Wickham, PA & Administrator, NWLCSN (Minutes)


Hilary Walker, Director, NWLCSN


Antoinette Scott, Assistant Director, NWLCSN


Mark Dancy, Consultant Cardiologist, NWLHT 


Angela Newman, Commissioning Manager, London Specialised Commissioning Group


Temo Donovan, Senior Project Manager, NWLCSN


Susie Pemberton, Nurse Consultant, Ealing and Harrow Community Services


Mark Mason, Consultant Cardiologist, RBHT


Miles Dalby, Consultant Cardiologist, RBHT


Adrian Brown, Consultant in Public Health, NHS Westminster


Sarah McInnes, PbC Commissioning Manager, Ealing


Amarjit Sethi, Consultant Cardiologist, EHT
Roy Oliver, Chair, Heart 2 Heart PPE Group 


Paul Jenkins, Managing Director, NHS NW London



		Apologies



		Ann Miskin, Cardiology Manager, NWLHT


Vias Markides, Consultant Cardiologist, RBHT


Nigel Stephens, Consultant Cardiologist, NWLHT


Matthew Noonan, Service Manager, Cardiology, ICHT


Tony Desouza, Cardiac Surgeon, RBHT








		Item

		Discussion

		Actions/

Papers



		1.

		Welcome, Introduction & Apologies


PS welcomed all to the meeting and apologies were noted.



		



		2.

		Minutes of Previous Meeting (14 April 10) and Matters Arising

There was one change, item 8, page 5, second paragraph, which should read: “PS added that the University College is expanding to include a TAVI service which will be led by Mike Mullen who used to run the TAVI service at the Brompton” and not “Harefield” as the previous minutes stated.  This was corrected and the minutes was signed off.  



		



		3.

		Pan London Cardiovascular Review

The Network and Commissioning Support for London (CSL) produced a discussion paper, on the Cardiovascular project summary and implications for North West London sector, which outlined a site by site analysis of the impact of the Cardiovascular Review.  HW clarified that the CSL Cardiovascular modules of care project is currently put on hold. CSL is in the process of reengaging with social care and GPs. Mark Hindmarsh from CSL is developing this piece of work, which aims to be completed by the end of August. The emphasis is expected to be on primary care.  PS queried the process of the Cardiovascular Review, which was followed by a discussion around social care. MD expressed concerns that there is no certainty whether the new model has been discussed with a clinical panel. 

The group agreed that progress has been made and expressed disappointment that the London Cardiovascular Review implementation plan has not commenced implementation.  HW and PS gave an assurance that this comment will be fed back to the next Pan London Network Board meeting.


HW added that 2 of the recommendations from the London Cardiovascular Review document have been included in the Commissioning Intentions 2010-11 document: 


1) the provision of arterial vascular surgery and 


2) all non-elective cardiac surgery referrals should be made on an electronic system (IHT).  However, sanctions are not included in the document. 



		



		4.

		NWL Performance Update

Cardiac Performance and Dashboard

Trusts: AS reported there was nothing of note to report on the sector’s performance against the national and local targets for Q4 and March 2010.  Performance on the IHT system, with the exception of NWL Hospitals, was poor.  This is indicative of delays at both the transferring and receiving hospitals as well as the poor use of the IHT system across the sector.  

PCTs:  There is nothing new to report on PCT performance for smoking cessation and generic statin prescribing.  Prior to the CSG, the dashboard was sent to cardiologists/cardiac surgeons for validation across the sector.  Only one trust responded and commented on the data, and that was Harefield.  

AS gave an update on the development of the London Cardiac dashboard v3: 


- Led by NWLCSN in collaboration with the assistant directors from the C&S Networks across London


- Aim to standardise by using the same indicators for acute trusts and PCTs, timeframes and same data sources 


- each Network will submit the dashboard to the Pan London C&S Board on a quarterly basis to enable comparison of performances across London 


- developed in line with the Regional CQUINs, CQC indicators and the national targets from the NHS Improvement cardiac data wall  


- new format incorporates the 4 national priorities for cardiac (HF, CR, Prevention and Reducing LOS for non-electives) 


- designed to take into consideration indicators that may emerge from the London Cardiovascular Review as well as local indicators defined by each Network where closer monitoring may be required. 


New to the dashboard was a column identifying the data source for each of the indicators which the clinicians found helpful and were in agreement of using MINAP and not BCIS for monitoring performance for MI.  A general discussion followed that if standardising the cardiac dashboard, it is important that the same surgical codes are used across London.  For HF, the data source and what is to be collected has not yet been finalised and TD confirmed this will be picked up by the pan London HF group.  

PS added that the new governments’ intention is for the NHS to move away from targets to an outcomes driven approach and therefore the dashboard presented will be the last in its current format. 

The issue of small numbers reported nationally for echos at RBH was raised by MD who asked for progress.  AS confirmed an email had been received from Dr Shelley Rahman Haley, consultant echocardiologist at Harefield and that the Network had responded by inviting the Dr Haley to work with the Network to understand the situation and more importantly to share their echo data direct with the Network.  There has been no further response from Dr Haley but MM confirmed this had been resolved and that the Trust now shares their echo data.

The Network will continue to circulate the dashboard to Trusts in advance of the CSG for validation. Action Point:  AS to circulate dashboard to members prior to board.

Revascularisation/Inter-hospital web based transfers


IM stated that the IHT service is not being used effectively especially by the Trusts that were previously using it and asked the board how to take this forward.  The IHT system when fully used produces high quality information particularly from admission to discharge which would support the NHS NWL Commissioning Intentions 2010-11 contracting rule section 3.10.2 which states that all patients being referred for urgent/non-elective cardiac surgery from any other trust, must be referred via an electronic referral system.  HES data does not track the admission to discharge pathway.   PS added this is an important commissioning intention that has come out of the Cardiovascular Review and is nationally supported.  IM suggested a further letter to the CE or the service manager at the Trusts highlighting the poor use and ascertain if additional training is required from the Network to improve the service i.e., training Action: AS/IM



		AS

AS/IM






		5.

		Cardiac Work streams – An update

Primary Care and Prevention – Adrian Brown. First joint meeting (cardiac prevention and the stroke prevention groups) was held on the 18 June with full representation from each of the 8 PCTs.  Priorities for the work stream include: Familial Hypercholesterolaemia, AF Pulse Checks, prescribing issues which will include lipid guidance.  TOR will be re-written.  PS asked has any work had been done on prevention, access and inequality in service provision for women.  AB responded that health equity audits in inequality had been carried out and information to date indicated an even service provision for men and women but concurred there are concerns in the service provision for women.  Action Point:  AB to take forward Woman, prevention and Inequality with the work stream.


IM raised what is happening with the lipid guidelines.  Recalling the last discussion at the January CSG, it was agreed to accept the current NICE guidelines of 5 & 3 as there had been no consensus from prescribing leads across the sector for 4 & 2.  AB confirmed that this would be discussed at the next meeting.  Action Point: AB to raise prescribing guidelines at next work stream meeting.  

Action Point:  Mark Dancy to speak with the cardiologists to gauge their view.

Cardiac Rehabilitation – Amarjit Sethi – A national priority and the work stream will focus on uptake into CR, barriers and resources.  ASe reported there is variation in the uptake of CR across the sector with a sector average between 50 - 60% is significantly better in comparison to the London average of 38%, but still some way from the national target of 85% uptake. To improve this the group will explore a phased year on year uptake of 5 – 10% over the next 3 years, which will produce a more realistic achievement.  

The Network is currently reviewing service provision of CR programmes where the findings will be shared with the sector PCTs.  HW added that the NW London Health Innovation Education Cluster has expressed an interest to work collaboratively with the Network to look at ways of increasing uptake for CR.  HEIC will be holding an event in Autumn with stakeholders to explore this further. 

The group are developing a Phase IV patient leaflet looking at the provision of community services in NW London.

Heart Failure – Temo Donovan – The NW London HIEC is jointly working with the Network to support Tele-Monitoring services for heart failure patients.  The service started in April and the aim is to develop a commissioning pack for Tele-health.  Harrow PCT and Ealing PCT have submitted a bid and Hammersmith and Fulham are in the process of developing one.   A discussion followed to re-examine the HF patient drug card which lists the drugs the patient is currently on.  The CSG agreed to resurrect this but noted there should be a facility to amend any drugs listed.  

Patient and Public Engagement Group Heart 2 Heart – Roy Oliver.  The group is writing a business case for a small grant from the British Heart Foundation to produce a patient education leaflet and a short film on the health risks associated with smoking, the intake of excess sugar and salt and an inactive lifestyle.  The BC will be submitted to the BHF in August.  

Revascularisation – Iqbal Malik - Across the sector only one third of patients are being put onto the IHT system.  Currently the patient’s total stay is 30 days. This needs to be reduced with on-going monitoring with the Network aiming is to ensure 100% completeness of the IHT system.  


A general discussion arose on reasons for delays: 


· some delays occur as there is not an agreed package of tests carried out prior to transfer to the receiving hospital for surgery


· in the management of patients on Clopidogrel, some patients are taken off Clopidogrel prior to surgery which adds to the delay whereas some patients remain on Clopidogrel prior to surgery as some surgeons find that it does not make a difference.  The USA was sighted as an example of where this happens

There followed a discussion on how data is measured.  Currently data for IHT reports is presented using both median and mean.  However, IM stressed for more meaningful data, we should use median and that this will now be adopted for the IHT reports.  

London Cardiac & Stroke Joint Working –  AS gave brief overview of the collaborative pan London working across the 5 cardiac and stroke Networks.  The purpose is to share learning, deliver regional and national priorities and to provide peer support.  11 work streams have been identified each led by an AD and a work plan:

Reducing LOS 

Heart Attack and ACS

Electrophysiology

Cardiac Rehabilitation 

Heart Failure

Prevention-AF,  Health Checks

Performance Monitoring

Peer Support Events 

Sudden Cardiac Death

Prescribing Initiatives 

NICE Chest Pain Guidelines

The work streams are aligned with NHS Improvement, London CV Review, Care Quality Commission standards, local acute commissioning units and are accountable to the pan London cardiac and stroke directors. 


Electrophysiology has been added as this may develop from the London Cardiovascular Review.  Sudden Cardiac Death, Prescribing initiatives and are being discussed as possible further areas to take forward.  The NICE chest pain guidelines will primarily be composed of representative clinicians across each of the London C&S Networks. The group will be lead by Nick Bunce consultant cardiologist at St Georges’.  Jamil Mayet consultant cardiologist at Imperial was recommended to represent the Network.  Action Point: AS to contact JM



		AB

AB

MD


AS






		6.

		Cardiac Imaging – Developments of the Sector wide Cardiac Imaging report 

PS gave a summary of the paper circulated (Appendix 1) The cardiac imaging group are preparing a local sector imaging document in response to the national Cardiac Imaging Guide, produced by Erica Denton, National Clinical Lead for Diagnostic Imaging and Chair of the National Imaging Board.   The sector imaging document will cover cardiac CT, cardiac MRI, Echocardiography and Nuclear Testing.   Each section is lead by a senior clinicians or a consultant radiographer.  The document will be completed by the end of September and ready for sign-off at the October Network board.  Commissioner input from the NHS NW London Partnership will be sought.  The final document will be ready for publication in October.  
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		7.

		Networks’ Operating Plan 2010/11

AS outlined the Networks’ operating plan for the year ahead, which builds on the successes of the past year.  The key deliverables are

1) National priorities: HF, CR, Cardiac Surgery and non-elective LOS and Prevention, Health Checks, Devices and Arrhythmia Services and Cardiac Imaging


2) Regional priority: Implementation of the London Cardiovascular Review.  This will cover Non-elective cardiac surgery pathway, Aortic dissection, Mitral valve surgery, Management of High risk Non-STEMI acute coronary syndrome patients, Electrophysiology networks and specialist sites.  


Further to sign-off from the Network Board, the Network Operating Plan will be available on the Networks’ website.

HW clarified that funding for the Network has been agreed until March 2011.  However, it will not be known until Autumn, if there will be any further funding for 2011-12 and beyond.  Nevertheless at national level the contribution and the impact of the cardiac and stroke Networks has been noted.  MD added that on a positive note once GP commissioning takes off, it is possible that Networks may have a key role to play in bridging the gap in providing clinical expertise between the GP consortia and the NHS Board. 



		



		8.

		A.O.B.  None raised




		



		9.

		Date, Time, Venue of next meeting

Wednesday 13th October 2010 at 9 am, Room 4.1. NHS Hammersmith & Fulham.



		





END OF MINUTES  
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Cardiac Imaging Work stream Update 



Paper for the Cardiac Steering Group - 14 July 2010 


This paper gives an overview of developments to date and future plans of the NW London Cardiac Imaging document.


Introduction In July 2009 the Cardiac non-Invasive Imaging group was tasked to review cardiac imaging across the sector with a view 


· to address issues in relation to cardiac imaging and



· maximise the use of resources that is of clinical benefit to the patient across the Network. 


To achieve this, the expert knowledge and experience of senior cardiac clinicians and senior managers across the NW London sector would be sought.  The information acquired would form a document, grounded in good practice, where the primary objective is to inform and advise PCTs and commissioners when planning services to make the best use of cardiac imaging resources within their localities.  The proposal was discussed with Mark Dancy, the national clinical lead for the NHS Improvement team.


Scope Central to the document is making good use of the cardiac imaging to cater for the 1.9m residents and the 2m - 4m visitors annually across the 11 hospitals and 8 PCTs in the sector.  From a commissioning perspective the document will cover a 3 year period.  


The imaging areas The Cardiac Imaging work stream is chaired by Peter Smith, consultant cardiothoracic surgeon at Imperial College Hospital Trust.  The remit covers 4 modalities routinely used in diagnosing coronary heart disease.  Each modality is led by a senior clinician and/or consultant radiologist:  


			Sub-committee Area
 


			Sub-committee Leads





			Cardiac CT           


			Andrew Wright, Consultant Radiologist, ICHT





			Cardiac MRI   


			Sanjay Prasad, Consultant Cardiologist, Royal Brompton and Harefield Trust


Stuart Cook, Senior Lecturer, ICHT





			Echocardiography





			Petros Nihoyannopoulos, Professor in Cardiology, ICHT



Roxy Senior,  Consultant Cardiologist, NWL Hospital



Nick Pantazopoulos, Consultant Cardiologist, West Middlesex University Hospital





			Nuclear Testing: 


			Richard Underwood, Professor in Cardiac Imaging, ICHT and Royal Brompton and Harefield Trust 








The membership also includes physiologists, service and general managers within the NW London sector.



Progress Since July 2009, the group has met 4 times.  The meetings are composed of high-level discussions with significant contributions from the group members.  Preparation towards shaping the document has also been supported by one to one meetings between the Chair and the sub-committee leads.  A further work stream meeting is schedule for September.






The document will take into consideration current thinking and developments and therefore will reflect the 


· recommendations from the national Cardiac Imaging Guide published in February 2010 by the national Imaging Team and Professor Boyle.  Fiona Thow, National Improvement Lead, NHS Improvement Team participates in the work streams


· recent NICE guidance on Chest Pain of recent onset, published March 2010 


· findings from a sector level baseline assessment of cardiac imaging activity and resources across NW London


· policy initiatives of cardiac imaging in the community and in poly systems


· perspectives on the London Cardiovascular Review, commenced October 2009.


From a quality perspective each section of the modality will broadly cover the following areas: 


· Equipment 



· Education, training and accreditation of individuals and cath labs


· Workforce


· Standard for service delivery


· Reporting 



· Funding the service


· IT image exchange sharing



· Appropriateness of imaging



· Radiation


Summary The Cardiac Imaging work stream aims to produce a sector document based on the experience and findings from the sub-committees which will be include sector wide expertise as well as national perspectives and local developments.  The document, developed with commissioners and CEs in mind, aims to influence local commissioning arrangements when planning cardiac imaging services as well as  increase the quality of care in the community, maximise the use of resources and better understand activity across the sector. The longer-term impact on a Network level is to make cardiac imaging more efficient and cost effective.   


Future plans A draft report will be ready by September 2010.  A commissioner from the NHS NW London Partnership will be invited to share their views as well as provide expert commissioning guidance prior to the final publication in October, and to ensure the document forms an integral part of the NW London Commissioning Intentions for 2011-13.


The Cardiac Steering group is asked to note this paper and to support the final NW London Cardiac Imaging document to be integrated as part of the NW London Commissioning Intentions from 2011-13.


Antoinette Scott



Assistant Director, Cardiac Services



NW London Cardiac and Stroke Network
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