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Cardiac Rehabilitation (CR) Workgroup Meeting

Minutes – 13th September 2010
MDT room, Ealing Hospital
	Item
	Discussion

	1
	Welcome, Apologies and Introductions

	
	Present

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

Olivia Molloy, CR Specialist Nurse Ealing (OM)

Farah Irfan-Khan, NWLC&SN (FIK)

Sarah McInnes, Commissioner, Ealing PCT (SM)

Deirdre Milnes, Hillingdon PCT (DM)

Judith Edwards, Co-chair /Imperial College (JE)

Hasina Aktar, West Mid/Hounslow PCT (HA)

Heather Probert, Harefield Hospital (HP)

Tracey Hughes, Westminster PCT (TH)

Melanie Sheddon, HIEC (MS)

K. Saravanakarthikkeyan, Clinicenta (KS)

Anjali Agarwal, Clinicenta (AA)

Susie Pemberton, Harrow PCT (SP)

Philip Walters, Royal Brompton (PW)

Rebecca Hulse, Royal Brompton (RH)


	Apologies
Antoinette Scott, NWLC&SN

Antoinette Brennan, Hillingdon Hospital

Austin Lumley, Hillingdon Hospital/PCT 

Abigail Matsika, Harrow PCT 

Molly Teoh, Hillingdon Hospital 

Baldeesh Rai, Dietician, Ealing Hospital 

Paula O’Neil, Imperial 

Linda Morris, CR  Nurse, Harefield Hospital

Mac Gunnoo, Royal Brompton and Harefield

Mary Kiernan, Royal Brompton and Harefield

Katie Bartlett, Imperial College

Candace Bovill-Taylor, Imperial College

Tatiana Hodges, CR Specialist lead, Ealing 

Carolyn Mohammed, NWL Hospitals

Anganie Seecharan, NWL Hospitals

Katie Baxter, West Middlesex/Hounslow PCT

Fiona Milligan, Chelsea & Westminster

Sarah Jane Clements, Westminster PCT

Cass Shotter, West Middlesex Hospital

Audrey Alimo, NWL Hospitals

Susan Evans, West Middlesex Hospital 

Lynda Evans, West Middlesex Hospital

Margaret McLennan – Brent PCT

	2
	Review of minutes from the previous meeting (28th June 2010) and matters arising 

There were 3 matters arising:

1) Action 1; Corrected from SM to find out more information about the Clinicenta funding to SM to give an update on the suspension of the Clinicenta contract. SM has forwarded a letter from CSL confirming that the Out of Hospital suspension to the Clinicenta contract has been lifted. They are now in the position to remobilise the services that they provide and are currently reviewing local pathways. 

2) Action 3; AM and FIK had agreed to prepare a presentation on the Heart Failure (HF) rehabilitation at Harrow PCT however SP has confirmed that they currently do not deliver such a service. Although Harrow PCT would be happy to deliver HF rehab this service is not being delivered because of no ALS training and patients having an ejection fraction of <40%.

3) Action 4; SM forwarded the analysis on the GP survey which everyone found useful. AS stated that better education for primary care colleagues is the way forward and will be participating in the first post graduate teaching session next week with colleague Gouri Dhillon. 
	Action

	
	
	

	3
	Uptake of CR 

The workgroup was reminded of the NSF target; 85% of cardiac patients to be invited to participate in cardiac rehabilitation. Firstly, this target only specifies ‘offered/invited’ as opposed to ‘participate/take up’. Secondly, the workgroup in the last meeting agreed to set a local target to increase uptake of CR by 10-20% per year across NWL which is agreed as being more achievable.  
Next the definition of ‘uptake of CR’ was discussed as this is currently an issue. From the baseline assessment it is evident that each programme defines uptake of CR differently; some count take up of CR when a patient completes phase 3, others believe that giving advice and a booklet counts as uptake of CR. JE stated that CR services need to meet the minimum requirements of BACR Standards to be considered as having delivered CR. JE also suggested that phases may soon be eliminated and that the Network could consider a pathway such as:
1) Identify, offer and refer patient to CR (85% target) – National definition and target

2) Assess patient for CR 
3) Develop patient care plan

4) Deliver comprehensive CR programme (70% of patients who accepted offer to complete)

5) Re-assessment of patient

6) Refer/support long-term self management 
Each programme should be prepared for any changes brought about when the new CR Commissioning pack is rolled out late Autumn 2010. SM also suggested that we should start working alongside Commissioners instead of working on our own. 
AS suggested that we carry out another baseline assessment and this time look at the whole pathway and not just uptake of CR as this will provide a better picture of where patients are slipping through the net and where interventions can be placed to maximise patient throughput. 
The importance of care plans was also emphasised. SM suggested that we should obtain all of the care plans currently being used across the sector for comparison.
Action 1: Conduct 2nd baseline assessment and collect data on all 4 phases from each programme.
Action 2: Source Care Plans from each programme for comparison. 
	FIK

FIK

	4

	Issues with data collection
A number of programmes have expressed their frustration over the NACR CCAD database therefore the workgroup was asked to come forward with the problems that they have experienced so that a collective feedback response can be sent to NACR via the network.

Current issues:

· The number of patients/data entries uploaded on to CCAD are not depicted on the reports which are received by the programmes; the numbers on the reports are a lot less
· Underestimate of numbers rather than overestimate
Workgroup were asked whether they use CCAD and SP confirmed that Harrow PCT only uses RIO at the moment. AS suggested that SP should also check whether RIO gives them the same output as the input. If any issues then SP to let FIK know. JE stated that the minimum data required by NACR at present is basic demographics, diagnoses and numbers at Phases 1, 2 & 3. They also require details of each programmes staffing and structure.  AS asked Clinicenta representatives, AA and KS, whether NACR have the same governance procedures. They both confirmed that they do and will follow procedures as soon as they go live.
Action 3: Contact NACR with current issues with CCAD

Action 4: Keep the network updated with progress on the remobilisation of Clinicenta contract
	FIK

AA & KS

	5
	NWL CR referral form 
OM confirmed that the form is better. HA stated that putting patients’ stickers on the form is a problem. DM stated that it would be helpful if referring programmes identified the service needed; Hillingdon Hospital or Hillingdon PCT which would save them time from calling patients to ask them. However AS suggested that there should be one common access point and to then sort out where patient goes locally which the workgroup agreed with. PW and RH asked whether they could use their own form since they don’t do phase 1 and therefore don’t need to complete page 2. However it was confirmed that only page 1 needs to be completed by them so they will continue using this form. 
Also, PW asked for a list of the programmes with postcodes which they accept and who does what so they can send patients to specific programmes however PW was told that patients can only receive service where their GP is registered. AS pointed out that there is no patient choice in CR; AS wrote to Department of Health (DoH) about this last year but they told him that there is an administration problem. AS suggested that the network should write to the DoH again.  

Action 5: Upload programmes with postcodes they accept on to NWLCSN website

Action 6: Network to write to DoH regarding patient choice in CR
	FIK

Network

	6
	Terms of Reference 
Two amendments suggested; (1) To achieve national target of offering 85% of patients who have had a heart attack, bypass surgery and coronary angioplasty cardiac rehabilitation and to ensure 70% of these patients take up cardiac rehabilitation. (2) To work alongside new commissioning partnerships in the newly emerging commissioning board landscape --- as per SM suggestion. 
Action 7: Once TOR signed off by AS and JE distribute amongst CR workgroup. 
	FIK

	7
	Health Innovation & Education Cluster 
MS introduced HIEC and herself as the Programme Support Officer for the NWL HIEC. HIECs are formal partnerships between NHS organisations, leading medical education institutes, industry and academia. Purpose of HIECs is to promote innovation, quality and productivity in the NHS through the training and education of healthcare staff to develop and share best practice. The main strength of HIECs is the strong links with industry and academia. The NWL HIEC is working with the NHS in two key areas; Cardiovascular and Cancer and within Cardiovascular the two areas being covered are CR and HF telemonitoring. However MS emphasised that HIEC differs from the role of the network and that the network will continue to support programmes as they are currently doing so. MS mentioned an event which HIEC is organising on the 16th November. AS and JE will be presenting an overview of NWL CR and members of the workgroup should have or will be receiving an invitation soon. 
Action 8: MS to forward link on HIEC to FIK which will be forwarded on to the workgroup for info.
	FIK / MS

	8
	Draft 2 of phase IV leaflet  
Workgroup reviewed draft 2 of phase IV leaflet. Some amendments suggested by Hillingdon. Change of name to ‘Healthy Hearts Forever’. AS suggested that BHF could provide funding to publish the leaflet. Awaiting information from Westminster PCT on their phase 4. Once received will finalise.

Action 9: Contact BHF regarding funding for publishing leaflet

Action 10: Westminster PCT to provide information on their phase IV services
	FIK
SC / TH

	9
	National update

BACR Annual Conference 2010 - “Hard to reach or easy to miss? Improving access to our services” 
Thursday 7th – Friday 8th October 2010, Crowne Plaza Liverpool. Click here for more information. 
Action 11: SP is attending and will provide feedback at the next meeting. 
	SP

	
	Cardiovascular review – Models of care 

Workgroup to review the following documents and participate in the online survey:

Cardiovascular Documents                                 Supporting documentation 
Models of care summary                                     Online Survey – Closing date is 31st October
Action 12: AS & JE to do a network level response 
	AS & JE

	
	CR Commissioning pack due to be released very soon.
	

	10
	AOB

AA and KS reiterated the role of Clinicenta which is to provide CR to those patients who are unable to access the service through conventional ways. Use Heart Manual to deliver CR but work as facilitators to get the most out of the manual for the patient. However SM confirmed that key stakeholders will be involved before the programme is rolled out. 
Action 13: Meeting documents to be uploaded on to the NWLCSN website prior to meetings for workgroup to access. Click here for link.
	FIK

	11
	Next meeting; date, day, location

Date: Monday 29th November 2010 Time: 9:15-11:15 Location: MDT room Ealing Hospital 
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