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              North West London 

                                          



 Cardiac and Stroke Network       

CARDIAC STEERING GROUP MEETING

Wednesday 20th January 2010
8.30am – 10.30am 

Room 4.1, Hammersmith & Fulham PCT

1 Hammersmith Broadway, W6 9DL

	Minutes



	Item
	Discussion
	Action/

Lead/Papers

	
	Present

Pete Smith, Cardiac Surgeon & Clinical Lead, ICHT (Chair)
Kathryn Wickham, PA & Administrator NWLCSN (Minutes)

Hilary Walker, Director, NWLCSN

Antoinette Scott, Assistant Director, NWLCSN

Iqbal Malik, Cardiologist, ICHT

Bal Kaur, Public Health Consultant, NWLCSN

Mark Dancy, Cardiologist, NWLHT 

Simon Davies, Cardiologist, RBHT

Ann Miskin, Cardiology Manager, NWLHT

Angela Newman, Senior Commissioning Manager, London Specialised, Commissioning Group

Dawn Holloway, Senior Project Manager, NWLCSN

Nigel Stephens, Consultant Cardiologist, NWLH

Alison Rochelle, Nurse Specialist, THH

Ghada Mikhail, Consultant Cardiologist, ICHT

Matthew Noonan, Service Manager, Cardiology, ICHT

Apologies

Susie Pemberton, Nurse Consultant, Harrow PCT

Vias Markides, Cardiologist, RBHT

Amarjit Sethi, Cardiologist, EHT

Bernhard Crede, Senior Commissioner, NWLCP

Temo Donovan, Senior Project Manager, NWLCSN

Sue Bourne, Nurse Specialist, Chelsea & Westminster

Leoni Bryne, Nurse Specialist, Chelsea & Westminster

Julian Collinson, Consultant Cardiologist, Chelsea & Westminster

Raffi Kaprielian, Consultant Cardiologist, WMUH

Margaret McLennan, Pathways Lead, Brent PCT

Cas Shotter, Nurse Specialist, WMUH

Iqbal Mansoor, H2H

Sarah McInnes, PbC Commissioning Mngr, Ealing


	

	1.
	Welcome, Introduction & Apologies  

PS welcomed all to the meeting and apologies were noted. 
	

	2.
	Minutes of Previous Meeting (7 October 2009) and Matters Arising

The minutes from the previous meeting were agreed and signed off as an accurate record of discussions.

Matters Arising:

BK updated the group that efforts to re-engage with stakeholders on the lipid guidance had failed, with prescribing leads and primary care constituents indicating they had gone as far as they were able.  BK had forwarded more recent lipid guidance from other London networks including NCLCSN, where they have agreed guidelines indicating goals of 4 &2 as of Autumn 2009 but these were rejected and overall consistency with South London guidelines were preferred by these stakeholders.   Three PCT’s (Hounslow, Ealing and H&F) indicated they were going to use NICE 2008 lipid guidance (CG067).  A fourth PCT which had been involved with developing the guideline took a version to its CHD group; this was amended with the local cardiologist and then ratified.  A further meeting with BK and a cardiologist had been cancelled.  BK outlined 3 potential future options: 
 
1) CSG to take up leadership role in developing interim local guideline, in conjunction with GP input and seek sign off from network board and NWLCP.
2) Signpost both South London and North Central networks guidelines to our PCTs and signal that they can choose which to adopt or adapt given that there is no NWL consensus.
3) Accept current NICE 2008 guidance as it stands, and await future 2011 NICE guidance and engage in its development ahead of launch.
PS pointed out that from 2011 the situation should resolve as BK had previously indicated this.  MD added that the Primary Care Group should be sorting this out and questioned whether this was an effective group?  BK responded that given the groups recommendation had been rejected engagement on this issue had diminished and their views were also likely to not change.  There is a meeting at the end of the month where it looked like option 3 would have consensus.  Further discussions ensued around the table.  IM asked that the new version be circulated to the cardiologists at the meeting to amend.  The guideline is likely not to be followed.  Action Point:  Cardiologists to give expert opinion on 4&2 and put as statement in guidance which will then be committed too in writing to board.

If/when these go to the Board, note they are NOT sector consensus guidelines - they are NOT agreed by primary care or by PCT colleagues.  These will be cardiology guidelines for lipid management.
  
	

	3.
	Update on Pan London Cardiovascular Review

PS updated the group and reported this was a Healthcare for London initiative. The project is divided into three work streams: Cardiac Surgery, Cardiology and Vascular Services.  The case for change  document for each work stream has been drawn up and these are available on the  HfL website: http://www.healthcareforlondon.nhs.uk/cardiovascular/
There was a stakeholder meeting in November to discuss the case for change and emerging work on the models of care for each of the work streams where commissioners were invited to provide feedback and commissioning support.  The case for change has now been agreed by the clinical expert panels and HfL have drafted a proposal for the delivery of the models of care.  The proposals are: 

Cardiac Surgery –
a) For a standardised pathway using a pan-London referral assessment and transfer protocols for patients waiting for non-elective cardiac surgery. Referring and receiving hospitals will use the Inter-hospital Transfer system to transfer and receive patient referrals

b) to reduce post operative length of stays for cardiac surgery and establish London-wide standards for LOS performance 

c) the provision of designated sites to provide aortic dissection with specialist surgeons working on a rotational basis to provide an emergency service 

d) the delivery of mitral valve surgery, to be performed by a few specialist surgeons to deliver higher volumes of procedures.

Cardiology 

a) to improve the management and rapid treatment of patients diagnosed with non-stemi elevated acute coronary syndrome (NSTEACS) which will involve early diagnosis and risk stratification at emergency departments, with treatment if necessary, being done within 24 hours of the initial assessment

b) the development of a London-wide EP network to provide 24 hour emergency care and support device implantation across all networked sites.  

Vascular services includes designating central vascular sites to deliver high volumes of elective and emergency arterial services and operating a 24 hour emergency service.   

The draft proposal for the models of care, which is subject to changes, will be agreed in February at the next HfL meeting.  This document will be sent to the London Commissioning Group for review and approval.  In addition there will also be a co-dependency paper jntended for use as a planning tool to inform potential service reconfiguration and the planning of acute cardiovascular care which will recommend dependencies and location of services to commissioners. 
NS asked how does the review link in with the provider landscape review and commissioning intentions as co-dependencies is not mentioned in the draft proposals.   PS responded that there have been various discussions on this subject which tend to lean towards single specialty hospitals.  If the reconfiguration was considered over several sites it does raise the question who determines the purse strings.  NS stated this is a contentious subject which will require careful planning.  HW added it will be the responsibility of the commissioners to agree what areas are co-located to support the planning or the new reconfiguration and that this will require further clarity from the commissioners.  

	Paper available on nwlcsn website

	4


	New Technology: TAVI and Mitral Clips

Imperial

Ghada Mikhail (GM), consultant cardiologist from Imperial, was invited to give a presentation on the development and current position of TAVI service at Imperial, SMH site.   The service started in February 2009.  A selection criteria is used to screen patients who would benefit from a TAVI procedure, who had previously not been accepted for other surgical procedures. However, the selection criteria does have a high ‘turn down’ screen rate.  NS asked are the patients who are ‘turned down’ followed up.  GM responded no, unless there is an indication that the patient would be fit at a later stage for surgery.  To date a significant number of women have had a TAVI procedure at SMH. The mean LOS in ITU is 4 days and the LOS following the procedure is 14 days.  Patients are followed up at 3, 6, and 12 months after the procedure and are discussed at the regular MDT meetings.  Data shows that patient outcomes and mortality rates are comparable with those of Europe.  IM asked if patients could have a TAVI procedure after having a mitral clip.  GM said yes, however there is no clear data to show improved patient outcomes. 
Brompton

SD gave an update on the TAVI service for Brompton. The service has been running since March 2007 where 450 patients have been screened and 150 patients treated.  The 30 day mortality rate at the Brompton is low (8%) with a low incident of stroke (1%) and vascular  (9%). The statistic results for the Brompton are similar when benchmarked against other programmes.  The Brompton use the Bristol criterion of only treating patients who were accepted for surgery and SD added that Munich treat 50 and 60 year old patients who were clear surgery cases.  The Brompton have treated two patients for aortic regurgitation, which were successful with no valve displacement.

PS asked for more collaboration between the two hospitals.  IM raised that Miles Dalby had started a programme at Harefield using the same team as the Brompton.  Action Points:  Invite Miles Dalby to give a presentation on the Harefield TAVI service.  PS to speak with the CEO


	PS

	5.
	Performance Reports

AS reported on the cardiac performance across the sector and noted to the group that a revised cardiac dashboard had been tabled with an amendment to elective angiography.  

Trust Performance 
Quarter 2 2009/10, show the majority of trusts across the sector were meeting the national targets for diagnostics and procedures.  However, there were a few exceptions, with under-performance or discrepancies in the data where trusts were contacted to clarify the position and what steps would be taken to improve performance.  
Echo

Ealing: At the end of September only 70% of patients were seen within the 6 week target.  This is an area of concern as Ealing have consistently underperformed with frequent breaches.  Despite repeated communications to the trust to understand the position, there has been no explanation.  Action point: AS to make a final attempt to contact the lead consultant at Ealing.  Failing that the Network will start a process of escalation to senior management within the trust.

RBH: The number of people waiting for an echo (3 at end of September) is significantly disproportionate given this is a tertiary centre.  The trust responded that the majority of echo patients are follow-ups – they have had their initial consultation, therefore do not have a referral date and as a consequence cannot be measured.  Many of these are follow-up to treatment and as a result, there is no way of differentiating a first diagnostic echo from a follow-up to treatment echo.

NWL:  There were no waiters at the end of September for an echo but 312 planned echos.  Discussions with the trust revealed that the department does not start the 18 week clock when the GP referral is received because at this stage it is not clear what diagnostics the patient would require.  All diagnostic appointments are recorded as planned no matter the source of referral or whether it’s a new diagnostic or a follow up.  However, the trust reported that patients are waiting 6 to 7 weeks from GP referral to first appointment.  

Hillingdon: At September the trust was reported as having 6 people waiting with 478 planned echos.  As previously reported the trust record all the echo procedures as planned and does not separate new and follow-up patients for echos. Following a meeting, the trust has agreed to separate and record new GP referrals for echos as ‘new patients’ on their clinical system, which will ensure all the waiters are picked up and measured against the local and national targets, the result of which we should be able to see waiters in the next report.
There followed a discussion on the way trusts record and report their echos and it emerged there are different practices across the sector and the group accepted that trusts interpret and manage echos differently.  However, it would be useful to gain an indication of activity across the sector, and it was suggested to have a one-off exercise to report on echo activity for the next meeting.  As there is still an under-performance reported, particularly at  Ealing, the Network will continue to monitor performance against the national and local echo targets for the sector.
Action: AS to organise and present echo activity across the sector for the next meeting

Elective Electrophysiology

RBH: At end of September the trust reported no waiters and 5 planned procedures.  RBH responded that they diagnose and perform an ablation treatment at the same time as the diagnostics so there is rarely, if ever a diagnostic EPS procedure. SD requested to be copied into queries from the Network with regard to data issues.   

Action Point: AS to action

The group also suggested a one-off exercise to report activity for elective electrophysiology for the next meeting.  Action: AS to organise and present elective electrophysiology activity across the sector for the next meeting

Elective Valve

Imperial: At the end of October 79% (33 people) were waiting 11 weeks for their procedure.  However, closer scrutiny revealed that 7 people were waiting beyond 11 weeks but not beyond 13 weeks.  

PCT Performance 

The most recent data available reveal there continues to be much variation for smoking cessation and generic statin prescribing and there were no exceptions to report.

	Paper available on nwlcsn website
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	6.
	Review of Heart Failure
MD gave a presentation on a report produced by the Network which gave an outline of current heart failure service provision across NW London. HF is a major national priority project where the Heart Improvement Programme (HIP) are working with Networks to give support and offer a national platform to share learning and experiences.  The HIP team are particularly looking for projects to increase identification of BNP. HF is also one of the national priorities.  In NW London, HF through the End of Life pathway is currently being explored with Brent PCT and a local hospice. The local NW London HF group is jointly led by Martin Cowie and Mark Dancy and the group is currently considering renaming the group to the HF Reference Group to reflect a more multi-disciplinary clinical group.  

MD stated that in comparison with the rest of the country the provision of HF services across the sector is relatively good and once diagnosed the patient receives prompt treatment and a good standard of care.  However, there is much scope for improvements in which gaps need to be addressed, as highlighted in the appendix at the end of the HF report. PS asked what percentage of patients in the sector have HF.  MD responded approximately 1% however, only half the patients are being captured and treated.

MD reassured the group that HF will remain a high priority within the Network. 


	Paper available on nwlcsn website


	7.
	Remaining Agenda Items

Due to time restrictions the remainder of the agenda  8. National Update and 10.AOB items were cut.  These will be followed up at the next CSG.
On a final note, PS reported that Dr Bal Kaur will be leaving the Network to take up a post at NHS Ealing as a consultant in public health.  This was Dr Kaur’s last meeting and on behalf of the CSG, PS took the opportunity to warmly thank Bal for all her hard work and huge contribution to the Network which was greatly appreciated.  


	

	9.
	Date / Time / Venue of next meeting

The next meeting is scheduled for Wednesday 14th April 2010 @ 9.00 am, Room 4.1, NHS Hammersmith & Fulham followed by the Network Board.  Please forward any apologies to Kathryn.wickham@nhs.net

	ALL


END OF MINUTES
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