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Minutes

Cardiac Rehabilitation (CR) Workgroup Meeting

9th May 2011
	Item
	Discussion

	1
	Welcome, Apologies and Introductions

	
	Present

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

Farah Irfan-Khan, NWLC&SN (FIK)

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

Abigail Matsika, Harrow PCT (AM)

Temo Donovan, NWLC&SN (TD)

	Apologies
Olivia Molloy (CR Specialist Nurse Ealing), Deirdre Milnes (Hillingdon PCT), Heather Probert (Harefield Hospital), Tracey Hughes (Westminster PCT), Melanie Sheddon (HIEC), Philip Walters (Royal Brompton), Rebecca Hulse (Royal Brompton), Molly Teoh (Hillingdon Hospital), Baldeesh Rai (Dietician, Ealing Hospital), Paula O’Neil (Imperial), Linda Morris (CR  Nurse, Harefield Hospital), Mary Kiernan (Royal Brompton and Harefield), Katie Bartlett (Imperial College), Candace Bovill-Taylor (Imperial College), Tatiana Hodges (CR Specialist lead, Ealing), Katie Baxter (West Middlesex/Hounslow PCT), Fiona Milligan (Chelsea & Westminster), Sarah Jane Clements (Westminster PCT), Cass Shotter (West Middlesex), Audrey Alimo (NWL Hospitals) Susan Evans (West Middlesex) 

Lynda Evans (Harefield Hospital), Susie Pemberton (Harrow PCT), Antoinette Brennan (Hillingdon Hospital), Austin Lumley (Hillingdon PCT), Anganie Seecharan (NWL Hospitals), Mac Gunnoo (Royal Brompton & Harefield), Carolyn Mohammed (NWL Hospitals) (

	2
	Review of minutes from the previous meeting (17th January 2011) and matters arising 

Minutes for last meeting were reviewed. There were no matters arising. 


	Action

	
	
	

	3
	Uptake of cardiac rehabilitation 

The CR measures which have been agreed by the London Cardiac networks to be included in the Cardiac Dashboard which is presented to board members of the Cardiac Steering Group (CSG) every 3 months has caused some problems. Below is a reminder of the measures: 

Measure 1:     Number of patients offered CR as a percentage 
Numerator:      No. of patients offered CR within 3 working days of receiving referral (reference: p20  

                        of the CR commissioning pack)

Denominator:   In scope is defined as being ACS (STEMI, non-STEMI, unstable angina), angina

                        patients undergoing PCI or CABG and HF patients (new diagnosis, chronic HF, ICD  

                        and CRT due to HF).
Measure 2:     Number of patients completing CR as a percentage of in-scope patients who  

                        were willing at baseline assessment
Numerator:      Number of people completing CR ie. patients with final assessment done (stage 5) 
Denominator:   In scope is defined as being ACS (STEMI, non-STEMI, unstable angina), angina
                        patients undergoing PCI or CABG and HF patients (new diagnosis, chronic HF, ICD 
                        and CRT due to HF).

	

	
	Data was submitted by all of the CR programmes except three which was presented at the CSG meeting on 20th April. However there were many issues with the data which was received. Firstly, the numerator for measure 1 states that a patient must be offered CR within 3 working days of receiving a referral. Not all programmes are able to do this hence caveats had to be inserted for programmes which offer CR after 3 days of receiving a referral. The denominator was also queried by many of the CR programmes. Some programmes deliver HF rehab as a separate service from CR therefore believes HF patients should not be included and some programmes are unable to offer CR to all CHD patients (STEMI, non-STEMI, etc) due to lack of resources, etc. There are also issues with the numerator for measure 2 because not all programmes conduct a final assessment. AS stated that all of these issues are directly related to the poor standards which are in place at each of the programmes. JE and AS also pointed out another problem with the denominator for measure 2; the fact that it only includes patients who ‘were willing at baseline assessment’. The problem with this is that it eliminates patients who may have refused/did not attend due to language problems, lack of understanding of CR, etc, which is a problem in itself and these patients need to be highlighted and not excluded from the measures. 
The workgroup agreed that these measures need to be reviewed again and taken back to the drawing board. FIK will arrange a meeting with the original group that agreed on these measures and highlight all of these issues at the meeting. 

Action 1: FIK to arrange meeting with the London CR network leads to discuss the measures again highlighting issues raised by NWL CR workgroup 
	FIK - Done

	4
	Compliance with BACR standards & components
The workgroup feel that it is extremely important that the network raises the issue on poor CR standards to Commissioners and Chief Executives on behalf of each programme because patients are not receiving the minimum service that they should be due to lack of resources at each programme. JE stated that she has compiled a list of all staffing and services across NWL which shows that the CR standards are not meeting the national minimum standards they should be. 
Action 2: FIK to draft letter to highlight the fact that most of the programmes are not meeting the minimum national standards for CR and clinical and network leads to submit to appropriate Commissioners and Chief Executives.  
Action 3: JE and FIK to do a brief presentation on the CR commissioning pack to raise awareness amongst CR programmes about what they should have in terms of CR provision at the next meeting.
	FIK
JE & AS - Done
JE & FIK

	5
	Using social marketing and communications to increase uptake of CR
Working with HIEC: 

After the joint event on 28th February HIEC and the network received two project proposals based on using marketing and communications techniques to increase the uptake of CR; one from Imperial and the other from Brent and Harrow: 
1) Imperial – Project is based on development of a video that includes expert advice following a cardiac event to target patients prior to discharge in order to increase the uptake of CR. Project team to meet on 26th May. 
2) Brent & Harrow – Project is based on increasing the number of GP referrals (primary not secondary) through targeted communications and therefore increases the number of patients undertaking initial assessment of CR. First project team was on 30th March and baseline assessment has been conducted showing GP referrals are low at both sites but a further audit is required. 
Using social media to promote CR services:

AS has suggested that the CR workgroup should set up a CR Facebook page to direct patients to information on the benefits of CR patients and keep patients updated and to also explore other social media resources as a means to promote CR services and engage with patients.                                                                                                                                              Action 4: FIK to start planning a Facebook page for CR and contact workgroup members for                    
volunteers to work on this project.
	FIK

	6
	Suggestions from CR programmes on how Network can support them with any local projects / work
Harrow CR programme is working with the Harrow Public Health (PH) team on a project where the CR programme will be able to refer low/moderate risk patients to the exercise on referral programme being delivered by Harrow PH team which would allow AM and her team to provide CR to high risk and immobile patients such as heart failure patients. The network has been supporting this project in terms of providing project management support. FIK stated that she would be happy to support any similar pieces of work being undertaken elsewhere. 
Action 5: Workgroup to contact FIK about any local projects which could benefit from project management support from the Network. 
	Done 


	7
	Heart Failure (HF) rehabilitation 
TD presented some information on the CLARCH HF project which is being led by Fiona Milligan and Pam Copeland from Chelsea & Westminster hospital in association with West Middlesex hospital. The project is based on good practice in HF management from the National Institute Clinical Excellence (NICE) (2010) Management of Chronic HF in adults in primary and secondary care. Outcomes from the project are expected soon and TD will try to arrange a presentation on the project for the next meeting. TD stated that NICE guidelines on HF were updated last year and maybe it’s something that NWL could pursue. JE stated that Charing Cross CR programme runs a low functional capacity programme for HF patients. Will process outcome data on this project soon. Harrow is also trying to set up a HF service as stated in item 6. A consultant at Northwick Park hospital has given consent however the guidelines on Advanced Life Support are preventing them to deliver the service because meeting the guidelines is proving to be difficult. TD suggested that local guidelines could be developed which could be signed off by clinicians and it’s something that the HF workgroup could support. TD suggested that the workgroup could pilot the project that Harrow CR programme is currently working on at the moment and feedback to the workgroup on the outcomes. 

Action 6:  TD and Harrow CR programme to work together on HF rehabilitation pilot project. 
	TD & Harrow

CR team

	8
	AOB
JE will be attending BACR annual conference in October in Brighton. 
	JE

	9
	Next meeting
Date: Monday 12th September      Time: 10 – 12am        Venue: 
	


PAGE  
1
Cardiac Rehabilitation Workgroup meeting minutes





May 2011
F Irfan-Khan


