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Minutes

NWL Cardiac Steering Group Meeting

Boardroom, NHS Westminster, 15 Marylebone Road, London
Wednesday 20th April 2011, 9.00 am – 10.45 am
	Attendees

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

Kathryn Wickham, PA & Administrator, NWLCSN (Minutes)

Hilary Walker, Director, NWLCSN

Mark Dancy, Consultant Cardiologist, NWLHT 

Alison Rochelle, Cardiology Manager, THH
Sylvia Stoianova, Information Analyst / Project Manager, NWLCSN

Susie Pemberton, Nurse Consultant, Ealing and Harrow Community Services

Farah Irfan-Khan, Project Manager, NWLCSN

Mark Mason, Consultant Cardiologist, RBHT

Vias Markides, Consultant Cardiologist, RBHT

Adrian Brown, Consultant in Public Health, NHS Westminster

Iqbal Malik, Consultant Cardiologist, Imperial

Dawn Holloway, Senior Project Manager, NWLCSN

Angela Newman, Acute Lead Commissioner London Specialist Commissioners
Judith Edwards, Senior Clinical Nurse Specialist – Cardiology, Charing Cross
Mark Scott, Deputy Director, NWLCSN


	Apologies

	Sue Bourne, Cardiology Clinical Nurse Specialist

Simon Davies, Consultant Cardiologist, Royal Brompton & Harefield Hospital NHS Trust
Anthony Desouza, Consultant cardiologist, Royal Bompton & Harefield Hospital NHS Trust
Raffi Kaprielian, Consultant Cardiologist, West Middlesex University Hospital
Ann Miskin, Service Manager, Cardiology NWLH
Margaret McLennan, Brent Pathway Manager, Cardio-Thoracic 

Amarjit Sethi, Consultant Cardiologist, EHT

Roy Oliver, Chair of H2H PPE Group

Nigel Stephens, Consultant Cardiologist, NWLH

Temo Donovan, Senior Project Manager, NWLCSN

Kellie Blane, Assistant Director, London Specialist Commissioners



	Item
	Discussion
	Actions/

Papers

	1.
	Welcome, Introduction & Apologies

PS welcomed all to the meeting, introductions were made and apologies noted.


	

	2.
	Minutes of Previous Meeting (14 July 10) and Matters Arising

The minutes were read and signed off as accurate reflection of the meeting.
Matters arising
Page 1 – Lipid Guidelines – AB reported that both the Lipid and Clopidogrel guidelines were with the medicines management leads to be discussed.  Once these are ratified they will be added to the Network website. HW enquired as to how often the medicines management team met. Action Point:  DH to enquire about frequency of these meetings.
A discussion amongst the attendees ensued around drug guidance and the Networks involvement. AB suggested a ‘one off’ piece of work to bring together all guidance.  HW felt this would be hard to link in to as PCT’s have different regimes so it would be difficult to ensure consistency.  MD noted that he felt the Network role was to look at clinical indicators for the drugs and it should not be involved in cost effectiveness issues.  MM pointed out that even if the Network provides guidance this can be ignored.  To conclude PS and HW will produce a paper with a set of proposals for the July CSG, which will have involved speaking to all stakeholders.  Action Point:  PS and HW to meet and discuss.  

	DH
HW/PS



	3.
	PPI

DH gave a brief update on the circulated agenda paper – outlining the proposed options for the Network’s two PPI groups – Heart2Heart and the Stroke Involvement Group.  DH noted the preferred option for the Network, which involved disbanding the groups in their current format, and asked for ratification from the group.  All agreed and the option was signed off.


	

	4.

	Cardio Vascular project update
Vascular – HW noted the Network had been asked by the sector to implement the proposed model of care for complex arterial vascular work.  A project manager is now in post and HW asked the members to feedback any questions they had regarding the pre circulated update paper.
Cardiology – there are two elements to the proposed cardiology models of care. A new pathway for high risk NSTEACS patients and a focus on arrhythmia services .  The clinical lead for the arrhythmia group is Michael Cooklin with Hilary as lead Director. The model of care proposes a ‘hub and spoke’ service within each sector and the centralisation of complex EP work. The group has developed draft quality standards which are out for consultation.  HW to continue to update the CSG on this area.
Cardiac Surgery – there have now been 3 of the 4 Pan London meetings.  Quality standards have been produced.  A detailed breakdown of financial savings have been presented - these are substantial.   
Aortic Dissection – supported by Chris Young - aortic teams, centres, dedicated ITU beds and a surgeon with interest who must do 10 cases a year.

Mitral Valve – supported by Neil Moat– aim is for a 90% repair rate.  Must be dedicated mitral valve surgeons who will perform 25 cases a year with a proposed repair rate of 90%.  Meeting to take place in June.
HW queried the LOS 21 day pathway after a conversation she had had recently with South London who had indicated most units were within 21 days or less.  It was noted that clarification was required between in-centre stays and total pathway.  HW noted that the role of the Network in monitoring this with the IHT system had gone into the commissioning intentions.  
IM asked if there was any further information on the definition of high risk NSTEAC patients.  HW responded saying there is a meeting on the 4th May, chaired by Huon Gray where the definition will be agreed.  IM reminded the group there was an event organised by the network for A and Es and NSTEAC centres to highlight the new high risk NSTEAC pathway.


	All

HW

	5.
	NWL Performance Update – Cardiac Dashboard
SS gave an update to the meeting attendees on the dashboard.  Key points were:
· RACPC – Ealing moved to amber at 99%

· Echo – Ealing still showing red at 89%.

· There was a query about some of the RBHT data.  MM queried his data.  IM explained the data used is produced by MINAP – so may be possible issues with data entry MM end.  
· It was also confirmed that non elective/urgent revasc surgery patients who are not on the IHT system will not get paid for (this is written into the commissioning intentions).

· My Action – need to provide cardiac rehab data.


	FI-K

	6.
	Cardiac Work Stream updates
Primary Care – Adrian Brown
· AB reported that the focus had been on the Stroke Guide which has now been launched on the Network website via link http://nwlcn-stroke.co.uk/ 

· Health Checks – the Network will be decreasing its involvement in this.

· Other work – role out of the AF GRASP toolkit.

Rehabilitation – Farah Irfan-Khan

· Working with HIAC (Health Innovation & Education Cluster) on 2 pilot projects with Imperial and Harrow and Brent using social marketing tools and techniques to help increase the uptake of cardiac rehab.

Imaging – Peter Smith

· Roxy Senior appointed as new Chair and will invite him to future CSG meetings.

· Produced a document on the modalities of cardiac imaging in the NW sector.  This document will be circulated
Heart Failure – Mark Dancy

· NHS Improvement had produced a financial model which allows you to in put local data and come up with a package for commissioners to support the use of Serum NP, which has been endorsed by NICE.  
· PS raised the point as to whether there was adequate care in the community.  Various discussions amongst attendees ensued – however there is no national clinical audit. 
· HW noted that NC are doing a piece of work on outcome measures in HF which may be rolled out into NW.
· MM raised the issue of follow up care once the specialist HF nurses are replaced by District Nurses.  PS agreed this was an area the Network would need to look at.

Revascularisation – Iqbal Malik

· IM reported that there were continued issues with Ealing and West Middx on the reporting of MINAP data.  There was a discrepancy on door to balloon times with the Harefield data.

· Re: the IHT system IM reported that there was still very poor data quality 
· There was a need to use the surgical stick as a carrot to gear people up into using the IHT system for angioplasty patients and IM suggested that next year usage should also be built in to the commissioning intentions.
· Re-admissions – there was a concern that if patients were discharged early they would be readmitted elsewhere.  To date IM has had no readmissions reported.  There will be a Network project looking at re-admission rates.

Devices – Vias Markides

· VM reported that the last EP meeting was in February and the next scheduled meeting was for the 10th May.  The group has reviewed the TOR, deactivation guidelines and the sector implant rates.  Currently no commissioning input into the group.  
Current interest in the group is Devices so need for EP representation.  PS suggested amalgamating the two workstreams.  Action Point:  HW and PS to discuss with VM.

	KW
FI-K
SS
HW/PS/

VM


	7.
	NWL Operating Plan

MS presented headlines from the NW operating plan.  MS presented how the network would focus on the delivery of NHS Improvement’s ASI targets as well as deliver the cardiac and vascular elements of the pan-London review.  

MS also fed back on additional elements to the plan, including:
Heart Failure: End of Life Care, BNP Testing, Training and Rehab

Cardiac Rehab – increase uptake of CR 

Arrhythmia – ensuring stroke prevention

Imaging – delivering commissioning recommendations

Operating Plan review date is March 2012.  MS asked the members to read the document and feedback any amendments.  Action Operating Plan to be signed off at July CSG.

	MS

	8.
	Strategic Review of Inequalities in cardiovascular disease

AB tabled the attached paper on the above new workstream for inequalities.  Plan is to form a temporary steering group with a modular approach.  The time plan is to tie in with the development of the commissioning intentions in Sept/Oct.  This will involve an initial meeting in April/May to collect the initial data followed by a workshop to review this in June.  Module meetings will then take place between June and September with a final summary meeting being held in October.
AB asked the members to provide data sets they currently have at Trust level.  After discussion it was agreed AB would contact 1 cardiologist and 1 cardiac surgeon from each Trust, including the general manager.  Action Point:  AB to contact relevant Trusts
PS noted that an outline of exactly what data will be captured will be discussed at the next CSG.  Action Point:  To be added as an agenda item for the next CSG.  
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AB

KW

	8.
	A.O.B. 
MS raised AF within the Network priorities.  MS confirmed this is an ASI indicator for stroke, but need to look at how we incorporate into cardiac and stroke and where AF most appropriately sits. Action MS to clarify position in network

	MS

	9.
	Date, Time, Venue of next meeting

Wednesday 20th July 2011 in the 5th Floor Boardroom of NHS Westminster, 15 Marylebone Road @ 9.00am – 10.45am.  Please forward apologies through to Kathryn.wickham@nhs.net

	


END OF MINUTES  
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Strategic Review of Inequalities in Cardiovascular Disease

North West London Cardiac and Stroke Network


Project Outline


1. Scope


This review aims to map inequalities in outcomes in access related to cardiovascular disease in North West London, to formulate recommendations to reduce any inequalities and develop mechanisms to monitor progress on implementation of recommendations.


The project will explore inequalities in outcomes, but will focus on inequalities in access to services.


The review will principally look at cardiac services rather than stroke, however it will utlise data for cardiovascular disease (e.g. for preventive services) rather than disaggregating this data. 


2. Format

The review will be make use of existing work, for example health equity audits and needs assessments which have been done at a PCT/Trust level in North West London, and also look at new datasets. 

A steering group will lead the project with a core membership and additional members will be coopted in relation to their area of interest and expertise following a modular approach. An initial workshop style meeting will be held which will look at an overview of the data and emerging themes and agree a work plan within each of the following modules:


· Age


· Gender


· Ethnicity


· Deprivation


There will be two meetings for each module, the first reviewing issues identified in the data and the second to agree recommendations and actions. A final meeting will bring together these recommendations and develop a plan for implementation of actions and monitoring. 

3. Timescales


The time plan for the project is as follows (to tie in with development of commissioning intentions in September/October):

· Collection of initial data



April/May 2011


· Workshop to review data



June 


· Module meetings




June to September 


· Final summary meeting



October


4. Data sources


The data  sources routinely available at a PCT level is summarised in the appendix below. Additional datasets e.g. MINAP are available across North West London as well as bespoke databases used at a Trust level. The project will aim to bring all these datasets together. 

5. Next steps


The Cardiac Steering Group is asked to agree to this project outline. The steering group will then be formed; terms of reference and membership agreed and dates set for each meeting. During April/early May further work will take place to collate available datasets.

The North West London Public Health Network/Directors of Public Health Group has agreed to support this piece of work. 


Appendix 1


Data sources for strategic review of inequalities in cardiovascular disease

1. SUS Data


Inpatients
For Registered population of the 8 NWL PCTs, Informatics/Public Health Intelligence can provide analysis of. 


· Age 

· Sex 

· Ethnicity 

· Post code/ ward 

· Hospital provider 

· Length of stay 

· Number of admissions patient has had 

· Patient’s registered practice/ consortia 

· Admission method (eg via A&E department) 

· POD (patient type) 

· Diagnosis 

· Procedures carried out (eg Implantation of intravenous dual chamber cardiac pacemaker system) 

· HRG 

· Cost of spell 


Data goes back for 5 years. Currently we have complete data up to February 2011.
 
 
Outpatients
For Registered population of the 8 NWL PCTs, Informatics/Public Health Intelligence can provide analysis of. 


· Age 

· Sex 

· Post code/ ward 

· Hospital provider 

· Number of outpatient attendances 

· DNA and cancelled attendances 

· Patient’s registered practice/ consortia 

· Cost 


Outpatient attendances are not very descriptive so we can’t provide analysis of the diagnosis. However - form 2009/10 onwards, outpatient procedures were introduced. This will include procedure codes and diagnosis for cardiology activity carried out in an outpatient setting.

2. HES


Data on from the hospital episode statistics can be downloaded from their website and the most recent set is 2009/10 for the whole country. However, you can create a search based on SHA. The most recent set is 2005/6 and you have to be specific with the diagnosis. 


		· Gender


· Age Group


· Finished consultant episode


· Admissions


· Emergency


· Waiting List


· Day Cases


· Bed Days





There is the possibility of approaching them for a tailor made set. 


3. HQIP


Audits can be downloaded from their website on the following:


		· Adult cardiac surgery 2008


· Ambulance (none)


· Cardiac interventions 2010


· Congenital heart disease (inc. paediatric surgery) 2009


· Heart failure 2010


· Heart rhythm management 2009


· Myocardial ischaemia 2010





4. QOF


This is downloadable by PCT. The latest set is from 2009/10. The indicators are as follows:


		· The practice can produce a register of patients with coronary heart disease


· The percentage of patients with newly diagnosed angina (diagnosed after 1 April 2003) who are referred for exercise testing and/or specialist assessment


· The percentage of patients with coronary heart disease whose notes have a record of blood pressure in the previous 15 months


· The percentage of patients with coronary heart disease in whom the last blood pressure reading (measured in the previous 15 months) is 150/90 or less


· The percentage of patients with coronary heart disease whose notes have a record of total cholesterol in the previous 15 months


· The percentage of patients with coronary heart disease whose last measured total cholesterol (measured in the previous 15 months) is 5mmol/l or less


· The percentage of patients with coronary heart disease with a record in the previous 15 months that aspirin, an alternative anti-platelet therapy, or an anti-coagulant is being taken (unless a contraindication or side-effects are recorded)


· The percentage of patients with coronary heart disease who are currently treated with a beta blocker (unless a contraindication or side-effects are recorded)


· The percentage of patients with a history of myocardial infarction (diagnosed after 1 April 2003) who are currently treated with an ACE inhibitor or Angiotensin II antagonist


· The percentage of patients with coronary heart disease who have a record of influenza immunisation in the preceding 1 September to 31 March





5. Public Health Observatories


SEPHO is the centre that creates CVD profiles which can be downloaded by PCT. Please see example profile for reference. 


6. Health Intelligence and other practice data

Some PCTs in North West London have bespoke data warehouses and datasets across primary care. For example in Westminster CDRIntell has GP practice data on the following from December 2010. 


		· Practice_code


· PSEUDONYMISED_KEY


· CVD_PROGRAMME_STATUS


· POSTCODE


· GENDER


· AGE


· DATE_OF_DEATH


· ETHNIC_GROUP


· REGISTRATION_DATE_START


· LAST_REVIEW


· NUMBER_OF_CVD_RISK_FACTORS


· SMOKING_STATUS_DESC


· SMOKING_STATUS_DATE


· BP_VALUE


· BP_DATE


· TC_VALUE


· TC_DATE


· TC_DESC


· HDL_VALUE


· HDL_DATE


· HDL_DESC


· LDL_VALUE


· LDL_DATE


· LDL_DESC


· BMI_VALUE


· BMI_DATE


· HBA1C_VALUE


· HBA1C_DATE


· BLOOD_GLUCOSE_DESC


· BLOOD_GLUCOSE_VALUE


· BLOOD_GLUCOSE_DATE


· FH_CVD_DESC


· FH_CVD_DATE


· SYSTEM_JBS2_CVD_RISK_VALUE


· SYSTEM_JBS2_CVD_RISK_DATE


· ESTIMATED_JBS2_CVD_RISK_VALUE


· ESTIMATED_JBS2_CVD_RISK_DATE


· GP_JBS2_CVD_RISK_DESC


· GP_JBS2_CVD_RISK_VALUE


· GP_JBS2_CVD_RISK_DATE


· CVD_EVENT_RISK_DATE


· CVD_DATE


· HEART_FAILURE_DATE


· STROKE_DATE


· TIA_DATE


· CHRONIC_KIDNEY_DISEASE_DATE


· DIABETES_DATE


· HYPERTENSION_DATE


· FAMILIAL_HYPERCHOLESTEROLAEMIA_DATE


· LVH_DATE


· STATIN_DATE


· ASPIRIN_DATE


· ANTICOAGULANTS_DATE


· BETABLOCKER_DATE


· ACEINHIBITOR_DATE


· AIIANTAGONIST_DATE


· DIURETICS_DATE


· CALCIUM_CHANNEL_BLOCKER_DATE


· ICD10_CHD_DATE


· ICD10_CHD_CODE


· ICD10_CEREBRAL_DATE


· ICD10_CEREBRAL_CODE


· ICD10_ARTHOSC_DATE


· ICD10_ARTHOSC_CODE


· OPCS_ANGIOGRAPHY_DATE


· OPCS_ANGIOGRAPHY_CODE


· OPCS_CABG_DATE


· OPCS_CABG_CODE


· OPCS_PTCA_DATE


· OPCS_PTCA_CODE





Adrian Brown, Public Health lead





