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Cardiac Rehabilitation (CR) Workgroup meeting 
Monday 13th September 2010 9.15 – 11.15 am
MDT room, Level 2, Ealing Hospital
Chairs: Dr Amarjit Sethi and Judith Edwards
Directions to POD seminar which is next to the MDT room:
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	Item
	Discussion


	Lead

	1
	Welcome, Apologies and Introductions
	Amarjit Sethi

	2
	Minutes of 28th June 2010 meeting and matters arising 

	Amarjit Sethi 
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	3
	Uptake of cardiac rehabilitation
	Amarjit Sethi 



	4
	Issues with data collection 
Workgroup exercise to highlight issues faced in collecting CR data   
	Farah Irfan-Khan 
Antoinette Scott

	5
	NWL CR Referral form 
	Judith Edwards

[image: image5.emf]\\wpct.local\ userdata\MBR_Mydocs\irffar\My Documents\Cardiac Rehab\Referral form\EjectFrac_PHASE 1 referral from July 2010.doc



	6
	Terms of reference 
Agree and sign off
	Amarjit Sethi 
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	7
	1.      Health Innovation & Education Cluster (HIEC)
	Melanie Sheddon
Farah Irfan-Khan



	8


	Draft 2 of phase IV leaflet


	Farah Irfan-Khan
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	9


	National update from AS


	Antoinette Scott

	10
	AOB
	All

	11
	Next meeting: date, time, location 
	All 
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                                                                     North West London 


                                                       Cardiac and Stroke Network


Cardiac Rehabilitation (CR) Meeting

Minutes 28 June 2010

POD Seminar room, Ealing Hospital

		Item

		Discussion

		Action



		1

		Welcome, Apologies and Introductions

		



		

		Present


Dr Amarjit Sethi (Co-chair/Ealing Hospital) - AS

Antoinette Scott (NWLC&SN) – ASc

Antoinette Brennan (Hillingdon Hospital) - AB

Austin Lumley (Hillingdon Hospital/PCT) - AL

Olivia Molloy (CR Specialist Nurse Ealing) - OM

Farah Irfan-Khan (NWLC&SN) – FIK

Sarah McInnes (Ealing PCT) - SM

Deirdre Milnes (Hillingdon PCT) - DM

Abigail Matsika, (Harrow PCT) - AM

Molly Teoh (Hillingdon Hospital) - MT

Chandra Mendis (West Mid Hospital) – CM

Baldeesh Rai (Dietician, Ealing Hospital) - BR

Paula O’Neil (Imperial) - PM



		Apologies

Judith Edwards (Co-chair / Imperial College)

Cass Shotter (West Middlesex Hospital)


Audrey Alimo (NWL Hospitals)


Linda Morris (CR  Nurse, Harefield Hospital)

Mac Gunnoo (Royal Brompton and Harefield)

Mary Kiernan (Royal Brompton and Harefield)


Hasina Aktar, (Dietician, West Mid/Hounslow PCT)


Katie Bartlett (Imperial College)


Candace Bovill-Taylor (Imperial College)

Tatiana Hodges (CR Specialist lead, Ealing) 

Heather Probert (Harefield Hospital)

Carolyn Mohammed (NWL Hospitals)


Anganie Seecharan (NWL Hospitals)


Katie Baxter (West Middlesex/Hounslow PCT)


Fiona Milligan (Chelsea & Westminster)


Sarah Jane Clements (Westminster PCT)

		



		2

		Minutes from the previous meeting (26th April 2010) and matters arising 


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

There were two matters arising: 


1) Clinicenta – SM stated that the Department of Health, NHS London and Clinicenta are currently involved in contractual legal discussions about it at the moment. 

Action 1:  SM to find out more information about the Clinicenta funding and inform the workgroup. 


2) Review of Terms of Reference (ToR) - ToR to be reviewed at next meeting and signed off. 

Action 2: FIK to circulate ToR amongst workgroup for feedback so that it can be signed off. 

Update from the network - ASc

Vocational Rehabilitation 


ASc confirmed that this project has been closed off officially by the network due to the lack of cardiac


patients referred for this service. The network is in the process of piloting it with stroke patients. 


National Heart Conference 


The network was presented two awards for their projects one of which was on increasing the uptake of CR amongst PPCI patients at Imperial which will be featured in an NHS Improvement publication due to be released by the end of July.


Heart Failure (HF) rehabilitation 


ASc requested members of the workgroup who are currently delivering HF to come forward to present their service to the workgroup. AM from Harrow PCT stated that she is involved in such work and is willing to present details of the service.


Action 3: FIK to collate information from AM and work together to produce a presentation for a future meeting. 


Educational Event


ASc suggested that another educational event should be held. SM recently conducted a survey on what type of events would be most attractive to GPs. Currently analysing the feedback.


Action 4: SM to provide summary of the feedback to the workgroup.  


CR Work plan 2010/11


ASc received evaluation of work plan for 2007/09 from both chairs which has helped inform the work plan for 2010/11.

		SM


TOR:
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FIK / AM

SM





		

		

		



		3

		Presentation – Update on visits to CR programmes 


FIK visited all 11 CR programmes across the sector. The purpose of the visits was to learn more about individual barriers to uptake and to collect key information to establish how each programme is performing; received information from 6 programmes so far. Main key barriers to uptake are resource and patient related. Another key barrier that has propped up a lot is data collection; some of the programmes are unaware of their CR uptake due to lack of data collection and analysis because of lack of time, administrative support, problems with NACR CCAD database, etc. AL and DM stated that the reports which they receive from NACR on many occasions have shown incorrect data. The programmes which have returned data is non-comparable due to the lack of consistency with definitions of key indicators e.g. is CR uptake calculated from patients who are eligible for the service at the start of phase 1 or the cohort of patients who are seen at phase 2 which becomes a smaller number. Attached diagram demonstrates this point very well; number of patients decrease as they go through each stage of the pathway.

Action 5: 


· Workgroup to participate in a brainstorming session to highlight issues with submitting and retrieving data from NACR, general data collection issues including definitions of key indicators

· To keep ‘Uptake of CR’ as a running agenda item for future meetings

· FIK to provide feedback on information from remaining CR programmes

· Write up email template on behalf of the workgroup giving their permission to NACR to send reports on their service directly to the network and distribute template to CR programmes so that they can forward it to the relevant person/s at NACR

		Diagram:
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Presentation:
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FIK / ALL





		4

		Review of referral form

AS is mindful that most CR programmes may not have the resources to think about implementing an electronic referral form at the moment therefore happy with the paper-based form at the moment as it is working well; the workgroup was in consensus with this. AS suggested that a pilot could be set up to pull patient data from Patient Administration Systems. 


Action 6: Distribute referral form for use across the sector and to ask for specific changes that are required to the form. 

		



		5

		Discussion on local CR uptake target for NWL

ASc stated that no one in the sector is achieving the national target of 85% for the uptake of CR. AS agreed and stated that the workgroup must be realistic. Therefore the workgroup has decided to set the following targets:


· Increase uptake of CR by 10-20% each year for the next three years


· Increase uptake of CR by 5-10% by March 2011

Action 7:  During the proposed brainstorming session at next meeting, each CR programme to brainstorm ideas/suggestions on how they believe they can improve their uptake and how the network can support them in doing so. 

		ALL



		6

		National update – CR Commissioning pack 

The CR Commissioning Pack has been developed by the Strategic Commissioning Development Unit at the Department of Health and NHS Improvement. The Pack is designed to provide materials to help PCTs stimulate interest and contract effectively with both incumbent and new providers. It includes service specifications and procurement templates, etc. The working draft of the pack was released on the 17 May 2010 and the final version is due to be released later this Summer (2010).

SM requested workgroup to consider how far they believe they are from implementing the pack once they review it.

Action 8:  Distribute working draft of CR commissioning pack to workgroup. 

		FIK



		7

		Draft 1 of Phase IV leaflet 

Workgroup reviewed the first draft of phase 4 leaflet. Everyone believed it was a good idea and were satisfied with the content, layout and design of the leaflet.

However FIK is still waiting for a few programmes to get back to her with information on phase 4 in their areas. OM stated that although there is a phase 4 service in place at Ealing some patients cannot be referred to this service because they can only take part if they have completed phase 3 and at the moment Ealing Hospital currently do not deliver phase 3 due to underlying commissioning issues therefore referrals for phase 4 are low. However OM confirmed that there may be one phase 3 class running until September 2010.

Action 9: Collate information from programmes which have not yet sent through information on the phase 4 service in their area and distribute draft 2 to workgroup. 

		FIK



		8

		AOB

· SM made some suggestions for the workgroup to consider in the future:


· It would be a good idea to link in with local councils because many facilities are available to patients once they complete their CR programmes. AM stated that Harrow PCT is currently already establishing relationships with Harrow Council.

· Duplicate components within the CR pathway need to be eliminated to ensure cost efficiency. For example educational component should only occur once during CR.


· Throughput needs to be investigated; demand at each phase in the pathway

· AL suggested that previous CR patients should be given a discount at local leisure centres for example electronic passes topped up with a number of visits.

· ASc stated that from now on data on the CR programmes will feature in the Cardiac Dashboard which is presented at the Cardiac Steering Group meetings.

		



		9

		Next meeting: date, day, location

Date: Monday 13th September 2010 Time: 9:15 – 11:15am Location: MDT room, Ealing Hospital 

		





		Action No.

		Item name

		Action

		Lead

		Done



		1

		Clinicenta

		SM to find out more information about the Clinicenta funding and inform the workgroup. 

		SM

		



		2

		ToR

		FIK to circulate ToR amongst workgroup for feedback so that it can be signed off at the next meeting.

		FIK

		



		3




		HF presentation




		AM & FIK to work together to produce a presentation on HF for a future meeting. 

		AM 


FIK

		



		4

		Events feedback from GPs

		SM to provide summary of the feedback from the GP survey on events to the workgroup.  

		SM

		



		5 & 7

		Workgroup brainstorming session at next meeting 

		· To highlight issues with submitting and retrieving data from NACR, general data collection issues including definitions of key indicators


· To brainstorm ideas/suggestions on how they believe they can improve their uptake and how the network can support them in doing so.

		All

		



		

		

		· Write up email template on behalf of the workgroup giving their permission to NACR to send reports on their service directly to the network and distribute template to CR programmes so that they can forward it to the relevant person/s at NACR


· To keep ‘Uptake of CR’ as a running agenda item for future meetings


· FIK to provide feedback on information from remaining CR programmes

		FIK

		





		6

		Referral form



		Distribute referral form for use across the sector and to ask for specific changes that are required to the form. 

		FIK

		



		8

		Commissioning pack

		Distribute working draft of CR commissioning pack to workgroup.

		FIK

		



		9

		Phase IV leaflet

		Collate information from programmes which have not yet sent through information on their phase IV service and distribute draft 2 to workgroup.

		FIK



		
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Indicators (and a minimum
data set?)

Access / Uptake Health and Well-being
+*Quality of Life
«Physical activity and
functional capacity
«Anxiety and depression
Assessment *Smoking cessation

Commencing Service
*Referral to treatment /
waiting times
«Patient satisfaction
*Transfer of information
(LTM plan, discharge
letter to GP)

Indicators aim to be complementary to key national data
sets, including NACR, the Community Data Set, and the
Indicators for Quality Improvement.
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Patients slip through the net as they pass each stage in the cardiac rehabilitation process
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Update on visits to CR programmes


28th June 2010


NWL CR Work Stream Priorities for 2010/11:


1. Identify local barriers to uptake of CR 








2. Increase uptake of CR across the sector








3. Evaluate whether CR programmes are adequately   


    resourced








NWL CR Work Stream Priorities for 2010/11:








1. Identify local barriers to uptake of CR 





2. Increase uptake of CR across the sector





3. Evaluate whether CR programmes are adequately   


    resourced























1. Identify local barriers to uptake of CR


			Visited all 11 CR programmes across the sector 


			Used cause and effect analysis to identify key barriers to uptake 


			 6 out of 11 CR programmes responded so far








Low uptake of CR





Patient


Staff





Service factors


Resources





IT











Other 




















Language barriers


Transport


        issues


Declines / refusals


DNAs


Religion/Cultural


Lack of knowledge on CR


Cognitive & behavioural issues


Age


Demand VS Capacity e.g. too many referrals and less staff time


Lack of guidelines / tariff


Poor facilities 


e.g. parking


No electronic system to manage referrals / programme


Lack of IT skills


Communication problems via email and fax, etc


Sickness


Training


Lack of admin support


Lack of awareness


Team structure 


No cardiologist lead


Lack of communication 


within CR team


Lack of communication with general hospital staff





Poor referral system


Poor management


Underfunding


Lack of 


commissioning


Unable to identify 


eligible patients


Variance in demand


during the year


Unmanageable waiting lists


Lack of choice


Understaffed


Frequency of sessions


Documentation on 


procedures & processes





1. Identify local barriers to uptake of CR


Visit each CR programme to learn more about individual barriers


- visited 10/11 programmes so far


- Opportunity to discuss issues in depth


Use work group meetings to facilitate discussions on current issues


- Discuss common issues and try to brainstorm ideas


Encourage brainstorming process through service improvement tools


			Used graphical service improvement tool such as a cause and effect analysis as shown.


			 I put down common reasons for low uptake of CR and asked each programme to circle as many issues as they feel are key local barriers at their cr centre






































Key barriers to uptake of CR


PATIENT


IT


RESOURCES


SERVICE FACTOR


STAFF


			 Language barrier


			 Declines / refusals / DNA


			 Age


			 Transport


			 Cognitive & behavioural


			 Death / co-morbidities





			 Communication 





			 Capacity/demand


			 No phase 3


			 Underfunding


			 Lack of commissioning


			 Lengthy waiting lists 





			 Lack of choice


			 Poor referral


			 Frequency of sessions





			 Lack of administration support


			 Understaffed


			 No cardiologist lead











Chart8



				Patient



				IT



				Resources



				Service factor



				Staff







14



1



16



3



8







Responses



								CR Programmes who sent back their feedback on their data and current issues - June 2010



								Responses								No response



				1				Imperial				1				Royal Brompton



				2				Ealing				2				West Mid



				3				Hillingdon Hospital				3				Harefield



				4				Hillingdon PCT				4				Westminster PCT



				5				Chel & West				5				Brent PCT



				6				Harrow PCT











Graph



								Cause				Group



								Age				Patient



								Age				Patient



								Capacity & demand				Resources



								Capacity & demand				Resources								Category								Cause				No. of responses



								Capacity & demand				Resources								Patient				14				Age				2



								Capacity & demand				Resources																Cognitive & Behavioural				1



								Cognitive & behavioural issues				Patient																Co-morbidity				1



								Communication problems via email, fax				IT																Death				1



								Co-morbidities				Patient																Declines & refusals				3



								Death				Patient																DNAs				1



								Declines / refusals				Patient																Language barriers				4



								Declines / refusals				Patient																Transport				1



								Declines / refusals				Patient																TOTAL:				14



								DNAs				Patient								IT				1				Communication				1



								Frequency of sessions				Service factor																TOTAL:				1



								Lack of administration support				Staff								Resources				16				Capacity & demand				4



								Lack of administration support				Staff																Lack of commissioning				2



								Lack of administration support				Staff																Lack of tariff				1



								Lack of administration support				Staff																Time for data collection				1



								Lack of choice				Service factor																Lengthy waiting lists				1



								Lack of commissioning				Resources																No follow up				1



								Lack of commissioning				Resources																No phase 3				1



								Lack of tariff				Resources																Parking				2



								Lack of time for data collection				Resources																Undefunding				3



								Language barriers				Patient																TOTAL:				16



								Language barriers				Patient								Service factor				3				Frequency of sessions				1



								Language barriers				Patient																Lack of choice				1



								Language barriers				Patient																Poor referral system				1



								Lengthy waiting lists				Resources																TOTAL:				3



								No cardiologist lead				Staff								Staff				8				Lack of admin support				4



								No follow up of pt after 3 mnths / 1 yr				Resources																No cardiologist lead				1



								No phase 3				Resources																Understaffed				3



								Parking issues				Resources																TOTAL:				8



								Poor facilities e.g. parking				Resources



								Poor referral system				Service factor



								Transport issues				Patient



								Undefunding				Resources



								Underfunding				Resources



								Underfunding				Resources



								Understaffed				Staff



								Understaffed				Staff



								Understaffed				Staff











Graph



				











Cause & Effect analysis



				



								Site				No. of barriers				Key barriers				Type of cause				Details



								Imperial				4				Capacity & demand				Resources



				1												Language barriers				Patient



																Cognitive & behavioural issues



																Declines / refusals



								Chel & West				8				Communication problems via email, fax				IT				Would benefit from admin and nursing staff.



																Lack of commissioning				Resources



																Capacity & demand



																Undefunding



				2												Age				Patient



																Declines / refusals



																Poor referral system				Service factor



																Understaffed				Staff



																Lack of administration support



								Hillingdon PCT				5				Underfunding				Resources				Home-based service therefore patients who are seen by the team are asked and choose to take part in the programme. Would benefit from consultant. Would also like support from network to link in with other CR services.



																Language barriers				Patient



				3												Declines / refusals



																No cardiologist lead				Staff



																Lack of administration support



								Ealing				10				Lack of commissioning				Resources				One of the major issues at the moment is that
no phase 3 is being delivered at the moment
due to funding discrepancies. Would benefit from consultant, psychologist, audit nurse, data analyst, exercise specialist, administrator. What support can network of



																Lack of tariff



																Underfunding



																Lack of time for data collection



																No phase 3



				4												No follow up of pt after 3 mnths / 1 yr



																Lengthy waiting lists



																Capacity & demand



																Understaffed				Staff



																Lack of administration support



								Hillingdon				6				Poor facilities e.g. parking				Resources				Would benefit from a consultant. To start HF at 
some point



								Hospital								Age				Patient



				5												Transport issues



																Language barriers



																Death



																Co-morbidities



								Harrow PCT				8				Parking issues				Resources				Issues with data collection. One cardiac nurse left. Full time
 or part time CR nurse. Admin support



																Capacity & demand



																Language barriers				Patient



				6												DNAs



																Frequency of sessions				Service factors



																Lack of choice



																Understaffed				Staff



																Lack of administration support











SAG feedback



				Feedback from CR programmes on the data fields on the Service Status At a Glance Board



				Data field				Questions asked								Responses received from CR programmes



																Imperial				Chel & West				Ealing				Harrow PCT



				No. of referrals
 received				Definition								Letters/forms referring pts				Verbal or written requests				When referrals received				Received ref



								Do you collect this info?								Y				Y				Y				Y



								Paper / electronic								Both				Both				Both				RIO & CCAD



								Who collects it?								CR team				CNS CR				Nurses				Admin



								When?								As soon as ref rcvd				As and when received				Daily				As soon as



				CR uptake %				Definition								Attend phase 3				Pt who receives advice				% of pts who 
took part in programme



								Do you collect this info?								Y				Y				Y



								Paper / electronic								Both				Both				Both



								Who collects it?								CR team				CNS CR				Nurses



								When?								Monthly				As and when received				Daily



				No. of DNAs				Definition								Do not attend phase 3				Did not attend				Did not attend



								Do you collect this info?								Y				Logged on EPR				Y



								Paper / electronic								Both				Both				Both



								Who collects it?								CR team				CNS CR				Nurses



								When?								Monthly				Time of DNA				Daily



				Attended				Definition								Attend all or part of Phase 3				Attendance at exercise
or outpatient apmnt				Attended programme



								Do you collect this info?								Y				Y				Y



								Paper / electronic								Both				Both				Both



								Who collects it?								CR team				CNS CR				Nurses



								When?								Monthly								Daily



				No. of referrals
 received
from other
centres				Do you collect this info?								Y				On EPR



								Paper / electronic								Both				Both								Paper



								Who collects it?								CR team				CNS CR								Secretary



								When?								Monthly				As and when received								When ref sent



				No. of patients
declined				Definition								Pt states does not want to attend				Refused to attend



								Do you collect this info?								Y				Verbal or written



								Paper / electronic								Both				Both



								Who collects it?								CR team				CNS CR



								When?								Monthly				As and when received



				No. of patients
 who attended
 phase 2				Do you collect this info?								Y				Y



								Paper / electronic								Both				Both



								Who collects it?								CR team				CNS CR								N/A



								When?								Monthly				Monthly



				No. of pts 
who attended phase 3				Do you collect this info?								Y				Y								Y



								Paper / electronic								Both				Both								Paper & RIO



								Who collects it?								CR team				CNS CR								CR nurse



								When?								Monthly				Monthly								When pt 
enroll



				Do you already submit this data to NACR?
Please list what info you submit to NACR?
Any comments / feedback												Y				In the process								Previously did 
but no admin staff



																All required fields				If data available



																None												Lack of admin
support to
carry out
data tasks











Data feedback



				



				No.				Site				CR uptake				DNAs				Attendance				Electronic 
record of 
CR outcome				Monthly
intake of
patients				Yearly 
intake 
of patients				Phase 4				HF capacity				Upcoming changes



				1				Imperial				78%												NACR, Access				40-45				500				No - PCT				Y - separate
class



				2				Chel & West				Unknown due to lack of time to input data on to national database												CCAD								200+				Y								Exercise for HF
July 2010 ?



				3				Hillingdon PCT				99%												NACR				17				200				Y				Y - seen
already



				4				Ealing				60%												Local database
CCAD				Phase 1 -15-20
Phase 2 - 60				600				Y				None



				5				Hillingdon Hospital				75% (28% - home, 47% - hospital)												NACR				20-40				365				No				Y



				6				Harrow PCT				Do not know % of uptake - only attendance number -------->				43 (Jan - May)				273 (Jan - May)				RIO & NACR												Y				N/A




















2. Increase uptake of CR across the sector





			Establish how each CR programme is currently performing








			Formalise Action Plans to tackle each cause








			Audit before and after each intervention








2. Increase uptake of CR across the sector





Establish how each CR programme is currently performing


- Collecting data on % CR uptake, etc. 


			Found that some do not have a problem with low uptake but service needs to be improved in other ways such as the quality delivered – better facilities, more staff,etc.


			 Establish achievable targets for each programme





Formalise Action Plans to tackle each cause


- Prioritise causes in terms of frequency and adversity which effects uptake and formulate plans to tackle cause


Audit before and after each intervention


- Any change made to any part of the service will then need to audited before and after its has been implemented to see if any improvements have been made





			

















CR uptake at each programme in NWL 





Not known due to 


limited data 


collection


Awaiting information








Chart10



				Imperial				Imperial				Imperial				Imperial



				Hillingdon Hospital				Hillingdon Hospital				Hillingdon Hospital				Hillingdon Hospital



				Hillingdon PCT				Hillingdon PCT				Hillingdon PCT				Hillingdon PCT



				Ealing				Ealing				Ealing				Ealing



				Harrow PCT				Harrow PCT				Harrow PCT				Harrow PCT



				Chel & West				Chel & West				Chel & West				Chel & West



				Brent PCT				Brent PCT				Brent PCT				Brent PCT



				Harefield				Harefield				Harefield				Harefield



				Westminster PCT				Westminster PCT				Westminster PCT				Westminster PCT



				Royal Brompton				Royal Brompton				Royal Brompton				Royal Brompton



				West Middlesex				West Middlesex				West Middlesex				West Middlesex







Uptake of CR



Network average



National average



National target



CR programmes



Uptake (%)



Uptake of CR across NWL June 2010



78



78



38



85



75



78



38



85



99



78



38



85



60



78



38



85
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Responses



								CR Programmes who sent back their feedback on their data and current issues - June 2010



								Responses								No response



				1				Imperial				1				Royal Brompton



				2				Ealing				2				West Mid



				3				Hillingdon Hospital				3				Harefield



				4				Hillingdon PCT				4				Westminster PCT



				5				Chel & West				5				Brent PCT



				6				Harrow PCT











Graph



								Cause				Group



								Age				Patient



								Age				Patient



								Capacity & demand				Resources



								Capacity & demand				Resources								Category								Cause				No. of responses



								Capacity & demand				Resources								Patient				14				Age				2



								Capacity & demand				Resources																Cognitive & Behavioural				1



								Cognitive & behavioural issues				Patient																Co-morbidity				1



								Communication problems via email, fax				IT																Death				1



								Co-morbidities				Patient																Declines & refusals				3



								Death				Patient																DNAs				1



								Declines / refusals				Patient																Language barriers				4



								Declines / refusals				Patient																Transport				1



								Declines / refusals				Patient																TOTAL:				14



								DNAs				Patient								IT				1				Communication				1



								Frequency of sessions				Service factor																TOTAL:				1



								Lack of administration support				Staff								Resources				16				Capacity & demand				4



								Lack of administration support				Staff																Lack of commissioning				2



								Lack of administration support				Staff																Lack of tariff				1



								Lack of administration support				Staff																Time for data collection				1



								Lack of choice				Service factor																Lengthy waiting lists				1



								Lack of commissioning				Resources																No follow up				1



								Lack of commissioning				Resources																No phase 3				1



								Lack of tariff				Resources																Parking				2



								Lack of time for data collection				Resources																Undefunding				3



								Language barriers				Patient																TOTAL:				16



								Language barriers				Patient								Service factor				3				Frequency of sessions				1



								Language barriers				Patient																Lack of choice				1



								Language barriers				Patient																Poor referral system				1



								Lengthy waiting lists				Resources																TOTAL:				3



								No cardiologist lead				Staff								Staff				8				Lack of admin support				4



								No follow up of pt after 3 mnths / 1 yr				Resources																No cardiologist lead				1



								No phase 3				Resources																Understaffed				3



								Parking issues				Resources																TOTAL:				8



								Poor facilities e.g. parking				Resources



								Poor referral system				Service factor



								Transport issues				Patient



								Undefunding				Resources



								Underfunding				Resources



								Underfunding				Resources



								Understaffed				Staff



								Understaffed				Staff



								Understaffed				Staff











Graph



				0



				0



				0



				0



				0











Cause & Effect analysis



				Cause & effect analysis: All sites in the network were given a cause and effect analysis diagram which showed 'low uptake of CR' as the effect and things such as 'IT', 'Resources', Patient'were grouped up as causes for low uptake of CR. Under each cause l



								Site				No. of barriers				Key barriers				Type of cause				Details



								Imperial				4				Capacity & demand				Resources



				1												Language barriers				Patient



																Cognitive & behavioural issues



																Declines / refusals



								Chel & West				8				Communication problems via email, fax				IT				Would benefit from admin and nursing staff.



																Lack of commissioning				Resources



																Capacity & demand



																Undefunding



				2												Age				Patient



																Declines / refusals



																Poor referral system				Service factor



																Understaffed				Staff



																Lack of administration support



								Hillingdon PCT				5				Underfunding				Resources				Home-based service therefore patients who are seen by the team are asked and choose to take part in the programme. Would benefit from consultant. Would also like support from network to link in with other CR services.



																Language barriers				Patient



				3												Declines / refusals



																No cardiologist lead				Staff



																Lack of administration support



								Ealing				10				Lack of commissioning				Resources				One of the major issues at the moment is that
no phase 3 is being delivered at the moment
due to funding discrepancies. Would benefit from consultant, psychologist, audit nurse, data analyst, exercise specialist, administrator. What support can network of



																Lack of tariff



																Underfunding



																Lack of time for data collection



																No phase 3



				4												No follow up of pt after 3 mnths / 1 yr



																Lengthy waiting lists



																Capacity & demand



																Understaffed				Staff



																Lack of administration support



								Hillingdon				6				Poor facilities e.g. parking				Resources				Would benefit from a consultant. To start HF at 
some point



								Hospital								Age				Patient



				5												Transport issues



																Language barriers



																Death



																Co-morbidities



								Harrow PCT				8				Parking issues				Resources				Issues with data collection. One cardiac nurse left. Full time
 or part time CR nurse. Admin support



																Capacity & demand



																Language barriers				Patient



				6												DNAs



																Frequency of sessions				Service factors



																Lack of choice



																Understaffed				Staff



																Lack of administration support











SAG feedback



				Feedback from CR programmes on the data fields on the Service Status At a Glance Board



				Data field				Questions asked								Responses received from CR programmes



																Imperial				Chel & West				Ealing				Harrow PCT



				No. of referrals
 received				Definition								Letters/forms referring pts				Verbal or written requests				When referrals received				Received ref



								Do you collect this info?								Y				Y				Y				Y



								Paper / electronic								Both				Both				Both				RIO & CCAD



								Who collects it?								CR team				CNS CR				Nurses				Admin



								When?								As soon as ref rcvd				As and when received				Daily				As soon as



				CR uptake %				Definition								Attend phase 3				Pt who receives advice				% of pts who 
took part in programme



								Do you collect this info?								Y				Y				Y



								Paper / electronic								Both				Both				Both



								Who collects it?								CR team				CNS CR				Nurses



								When?								Monthly				As and when received				Daily



				No. of DNAs				Definition								Do not attend phase 3				Did not attend				Did not attend



								Do you collect this info?								Y				Logged on EPR				Y



								Paper / electronic								Both				Both				Both



								Who collects it?								CR team				CNS CR				Nurses



								When?								Monthly				Time of DNA				Daily



				Attended				Definition								Attend all or part of Phase 3				Attendance at exercise
or outpatient apmnt				Attended programme



								Do you collect this info?								Y				Y				Y



								Paper / electronic								Both				Both				Both



								Who collects it?								CR team				CNS CR				Nurses



								When?								Monthly								Daily



				No. of referrals
 received
from other
centres				Do you collect this info?								Y				On EPR



								Paper / electronic								Both				Both								Paper



								Who collects it?								CR team				CNS CR								Secretary



								When?								Monthly				As and when received								When ref sent



				No. of patients
declined				Definition								Pt states does not want to attend				Refused to attend



								Do you collect this info?								Y				Verbal or written



								Paper / electronic								Both				Both



								Who collects it?								CR team				CNS CR



								When?								Monthly				As and when received



				No. of patients
 who attended
 phase 2				Do you collect this info?								Y				Y



								Paper / electronic								Both				Both



								Who collects it?								CR team				CNS CR								N/A



								When?								Monthly				Monthly



				No. of pts 
who attended phase 3				Do you collect this info?								Y				Y								Y



								Paper / electronic								Both				Both								Paper & RIO



								Who collects it?								CR team				CNS CR								CR nurse



								When?								Monthly				Monthly								When pt 
enroll



				Do you already submit this data to NACR?
Please list what info you submit to NACR?
Any comments / feedback												Y				In the process								Previously did 
but no admin staff



																All required fields				If data available



																None												Lack of admin
support to
carry out
data tasks











Data feedback



				



				No.				Site				CR uptake				DNAs				Attendance				Electronic 
record of 
CR outcome				Monthly
intake of
patients				Yearly 
intake 
of patients				Phase 4				HF capacity				Upcoming changes



				1				Imperial				78%												NACR, Access				40-45				500				No - PCT				Y - separate
class



				2				Chel & West				Unknown due to lack of time to input data on to national database												CCAD								200+				Y								Exercise for HF
July 2010 ?



				3				Hillingdon PCT				99%												NACR				17				200				Y				Y - seen
already



				4				Ealing				60%												Local database
CCAD				Phase 1 -15-20
Phase 2 - 60				600				Y				None



				5				Hillingdon Hospital				75% (28% - home, 47% - hospital)												NACR				20-40				365				No				Y



				6				Harrow PCT				Do not know % of uptake - only attendance number -------->				43 (Jan - May)				273 (Jan - May)				RIO & NACR												Y				N/A



																CR 
Uptake				NWL
Average				National 
Average				National 
target



								Jun-10				Imperial				78				78				38				85



												Hillingdon Hospital				75				78				38				85



												Hillingdon PCT				99				78				38				85



												Ealing				60				78				38				85



												Harrow PCT								78				38				85



												Chel & West								78				38				85



												Brent PCT								78				38				85



												Harefield								78				38				85



												Westminster PCT								78				38				85



												Royal Brompton								78				38				85



												West Middlesex								78				38				85











Data feedback



				0				0				0				0



				0				0				0				0



				0				0				0				0



				0				0				0				0



				0				0				0				0



				0				0				0				0



				0				0				0				0



				0				0				0				0



				0				0				0				0



				0				0				0				0



				0				0				0				0
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 3. Evaluate whether CR programmes are  


     adequately resourced





			 Compiled latest report on ‘Comparison of CR services in   





 NWL’ 


			 Use results from Cause & Effect analysis to identify 





  inadequacies


			 Produce staff : patient ratio for each phase at each  





  programme 


			 Combine results and compare against BACR standards 





  and CR Commissioning pack





3. Evaluate whether CR programmes are adequately resourced





 Compiled latest report on ‘Comparison of CR services in NWL’ 


			Summarise the data from the report into graphs 


			 report looked at waiting times for phases 1 & 2, services available, phase 4 services and staff available 





Use results from Cause & Effect analysis to identify inadequacies


- The c&e analysis will also highlight resource issues if there are any 


 Produce staff : patient ratio for each phase at each programme 


- Collecting data on yearly intake of patients will combine this with the staffing data and produce stats on staff : ratio for each phase which will highlight resource issue – not receievd all sites yet, also need a breakdown of how much time each member of staff spends with patient to get true picture


 Combine results and compare against BACR standards and CR  


  Commissioning pack


- Hoping to combine the results from all of these resources to compase against recommendations in the BACR standards and commissioning. Will use to catch the attention of commissioners. Awaiting commissioning pack and also will summarise for the work group.























1, 2, 3


1


1, 2, 3


1, 2, 3


2, 3


3


1, 2, 3


Staff Available & Phases offered


1, 2 3, 4


3, 4


1, 2


1, 2, 3

















Data related:


			 Network unaware of individual CR programme performance 


			 Some CR programmes unaware of their own performance


			 Variance in data collection





Other issues: 


			 Internal and external communication problems


			 Language barriers with patients 


			 Lack of administrative support 


			 Underfunding 





Issues identified so far





So far I have had responses from cr programmes and received the following issues many of which are data related:


Data related:


 Network unaware of individual CR programme performance 


			As a network we are not aware of the overall uptake of CR in the sector 





Some CR programmes unaware of their own performance


			Some of the programmes don’t even know how well or not they are doing themselves due to backlog of data which is due to lack of admin time





 Variance in data collection


			Definition of datasets- ignore a patient returning for CR for another episode of care or include them in the uptake figure


			Amount of data collected varies from a lot of data to none at all – require a standard


			Data collecting mechanisms vary; some programmes use local databases on Excel or PAS, some use CCAD and some use both – this is leading to duplication of work – also highlights the fact that some sites do not find CCAD as a reliable audit tool








Other issues: 


 Internal and external communication problems


 Language barriers with patients 


 Lack of administrative support 


 Underfunding 




















			 Use CR Commissioning pack together with data collected


			 Examine reasons for differing results between programmes


			 Prioritise CR programmes and causes for low uptake of CR 


			 Group together CR programmes with common problems 


			 Trial interventions that have worked before





Next steps





			Use CR Commissioning pack together with data on to highlight issues with provision and funding to local commissioners








			Examine reasons for differing results between programmes by looking at overall picture gained from analysis carried out








			Prioritise CR programmes and causes for low uptake of CR and work with programme leads to formalise action plans and initiate change 








			Group together CR programmes with common problems /   who have experienced similar problems in the past to aid problem-solving 








			Trial interventions that have worked before for example a study which was published in the British Journal of Cardiology in 2009. trialled 3 different interventions and found that the most effective intervention was simply rewriting invitation letter sent out to patients using theory of planned behaviour





	- emphasising ease of taking part


	- stating that their consultant recommends it


	- promotes benefits of cardiac rehab 


Which resulted in 86% attendance. Pass the letter around with powerpoint and cause and effect analysis
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North West London Cardiac & Stroke Network


Cardiac Rehabilitation Work Group



Terms of Reference 2010


Review date: February 2010


Function  



This group has been established to provide guidance, advice and recommendations to the Network Board and Cardiac Steering Group on specific pieces of work around rehabilitation. The group will agree a work plan with priority areas identified and clear time scales for action stated. The group will provide reports to the Network Board on a quarterly basis. 


Objectives 



1. To set the agenda and lead on cardiac rehabilitation issues across the sector.



2. To act as a resource for service providers, commissioners and users to ensure best practice in the commissioning and provision of cardiac rehabilitation throughout the sector as specified in the BACR Standards and Core Competencies (2007) and NICE Commissioning Guide (2008) for Cardiac Rehabilitation.


3. To liaise with the 12 Cardiac Rehabilitation programmes to capture best practice and advice on the pathway of care in cardiac rehabilitation.


4. To ultimately achieve 85% uptake of cardiac rehabilitation for patients who have a heart attack, bypass surgery and coronary angioplasty.


5. To undertake a comprehensive baseline assessment of the cardiac rehabilitation services to allow staff and service users opportunities to identify and jointly agree areas of priority for service improvement.


6. Work with NHS Improvement to transform, deliver and build sustainable improvements across the entire pathway of care in cardiac rehabilitation services and be proactive in undertaking national priority projects.  



7. To identify the current provision of service across the Network; identifying issues which need to be addressed and provide guidance on services, guidelines and protocols.


8. To agree common standards, patient pathway and clinical governance mechanisms.



9. To develop a clinical vision for the service which incorporates primary, secondary and tertiary care, recommending models of care, which will ensure equity of access within the framework of national guidance.



10. To interpret and advise on national guidelines, developing a common understanding of the implementation of such guidance across the network.



11. To advise on any related workforce requirements or implications. 



12. Where applicable, to review and agree appropriate research priorities for the sector. 



13. To be responsible for communicating back to individual organisations, the sector and network board.



14. To provide a quality assurance role for programmes under development of undergoing significant change.


15. To report regularly and produce recommendations to the Network Steering Group and Network Board.


Membership



Clinical Leads: 

Dr Amarjit Sethi & Judith Edwards


Chair: 



Dr Amarjit Sethi



Network Assistant Director: 
Antoinette Scott



Project Manager: 

Farah Irfan-Khan



At least one representative from each cardiac rehabilitation programme, ensuring balanced representation from all organisations and professional groups, to include:



· Acute trust representative



· PCT representative



· Clinical representatives (medicine, nursing, dietician, exercise professional, OT) 



Meeting Frequency



Meetings of the Work Group will be held quarterly.



Review of Terms of Reference


Terms of Reference will be reviewed annually.
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Dear Patient



Congratulations on completing Phase III of your Cardiac Rehabilitation programme.



You are now ready for the long-term phase of Cardiac Rehabilitation which is referred to as Phase IV. This part of the programme has been designed for patients to maintain health and wellbeing on a long-term basis.



This leaflet has been developed to provide you with information on the available Phase IV  services in your local area so that you can   continue with maintaining your health. 



We hope that you will find this leaflet useful.



North West London Cardiac & Stroke 



Network Team



















The Healthy Heart Club aims to improve the health of individuals with a known heart condition through a    carefully designed exercise programme.



Thursday: 8:30-9:30am



£4.50 per person



Venue: Highgrove Pool Eastcote Road Ruislip HA4 8DZ



12 week phase IV class



Wednesday & Friday: 9:30-11:00am



£2 per person per class



Venue: Top floor gym, Highgrove Pool Eastcote Road Ruislip HA4 8DZ



Drop in class for graduates of phase IV



Thursday: 8:30-9:30am



£4.50 per class



Venue: Top floor gym, Highgrove Pool Eastcote Road Ruislip HA4 8DZ



Contact: Ian Humphreys – 01895 250 504



ihumphreys@hillingdon.gov.uk 







Healthy Hearts Club







Brent







Phase IV Cardiac Exercise Class



Venue: Vale Farm Sports Centre Watford Road



North Wembley Middlesex HA0 3HG







Tuesday: 12:15—1:15pm



Tuesday: 1:30—2:30pm







Up to 8 weeks of FREE sessions 



Contact: Jo Creary—020 8937 3722







Ealing 







How do I join?



You will either need a specific referral form filled out from either your rehabilitation Nurse or your GP. If they do not have a copy of the Phase IV referral form, we can supply them with a copy.



What is involved in the class?



Blood pressure reading, extended warm up with stretches, circuits & cool down and stretches



£15 a month (this includes using the gym)



Monday: 5—6:15pm



Wednesday: 5—6:15pm 



Venue: St Bernards Gym (WLMHT)



(Opp. main entrance of Ealing Hospital)



Uxbridge Road, Southall UB1 3EU



Contact: 020 8354 8166







Harrow 







The Flexi Heart Plan 



Run by Cardiac Rehabilitation Exercise Instructor. 







Monday: 12:15-1:15pm, 3:30-4:30pm, 6:30-7:30pm



Wednesday: 10:15-11:15, 3:45-4:45, 6:30-7:30



Session fees £3.00 – pay on the day







Venue: Wealdstone Centre, 38-40 High Street 



Wealdstone HA3 7AE







Hammersmith & Fulham











Agewell Events Programme



Membership can be obtained through any main Adult Education centres. If you are under 50 you may also be able to access Agewell classes. 



Activities range; Country rambles, badminton, indoor bowls, aquacise, circuit training, yoga, pilates, tai chi.



Borough residents can join Agewell for a fee of £5.00 per course per item



Non-borough users are required to pay a fee of £26.00 per course



Also have ‘Pay as you go classes’ at 50p            



per session  



Speak to your physiotherapist first as they can refer you to Agewell. For more information call 020 8600 9181























Cardiac Rehabilitation Phase IV



How do I join?  



If you would like to attend, ask your GP for a referral or if you have been through phase III please speak to a member of your phase III team and ask for a referral from your Consultant.



Tuesday 2:00—3.30pm at Feltham



Monday— Thursday: 11:00—12:30pm at Isleworth 



Any weekday by appointment at Brentford



£2.70 each session (for use of facilities)







Venues:  Isleworth Recreation Centre, Twickenham 	Road, Isleworth TW7 7EU



	Feltham Airparcs Leisure Centre, Uxbridge 	Road, Hanworth TW13 5EG



	Brentford Fountain Leisure Centre, Chiswick 	High Road TW8 0HJ



Contact: David Ollington



0845 456 2846 | 07791 118 053







Kensington & Chelsea







Phase IV Cardiac Exercise Class



Tuesday: 11:15-12:45pm, 3:00-4:00pm 







Venue: Chelsea Sports Centre Chelsea Manor Street SW3 5PL 



(behind the Town Hall, Kings Road)











Exercise in the community for Cardiac              Rehabilitation patients



Blood pressure reading prior to exercise, extended warm up, circuits (similar to hospital based class) and cool      down stretches



Monday:  7:00-8:00pm (arrive 15mins before for blood pressure reading)



First 2 sessions – FREE                                       



Registration fee £15 (only payable after 2 first sessions £5 per class







Venue: Hayes Methodist Church, 4 Station Road            Hayes UB3 4DA



Contact: Austin Lumley – 07733 303 598



info@fitforhealth.co.uk 















Hillingdon











Get active exercise in the community



Includes pre exercise blood pressure reading followed by          extended warm up, stretches, circuit based                                  exercises and cool down







Tuesday: 6:30-7:30pm



£5.00 per class



Venue: St John’s Church Hall, Royal Lane Uxbridge UB8 3QR 



Contact: Parveen Bains – 07957 287 372















How to maintain your health and wellbeing in your community















Comprehensive list of community cardiac rehabilitation services in North West London 











Hillingdon











Hounslow 
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REFERRAL TO CARDIAC REHABILITATION (CR) 

Where would the patient like to attend CR? ………………………………………Fax number………………………  

Seen by CR Nurse before discharge?  Yes / No …………………………………………………………….………….

		Surname                                                         



		First Name





		Male/Female

		DoB:                                    Age:



		Hospital No.

		NHS No



		Address

PC

Tel

		GP

PC

Tel



		EO                                         Religion


Language:                             Interpreter required      Y / N

		Date of Admission

Date of Discharge





		Diagnosis       




		ANGINA  (      UNSTABLE ANGINA  (      STEMI  (      NSTEMI  (     VALVE DISEASE   (

Other……………………………………………………………………………………………………………………






		Treatment:

		PCI   (      PPCI   (   Medical Treatment   (      


DES:    LAD x             RCA  x          CX  x          OM1 x           Diagonal x           Date:

BMS :   LAD x             RCA  x         CX  x          OM1 x           Diagonal x           Date:


______________________________________________________________________________________

CABG (    AV Repair (    AV Replac (     MV Repair (      MV Replace  (            Date:               

Type of valve:   Mechanical  (     Tissue  (

Number of grafts:       Vessels grafted………………………….……………………………………..………………

………………………….……………………………………..……………………………………………………………



		Clinical

		LV Function (if known):   Good  /  Moderate  /  Poor   LVEF :           Troponin I:                 Troponin T:





		Other relevant clinical information 







		Medications:

		Aspirin

		

		Clopidogrel

		

		Beta Blocker

		

		Omacor (post MI)

		

		



		

		Warfarin

		

		Statin

		

		ACE Inhibitor

		

		Other Medications:

		

		





		Risk Factors:

		Family History


Y / N

		Alcohol


>21u M  or  >14u F: Y/N

		Total Cholesterol

LDL:




Trigs


HDL








		Height…….Weight……         


BMI………BP…………….

		Smoked in last 4 weeks


Y / N

		Dyslipidaemia


Y / N

		Hypertension


Y / N

		Fasting Glucose          mmol/l


Diabetes     Y / N





		Hospital Referring



		Name of person completing the form



		Ward Referring:



		Tel. no. of person completing the form:





		Name of Consultant:

		Does the patient know of this referral? Y / N







Phase 1


		ADVICE

		Y

		N

		N/A

		

		ADVICE

		Y

		N

		N/A



		Understanding of Condition         

		(

		(

		(

		

		Physical Activity                           

		(

		(

		(



		Discharge Advice                           

		(

		(

		(

		

		Sexual Activity                              

		(

		(

		(



		Risk Factors                                 

		(

		(

		(

		

		Medication Review                       

		(

		(

		(



		Smoking Cessation Advice          

		(

		(

		(

		

		Healthy Eating Advice/info            

		(

		(

		(



		Chest Pain Management             

		(

		(

		(

		

		Carer seen                                   

		(

		(

		(



		Psychosocial Issues                    

		(

		(

		(

		

		Travel Advice

		(

		(

		(



		Driving Advice

		(

		(

		(

		

		Cardiac rehabilitation discussed

		(

		(

		(





NACR (Phase 1)  
Yes (   No ( 


Spreadsheet

Yes (   No ( 


Comments: 

…………………………………………………………………………………………………………………………………………..………………….


…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..………………….


…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..………………….


…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..………………….


…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..………………….

…………………………………………………………………………………………………………………………………………..…………………

NWL CR FAX NUMBERS 

		Imperial  Health Care (Hammersmith/Charing Cross/St Marys)

		Chelsea &


Westminster

		Harefield

		Hillingdon


Hospital & PCT

		Queen Mary’s


Roehampton

		MyAction


Westminster PCT)



		020 3313 5988 

		020 8746 5078

		01895 828 944

		01895 279101

		020 8355 2883

		020 8383 5953



		

		

		

		

		

		



		West Middlesex

		Ealing

		Brent PCT

		Northwick Park

		Harrow PCT

		High Wycombe



		020 8321 6242

		020 8967 5445

		020 8453 5972

		020 8869 5193

		020 8966 6488

		01494 425322





Date
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North West London Cardiac & Stroke Network

Cardiac Rehabilitation Work Group


Terms of Reference 2010

Review date: February 2010

Function  


This group has been established to provide guidance, advice and recommendations to the Network Board and Cardiac Steering Group on specific pieces of work around rehabilitation. The group will agree a work plan with priority areas identified and clear time scales for action stated. The group will provide reports to the Network Board on a quarterly basis. 

Objectives 


1. To set the agenda and lead on cardiac rehabilitation issues across the sector.


2. To act as a resource for service providers, commissioners and users to ensure best practice in the commissioning and provision of cardiac rehabilitation throughout the sector as specified in the BACR Standards and Core Competencies (2007) and NICE Commissioning Guide (2008) for Cardiac Rehabilitation.

3. To liaise with the 12 Cardiac Rehabilitation programmes to capture best practice and advice on the pathway of care in cardiac rehabilitation.

4. To ultimately achieve 85% uptake of cardiac rehabilitation for patients who have a heart attack, bypass surgery and coronary angioplasty.

5. To undertake a comprehensive baseline assessment of the cardiac rehabilitation services to allow staff and service users opportunities to identify and jointly agree areas of priority for service improvement.

6. Work with NHS Improvement to transform, deliver and build sustainable improvements across the entire pathway of care in cardiac rehabilitation services and be proactive in undertaking national priority projects.  


7. To identify the current provision of service across the Network; identifying issues which need to be addressed and provide guidance on services, guidelines and protocols.

8. To agree common standards, patient pathway and clinical governance mechanisms.


9. To develop a clinical vision for the service which incorporates primary, secondary and tertiary care, recommending models of care, which will ensure equity of access within the framework of national guidance.


10. To interpret and advise on national guidelines, developing a common understanding of the implementation of such guidance across the network.


11. To advise on any related workforce requirements or implications. 


12. Where applicable, to review and agree appropriate research priorities for the sector. 


13. To be responsible for communicating back to individual organisations, the sector and network board.


14. To provide a quality assurance role for programmes under development of undergoing significant change.

15. To report regularly and produce recommendations to the Network Steering Group and Network Board.

Membership


Clinical Leads: 

Dr Amarjit Sethi & Judith Edwards

Chair: 



Dr Amarjit Sethi


Network Assistant Director: 
Antoinette Scott


Project Manager: 

Farah Irfan-Khan


At least one representative from each cardiac rehabilitation programme, ensuring balanced representation from all organisations and professional groups, to include:


· Acute trust representative


· PCT representative


· Clinical representatives (medicine, nursing, dietician, exercise professional, OT) 


Meeting Frequency


Meetings of the Work Group will be held quarterly.


Review of Terms of Reference

Terms of Reference will be reviewed annually.
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VENUE:    POD SEMINAR ROOM


LEVEL 2, EALING HOSPITAL


PLEASE FOR MORE INFORMATION CALL


0208 9675521/ 0208 2425814

DIRECTIONS TO THE POD SEMINAR ROOM

· COME IN THROUGH THE MAIN ENTRANCE TO THE HOSPTAL (LEVEL 2)

· TURN RIGHT DOWN THE CORRIDOR AFTER THE UNITED NEWS SHOP (YELLOW FLOOR ON THIS CORRIDOR) – YOU WILL SEE THE GLASS ‘P.A.L.S’ OFFICE ON THE CORNER.

· GO THROUGH THE FIRST DOOR ON THE LEFT (SIGNED AS AUDIOLOGY CLINIC – OUTPATIENTS CLINIC 4)

· COME THROUGH THE RECEPTION AREA AND TURN RIGHT (THIES DOORS ARE MARKED ‘STAFF ONLY’) THROUGH TO THE SEMINAR ROOM, WHICH IS THE THIRD DOOR ON THE RIGHT.

WE LOOK FORWARD TO SEEING YOU THERE!


