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Minutes

Stroke Steering Group
Tuesday 8th March 2011

15:30 – 17:00

Board Room, Hellenic Centre 

16-18 Paddington Street, Marylebone, London, W1U 5AS

	Apologies

	Ahlam Wynne

Adrian Brown

Paresh Parmar

Adine Adonis
Gemma Snell

Ahlam Wynee
	John Janssen

Adrian Brown

Ian Rowlands
Laura Willoughby

Rindy Kar

	Attendees

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

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

Sue Fenwick-Elliot (SFE)– Clinical manager, Northwick Park

David Cohen (DC) – Consultant physician/clinical lead, Northwick Park
John Platt (JP) – Consultant Physician, West Middlesex

Hilary Walker (HW) – Director, NWLCSN

Harri Jenkins (HJ) – Consultant neurologist
Mark Scott (MS) – Deputy director, NWLCSN

Lisanne Bouma (LB) – Senior project manager, NWLCSN

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

Hasina Hussain (HH) – Assistant director, NWLCSN

Frances Akinwunmi (FA) – Consultant pharmacist, Imperial
Dawn Holloway (DH) – Senior project manager, NWLCSN

Jeannie Eng (JE) – Stroke coordinator, Imperial

	Item
	Discussion
	Actions

	1
	Welcome, introduction, apologies
The group welcomed Frances Akinwumni, consultant pharmacist at Imperial to her first SSG.
	

	2
	Review of previous minutes and matters arising: 
Page 2: Transfer protocol HASU to SU: Chelsea and Westminster stroke unit have access and are now actively using IEP to receive scans from repatriating units. 
As a follow up action both HH and Imperial have contacted Michael Pelly to arrange a meeting to explore reports of OOHs transfers and incomplete discharge information being provided on transfer. Still awaiting response. 

Page 2: Feedback to CAG: DA will feedback local views on implementation of the London stroke model to CAG on 5th April, as March meeting was cancelled.  HW updated the group on pan London evaluation of the stroke model. Andy Mitchell (medical director at NHS London) has agreed funding for an external group based at Oxford Brooks to undertake an evaluation of the model based on 12 months data. Tony has also put forward a larger bid to the NIHR to support evaluation of the model one year on. 
HW findings and recommendations from the PA consulting pan London acute stroke bed review will be discussed at the next PLCSNB on 15 March. The main headlines are that London needs 119 HASU and ~460 SUs beds which compares very favourably with the 120 HASU beds currently open but would mean a reduction in SU beds from the current 536 open.  Data has been broken down by sector and will be shared following the meeting. The study is based on less than a year’s data and therefore will continue to be reviewed in light of further evidence as it becomes available over time.  It was noted that following full go live (19 July) occupancy levels were lower than expected but this increased during September to October. 
Page 3: Monthly Stroke Educational Meeting DA will circulate details, the meeting is held every Tuesday at Charing Cross at 12:45. 

Page 3 /4: Quarterly NWL Stroke Clinical Meeting: SFE will arrange for the first meeting to be held at NPH on Tuesday 17 May from 14:30 onwards. Agenda and format to be agreed by consultant leads with invitation open to wider MDT.  13 September and 13 December agreed as dates for subsequent sessions. 
The minutes were signed off as an accurate record. 
	

	3
	NICE Clopidogrel Guidance:
Group clarified that the circulated document is a distil of the NICE guidance and acts as guidance rather than being a clinical protocol. SSG have no objections to content and will await sign off from CAG in April. 

FA provided an overview of her work on improving safe prescribing and management of patients on anticoagulants in the community. Part of this work will focus on smoothing transition between secondary and primary care and assessing the local implications of dabigatran. HW NEL have initiated work on a business case for dabigatran to look at cost effectiveness (e.g. balancing cost of increased unit cost for drug versus reduction in INR clinics). 

Timelines for  publication of NICE guidance for dabigatran has been delayed until December 2011. 

DA asked FA to feedback at a future meeting. 


	

	4
	Rehab update and CQC Review
LB current focus is on working with community providers to improve data collection with a view to benchmarking services later in the year. HH key challenge to initiating improvement work is that providers are currently unable to identify current stroke workload or describe broad approaches to managing patient rehabilitation. Data collection (first report to be compiled in March) will allow a baseline position to be established so future work can be directed at the areas that will have the greatest impact on patient care.  Providers are collecting data against the 5 metrics included as part of the LMDS. 

HH CQC review of post acute services focussed very much on process rather than coverage and content of service delivery. In particular, some PCTs providing limited service provision (e.g. not stroke specific rehabilitation or ESD) were rated as best performing in England. Caveat around interpretation of data is that significant proportion of the assessment was based on self- certified submissions re: processes rather than structured questions backed by quantitative data on content and quality of service delivery. 
	

	5
	AF Project Update 
Group reviewed documents produced as part of NWL/NCL AF pathway project and concluded that it was not appropriate to adopt the best practice guidance. DC real issues remains with managing the interface between secondary and primary care through GP education. 

	

	7
	TIA update
Following changes to TIA form requested:

Page 1: wording to be modified re: description of event (strongly recommended vs. optional)

Page 2: patients to bring medication to TIA clinic

Page 2: contact details for West Middlesex add stroke SpR bleep 188 as second contact. 

HJ will make amendments and send back to LB/HH to update A&E and GPs forms. Network to update new forms on website and send out a reminder to GPs.
	HJ

	8
	HASU and SU: cross sector bank holiday contingency planning 
All units will agree local rotas to ensure there is additional medical cover over Bank Holiday period. West Middlesex are also ensuring there is additional cover for care of the elderly. Units will explore options for accompany increase in therapy input over the period. Key issue remains with discharging patients requiring social services input. HW suggested director level communication with social services to enlist support over the Bank Holiday.

DC and HJ asked if work was being completed to assess the impact of Olympics on London health system and in particular stroke. HW NHS London are coordinating this work with Network input. Anticipated impact will be greatest in NEL during Games with central London hospitals affected by short term influx of tourists. UCLH will accommodate VIPs.   DA commented this may impact on SMH
	

	7
	Annual Review of Protocols 
No changes to TIA out of hours protocol.

HJ and DA to provide updates on NWL neurosurgery protocol (incorporating latest guidance on Hydrocephalus)

All SUs to lead local review of ED Stroke Assessment Tool/Thrombolysis Protocols

Group confirmed that the rehabilitation paperwork is in use as updated in November no further revision will be required. 

Protocols tabled to be reviewed at the April SSG. 


	HJ/DA

All clinical leads 

	9
	Data Update 
First cut of SINAP/LMDS data presented. Shows very good performance against ASI metrics across London. ESD area of under performance as expected. NWL update and use of SINAP/LMDS is highest of any sector London. 

LoS data showing consistent quarterly median LoS at 2 and 8 for HASUs and SUs respectively. 

DA extended thanks to GS for another informative data report. 
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	10
	Any Other Business 
Overseas patients 
SFE raised issue of overseas patients and if there should be a mechanism for fairly allocating patients across all units. 
Agreed all units would bring monthly admission numbers for overseas patients to next meeting for discussion. Units to differentiate between patients where there is a reciprocal arrangements, patients have health insurance and patients with no right to free NHS treatment. 

Stroke Association London Stroke Action Panel:
HH asked units to nominate recent stroke survivors to champion improvement of stroke services across London. 

Hasina’s last SSG: DA and group thanked Hasina for her support collectively and to individual stroke units. The group wished her well in her next post. HH thanked the group. 

	All
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	11
	Date, time and venue of next meeting

The next meeting will take place on Tuesday 12th April 2011 from 3.30-5.00pm. Venue TBC

	


End of Minutes
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SINAP & LMDS Data Training

		SW and NC London HASUs and SUs carried out the Pilot in November.

		NWL Trusts were trained during December & January.

		SEL Trusts were trained during January & February.

		NEL Trusts will be trained during February & March.





		There will be a phased roll out of SINAP & LMDS with some trusts retrospectively submitting data from 1st January or 1st February 2011, others will be submitting data prospectively from the training date or the beginning of the following week.
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January SINAP & LMDS Data

		The following HASUs have submitted data;

		Northwick Park, Charing Cross (Imperial), UCLH, and St George’s



		The following SUs have submitted data;

		Chelsea & Westminster, Hillingdon, Northwick Park, Imperial, Kingston, Croydon, St Helier, St George’s, Barnet, Royal Free, North Middlesex and NHNN.
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Pan-London performance of ASI Metrics

		Overall achievement across London for January.



		Metric		Target		Performance

		ASI 1		Stroke patients with AF were discharged on or with a plan to commence anti-coagulations with the next month.		60%		88%

		ASI 2		Stroke patients admitted directly to an acute stroke ward within 4 hours.		90%		76%

		ASI 4i		Stroke patients imaged within 1 hour of hospital arrival.		50%		47%

		ASI 4ii		Stroke patients imaged within 24 hours of hospital arrival.		100%		96%

		ASI 7		Stroke patients were discharged with a joint care plan.		85%		86%

		ASI 9b		Stroke patients supported by a stroke skilled ESD team.		40%		4%
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Pan-London Length of Stay and Activity Report

		Barnet Hospital & Lewisham Hospital have been excluded as their up to date data has not been received.



		Kingston SU has data from May onwards.

		Queen’s Hospital SU has data from July onwards.

		Queen Elizabeth and Princess Royal SUs have data from October onwards.

		Homerton & Newham SUs contain a mixture of acute and rehab beds.
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Pan-London HASU & SU Length of Stay	

		HASU – Median Length of Stay (LoS) 2 days

		HASU – 2.6 Days (mean)

		SU – Median LoS 8 days

		SU – 15.4 Days (mean)

		The mean is higher than the median due to some long-staying patients i.e. more complex patients.



		Pan-London		Q1 10/11		Q2 10/11		Q3 10/11		Ytd

		HASU		Mean		2.82		2.54		2.55		2.62

		Median		2		2		2		2

		Activity		1363		2239		2714		7967

		SU		Mean		14.62		15.89		17.27		15.44

		Median		8		8		8		8

		Activity		1308		1568		1697		5693
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HASU Length of Stay – Year to date Comparison

		Year to date (Ytd) period is 1st February 2010 – 31st January 2011 inclusive.

		Activity has increased from 349 patients in February 2010 to 976 patients in December 2010.

		The proportion of patients discharged Home increased from 31% to 49%. 

		The Ytd Mortality is at 3%.



		 		Q1 10/11		Q2 10/11		Q3 10/11		Ytd

		Activity		1363		2239		2714		7967
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HASU Destinations on discharge

		Discharges Home have risen from 31% in February 2010 to 49% in January 2011.

		Discharges to Own SU have decreased from 41% in February 2010 to 19% in January 2011.



		Destination on Discharge		Q1 10/11		Q2 10/11		Q3 10/11		Ytd

		ESD		 		5		2		7 (0.1%)

		Home		529		884		1123		3223 (40.5%)

		Other		106		196		195		634 (8%)

		Other SU		253		490		671		1725 (21.7%)

		Own SU		418		612		637		2123 (26.7%)

		RIP		56		49		83		248 (3.1%)

		Unknown		 		3		1		4 (0%)

		(blank)		1		 		2		3 (0%)

		Grand Total		1363		2239		2714		7967



  London Cardiac & Stroke Networks















































SU Length of Stay – Year to date Comparison

		Year to date(Ytd) period is 1st February 2010 – 31st January 2011 inclusive. 

		The longest LoS is 188 days.

		56% of patients discharged are sent Home.

		The Ytd mortality is at 9%.

		SEL Activity doubled from October following opening of SLHT SUs.



		 		Q1 10/11		Q2 10/11		Q3 10/11		Ytd

		Activity		1308		1568		1697		5693
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SU Length of stay by Sector

		NEL SUs have a significantly shorter length of stay than the rest of London.
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SU Destinations on discharge

		The recording of ‘ESD’ as destination only began in July, prior to that patients were being recorded under ‘Home’.

		The proportion of patients going Home has decreased from 67% in February 2010 to 50% in January 2011.

		The proportion of patients going into Residential Care has increased from 1% in February 2010 to 8% in January 2011.



		Discharge Destination		Q1 10/11		Q2 10/11		Q3 10/11		Ytd

		ESD		3		20		21		50(0.9%)

		Home		777		873		909		3191 (56.1%)

		Inpatient Rehab		173		191		171		657 (11.5%)

		Intermediate Care		10		30		23		68 (1.2%)

		Other		185		207		249		834 (14.7%)

		Residential Care		45		124		138		352 (6.2%)

		RIP		109		114		183		521 (9.2%)

		unknown		3		3		 		7 (0.2%)

		(blank)		3		6		3		13 (0.2%)

		Grand Total		1308		1568		1697		5693
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London Stroke Action Councill

A new campaigning group called The
London Stroke Action Council is being
formed to draw attention to the lack of
community support available to people
who've had a stroke across the Capital.

Stroke survivors have been spurred into
action by the shocking revelation that
despite excellent acute services in the
Captial, only one in eight people
recovering from a stroke get the
community support they need upon
leaving hospital.

“When | had my stroke, there was no
support whatsoever once | got home
from hospital. | wanted to do

something so that no one else would
have to experience what | did.”
Abdul Shakoor: stroke survivor

l
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Why not join us?

We seek 9 committed and
enthusiastic people with
personal experience of stroke
to join us and form the London
Stroke Action Council.

supported by
The

STR @}

Assoc et iorm

The Council will meet every two months
and create campaigns that will improve
community support for stroke survivors.

It will also advise the NHS, Boroughs and
voluntary and private service providers
about what support people who've had
stroke and their families actually need.

Campaigner’s Network

However, if you want to do something
but can’t commit to joining the Council,
then The Stroke Association is seeking
members for its ‘Campaigner’s Network’
in London.

Campaigner’s Network Members are kept
informed about actions they can
participate in, that highlight stroke,
stroke prevention and events promoting
the importance of Stroke Services.

S—

Find out more about these and many other ways to get involved.
email LondonStrokeActionCouncil@gmail.com or call Funso on 020 7940 1343






