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Minutes

Stroke Steering Group
Tuesday 18th October 2011
15:30 – 17:00

Boardroom NHS Westminster
	Apologies

	Debbie Richards                                                      Jeannie Eng
Rindy Kaur                                                               Michael Pelly
Harri Jenkins

John Janssen



	Attendees

	Diane Ames (Chair) (DA) – Consultant/Stroke clinical lead, Imperial/NWLCSN

Kathryn Wickham (Minutes) (KW), NWLCSN PA/Administrator

Hilary Walker (HW) – Director, NWLCSN
Dawn Holloway (DH) – Senior Project Manager, NWLCSN

Simone Olds (SO) – Assistant Director for Stroke & Vascular, NWLCSN

Lee Heesook (LH) – Stroke Co-ordinator, Chelsea & Westminster NHS Trust

Anthea Parry (AP) – Consultant/clinical lead, Hillingdon Hospital NHS Trust               

David Cohen (DC) – Consultant physician/clinical lead, Northwick Park Hospital NHS Trust

John Platt (JP) - Stroke Services and Clinical Director and Consultant Physician, West Middlesex Hospital
Frances Akinwunmi (FA) - Consultant Pharmacist Anticoagulation Hammersmith Hospital 
Adine Adonis (AA) - Clinical Specialist Physiotherapist in Neurology, St Mary’s Hospital
Mark Scott (MS) – Deputy Director NWLCSN
Sue Fenwick Elliott (SFE) – Stroke Clinical Service Manager, Northwick Park Hospital NHS Trust

Jane Walsh (JW) - Commissioner NHS Hillingdon (Non Acute Commissioning Team)


	Item
	Discussion
	Actions

	1
	Welcome, introduction, apologies

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


	

	2
	Review of previous minutes and matters arising:

The minutes were read and signed off as accurate reflection of the meeting.
Matters Arising:
Page 1: Northwick Park Examination of Cognition Pilot

DC noted the report had been accepted in abstract form for the UK Stroke Forum.  Report still in development stages – intention for full report by first quarter of 2012.
Page 2: Patient Questionnaire

Action Point:  HW to follow up and report back at next meeting.
	

	3
	Urinary Incontinence
DH updated the group, noting contact had been made with the Peninsula Heart & Stroke Network, who had worked with the Royal Devon & Exeter NHS Foundation Trust and achieved good results.  The Trust were currently reviewing their policy and DH has not been able to obtain a copy.  DH gave a summary of the attached paper, noting that all Stroke Units in NWL had been contacted to ensure improved care for incontinent stroke patients.  All units have pathways, plans and guidelines for both the patient and their carer and progress was discussed weekly at MDT meetings.  All patients have a dedicated nurse and all units have bladder scanners.
	

	4
	Rehabilitation
Commissioning Group – SO welcomed Jane Walsh, commissioner from Hillingdon.  Second meeting held and had been well attended, including 3 patient reps.  

Provider Leads Group – requires rethink.  Members have difficulty in attending regularly due to busy work schedules.
Rehab work stream – TOR had been updated.  Next meeting scheduled for Nov 11.  Brief discussion ensued around outcome measures and their validation.  DA requested information and data be circulated out to all.  Action Point:  SO to take forward.  In addition it was agreed the Stroke Rehab minutes would be added to the Network website.  Action Point:  KW to obtain minutes and add to Stroke section of website.
	SO

KW



	5
	Update -  future changes data collection – SSNAP
LB noted an update had been given at the previous SSG on version 3.3 of the proposed data set and encouraged members to look at this version and comment.  SFE reported a data collection and entry would take significantly less time for HASU patients using SSNAP compared to SINAP.
HW explained that SSNAP (developed by the RCP) was a development from SINAP with SSNAP being a new data set to incorporate the London minimum data set, improvements from SINAP, ASI Metrics and Community Rehab.  In addition, the RCP were looking at Spotlight and SPRINT, with Spotlight replacing the sentinel audit, which would ‘go live’ in April 2012 if RCP get tender.  HW concluded noting if RCP win tendership James Campbell would be invited to discuss SSNAP at SSG.
	

	6
	Neuro Surgery protocol: Haemorrhage pathway
Item deferred to next meeting due to apologies from HJ.
	

	7
	Information Governance
Item deferred to next meeting due to absence from AB.

HW briefly updated, noting this had gone to the National Team who would investigate.
	

	8
	Electoral Ward swap

SO reported that useful and helpful discussions had ensured a seamless transfer of the ward moves on the 10 Oct 11.
	

	9
	Assessments & C/D standards Update
LB noted congratulations to Imperial and Northwick Park on passing their SU assessment and to Hillingdon for achieving a Gold Standard service in TIA.
C/D standards due to be completed by April 12.

Rotation of posts – T.Rudd contacted – aim to give an opportunity to staff to rotate to ensure assessment is passed.  HW noted NC had managed to organise 1 rotational post for staff at Barnet, ensuring HR issues were also resolved.  This would be piloted.

C/D HASU Thrombolysis door to needle standard queried.  HW confirmed paper would go to PLCSNB for the 14th Nov 11 meeting,  with a proposal for the new standard to be less than 45 minutes.  HW also confirmed ‘work on license’ 3 hours was current practice.
	

	10
	ToR final

Members briefly discussed content.  Membership to be revised.  Action Point:  KW to revise membership and invite LAS representative to next meeting.
TOR signed off.
	KW

	11
	Update on Warfarin Alternatives
FA gave an informative update and overview on the use of the new drug dabigatron.
Key points:

· Licensed August 11

· Market September 11 

· NICE guidance due to be released December 11

Three groups of patients who would benefit from drug.

Two further drugs due for launch.
FA noted the wide variation of anti-coagulation services.

Various discussions took place around issues/protocols with Dabigatron, including patients not being able to administer in home environment.

MS reported on a new Network initiative looking at AF with the increase in prevalence and the implications to anti-coagulation and cardiology services.  Working group to be set up with first meeting in November / December to scope out current services.
	

	12

12.1

12.2

12.3

12.4
	A.O.B.
LH  - made an enquiry on behalf of Dr Pelly who would be unable to attend the London Stroke Model meeting on the 23 November, and asked if Dr Pelly would be able to submit questions for the day.  HW responded suggesting questions should be sent directly to TR prior to the meeting.
AA noted the NICE Stroke Rehab Guidelines which go to consultation on the 24th October 11.  AA would email link to members.
JP queried the Complex Neuro Rehab enquiring about 1 referral form.  AA responded confirming there had been 1 referral form however this seems to have fallen by the wayside.

DA raised inaccurate CAG data and queried who was responsible for updating with the changes.  HW responded noting all reports to CAG were in draft format with Network reports only containing data Trusts had submitted.  HW explained that the data set doesn’t always allow for intelligent submission thus inaccuracies occurring.  JP noted recent inaccuracies in data for West Middx.  HW confirmed both Network analysts would be updated to ensure this does not re-occur.
	

	11
	Date, time and venue of next meeting
The next meeting is scheduled for Tuesday 20th December 2011 @ 3pm in the 5th floor boardroom of NHS Westminster.
Please forward apologies to Kathryn.wickham@nhs.net 1 week prior.
	ALL
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