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Minutes

NWL Cardiac Steering Group Meeting

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

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

Kathryn Wickham, PA & Administrator, NWLCSN (Minutes)

Hilary Walker, Director, NWLCSN (HW)
Mark Dancy, Consultant Cardiologist, NWLHT (MD)
Sylvia Stoianova, Information Analyst / Project Manager, NWLCSN (SS)
Susie Pemberton, Nurse Consultant, Ealing and Harrow Community Services (SP)
Farah Irfan-Khan, Project Manager, NWLCSN (FIK)
Mark Mason, Consultant Cardiologist, RBHT (MM)
Vias Markides, Consultant Cardiologist, RBHT(VM)
Adrian Brown, Consultant in Public Health, NHS Westminster (AB)
Mark Scott, Deputy Director, NWLCSN(MS)
Simon Davies, Consultant Cardiologist, Royal Brompton & Harefield Hospital NHS Trust (SD)
Ann Miskin, Service Manager, Cardiology NWLH (AM)
Temo Donovan, Senior Project Manager, NWLCSN (TD)
Kellie Blane, Assistant Director, London Specialist Commissioners (KB)
Swetlana Wolf, Assistant Director, Cardiac, NWLCSN (SW)
Maha Shariff, GP Trainee, Inner NW London PCTs (MSh)


	Apologies

	Amarjit Sethi, Consultant Cardiologist, EHT

Nigel Stephens, Consultant Cardiologist, NWLH

Judith Edwards, Senior Clinical Nurse Specialist – Cardiology, Charing Cross
Miles Dalby, Consultant Cardiologist, Royal Brompton & Harefield NHS Trust

Alison Rochelle, Cardiology Manager, THH
Angela Newman, Acute Lead Commissioner London Specialist Commissioners

Iqbal Malik, Consultant Cardiologist, Imperial

Julian Collinson, Consultant Cardiologist, Chelsea & Westminster Hospital NHS Trust

Dawn Holloway, Senior Project Manager, NWLCSN




	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 (20 April 11) and Matters Arising

The minutes were read and signed off as accurate reflection of the meeting.

Matters Arising
Page 1 – Lipid Guidelines & Clopidogrel – AB reported that DH had put together a paper on Dabigatran.  AB has also spoken with Chris Corfield on this The previous medicines management group would be a useful forum but no longer exists.  HW noted that a sector wide meeting was scheduled for Thursday 28th July to discuss Dabigatran as well as the future development of sector wide guidance and the way the Network can interface with this.

Page 1 – NSTEAC and Arrhythmia – set as agenda item 6

Page 3 – Amalgamation of Devices and Arrhythmia – discussed under agenda item 8

	

	3.
	Drug Guidance Proposals

PS outlined the 4 options from the pre-circulated paper. AB felt that given the financial situation we need a combined approach.  Need to look at drugs in their entirety and engage with commissioners across the Cluster.  AB noted he had spoken with the DSU (Delivery Support Unit) who focus on QIPP and who maybe able to take on the cardiac drugs project.  
He also felt that it is important to engage with the new clinical commissioning GP’s, however work will be needed to get everyone on board.  PS asked if option 4 was not something CSG members would support.  MD responded noting that if we were to use the NICE guidance this would not enable to us to utilize new drugs.

PS suggested setting up a small specialist drugs group within the sector.  MS asked AB why the group had not worked previously.  AB felt that a dedicated pharmacy lead was imperative.  HW reported that NW had not been able to identify anyone for this role and asked CSG members to put forward a name if they knew of someone.  
Action Point:  HW, PS & AB to put together small specialist drugs group with a lead and report at next meeting.

Once the group has been set up it we will need to look at the extent of its remit.  MD felt the group should consist of members who are specialists in their field so they can provide expert knowledge.  In addition, the group should also have targeted input from the commissioners.  PS concluded noting this will be discussed further.

	HW / PS / AB



	4.
	NWL Performance Update (Item 7 on the agenda)
SS gave an update to the attendees.  Key points:

Page 1:

· MINAP -  showing a slight improvement compared to the last quarter
Heart Failure  - no agreement for targets to date

· RACPC – all Trusts performing well

· 18 Weeks – RBH only Trust under

· IHT – one addition to the dashboard to show the number of CABGs identified by the IHT system and number of CABGs by HES

There was a brief discussion amongst attendees around the measuring of the patient pathway.

PS noted a discussion at the PLCSNB on the 21 day standard for IHT cardiac surgery whereby some sectors are suspending the pathway at weekends and confirmed that the 21 day pathway cannot be suspended at weekends.

Page 2:

· Statin Prescribing – no change

· Cardiac Rehab – FIK noted this was the second time the data had been presented.  Measures have been changed slightly.  Have eliminated the 3 days measure and added a measure: ‘number of patients attending initial assessment’.  At the next meeting numbers are also to be presented in percentages. .

MS added there is a baseline assessment of services completed every couple of years so that issues can be flagged up to commissioners.

MD asked if the Health Checks data could provide some further information to include number of patients receiving Health Checks over a 5 year period.

	

	5.
	Cardiac Worksteam Update for Revascularization (Item 8 on the agenda)
SS updated the members on behalf of Iqbal Malik.  C&W are not using the MINAP database so there is no clarity on patients referred to RBH.  There is also no engagement for data from C&W.  LOS data need to be documented at DGH and tertiary centre, to capture key data on the IHT system and also to address re-admission rates. 

Action: SD confirmed he will feed back to Brompton and Chelsea &Westminster.


	SD

	6.
	Inequalities in Cardiovascular Disease (Item 4 on the agenda)
PS outlined the remit of this project.  AB updated the group noting that this had not progressed as much as he had hoped. AB has met with the SE Public Health Observatory who have agreed to do a detailed analysis on age, gender, deprivation and ethnicity across NW London for a range of procedures.  AB introduced Maha Shariff, GP Trainee who will be working on this project and in particular working with the clinicians across the sector.  Once this piece of work is complete a workshop will be held to look at the inequality strands.


	

	7.
	Network Operating Plan – confirmation of sign off (item 5 on the agenda)
MS noted to the members the plan had been distributed previously asking for comments.  The Operating Plan will now be uploaded to the Network website.

Atrial Fibrillation – as there is no specific section on this MS updated the group that the network will be looking internally at Primary & Secondary care and anticoagulation.  Plans will go to VM & AB.  MD confirmed we need a statement of evidence.  
Action Point:  HW, MS and AB to meet and put together.

	HW / MS / AB

	8.
	Cardio Vascular Project Update (item 6 on the agenda)
Vascular HW
HW reported that following the CSL recommendation of centralising complex vascular surgery an interim solution is to have 2 centres, NPH and SMH. Work is under way to have this up and running by 1 October 11.  Clinical Steering Groups will be set up.  Following on from this, HW proposed that the Network name would be changed to signify the addition of the  vascular Pan-London Project. The group agreed to the renaming of the Network to The North West London CardioVascular and Stroke Network.  The Network will also appoint a Cardio Vascular Clinical Lead.   
Action Point:  HW to identify a Clinical Lead for the Network and set up Steering Group.  The CL will also be invited to attend the CSG
Cardiology HW
Model of care combining EP and NSTEACS.
EP –Pan London group have put together quality standards on devices and ablations and these are agreed and signed off by the Pan-London Board.  HW thanked VM for writing the ablation quality standard.  Quality standards on emergency work are still in work-in-progress and also as part of the model of care we need to implement hub and spoke services.
NSTEACS – TD updated the members noting they are waiting for sign off of the quality standards.  Three confirmed centres are HH, Harefield and NPH with possibly a 4th centre at RBH.  HH will be the first NSTEACS centre to ‘go live’ and pilot the pathway in September 11 with West Middx being its feeder centre Contract negotiations with LAS still not finalised.  All A&E departments are delivering internal training in preparation to the go-live dates.

Cardiac Surgery PS

The Mitral Valve Surgery workstream has been led by Neil Moat and quality standards have been agreed,. Minimum numbers have been set for operators.. As part of a phased implementation operators performing less than 6 procedures per year will cease mitral valve work immediately; ultimately these are to be 25 cases a year..

The Aortic Dissection workstream was supported by Chris Young.  Quality standards require that dedicated ITU beds are available and procedures are performed by surgeons with an interest who must do at least 10 cases per year.  
The cardiology and cardiac surgery quality standards will be added to the Network website in due course.


	HW

	9.
	Cardiac Workstream Updates (item 8 on the agenda)
Primary Care – Adrian Brown

AB reported on the meeting held last week. There were issues with poor attendance and re-structure of teams and the summer break was thought to have contributed to this. The next meeting has been scheduled to take place in the autumn.
Rehabilitation – Farah Irfan-Khan (in Amarjit Sethi’s absence)

HIEC projects are a focus and working on increasing uptake of cardiac rehab.

Overall the project is going well.

Imaging – Pete Smith

There is a new group with good interest. They have produced a document which was due to be presented today.  This is now having further work added to.

Heart Failure – Mark Dancy

There have been no meetings since the last CSG.

Group needs some revitalisation as a large number of HF nurse posts are being axed. Additionally, NICE have produced HF quality standards and NHS Improvement have developed a website for accessing examples of the good work done within HF nationally.

Members discussed the reduction of the HF nurse posts and how the Network could get involved.  HW – contact the GP commissioners as they don’t always understand the specifics.  Their decision should be informed so they can understand the implications of their decisions.
Revascularisation (covered in item 5)

Arrhythmia – Vias Markides

The group last met in May as the Devices group. Now the group needs to take on a different role within the next year, incorporation of arrhythmia work and also re-engage with commissioners. VM requested to meet with PS and HW to discuss the changes.
Action Point:  PS, HW & VM to meet and clarify proposals for new remit group and TOR.


	PS / HW / VM

	10.
	Update on national position of Clinical Networks
HW updated the members from the letter that had recently come from Dr Janet Williamson, National Director for NHS Improvement, noting that Clinical Networks have been identified as the main way to give advice to commissioners.  Networks will also be part of the NHS Commissioning board.

Professor Sir Bruce Keogh has asked Dr Kathy McLean to lead a team to develop a single operating model for future network arrangements which should be ready by the end of July.  This will be circulated to clinical networks and will ask a number of questions.  The aim is for Kathy McLean to then report to Andrew Lansley. 

HW noted that from papers she had been given the area’s of work will be:

Cardiac

Stroke

Cancer

Elderly Care

Diabetes

Renal

Networks therefore are to have an enhanced influence to the commissioning of services.

HW proposed an event in the Autumn with commissioners to talk about how we will work and advise them.  CSG members agreed.

AB enquired as to the future geography.  HW expected fewer Networks than currently in place.  There will be no additional funding.

There were discussions around one London Network, however this was thought to not be viable.

HW concluded saying that Andrew Landsley had now agreed that Networks can be both provider and commissioning networks and supported the way networks operate.

	

	11.

11.1
	A.O.B.

HW noted she had been asked to attend a meeting lead by the Public Health Director in Hillingdon Mike Robinson.  The meeting is named the 5% challenge and is looking to work with clinical colleagues to identify how 5% can be saved from total expenditure.  HW informed members that she would be asking for clinician volunteers to work on this in due course.

	

	12.
	Date, Time, Venue of next meeting

The next meeting is scheduled for:

Wednesday 19th October 2011

9 – 10.45am
5th Floor Boardroom of NHS Westminster, 15 Marylebone Road, London NW1 5JD
Please forward apologies through to Kathryn.wickham@nhs.net



END OF MINUTES
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