
[image: image1.png]NHS

North West London Cardiac Network



[image: image2.png]1)



              North West London 
                                          



 Cardiac and Stroke Network       

CARDIAC STEERING GROUP MEETING

Wednesday 8th July 2009

9am – 11am 
Room 4.1, Hammersmith & Fulham PCT
1 Hammersmith Broadway, W6 9DL

	Minutes



	Item
	Discussion
	Action/Lead/Papers

	1.
	Present

Pete Smith, Imperial (Chair)
Kathryn Wickham, P.A. / Administrator (Minutes)

Hilary Walker, Director, NWLCSN

Antoinette Scott, Assistant Director, NWLCSN

Mark Mason, Consultant, Royal Brompton & Harefield

Roy Oliver (H2H0

Iqbal Malik, Imperial

Bryonie Roberts (presenting)

Mark Scott (Senior Project Mngr, NWLCSN)

Susie Pemberton

Bal Kaur, Public Health Consultant, NWLCSN

Temo Donovan, (Senior Project Mngr, NWLCSN)

Mark Dancy, North West London 
Simon Davies, Royal Brompton & Harefield
Julian Collinson, Chelsea & Westminster
Vias Markides, Royal Brompton & Harefield
Apologies

Ann Miksin, North West London 
Margaret McLennan, Brent PCT

Amarjit Sethi, Ealing 

Nigel Stephens, North West London 

Yoginder Maini, H2H

Miles Dalby, Royal Brompton & Harefield 

Alison Rochelle, Hillingdon 

Sue Bourne, Chelsea & Westminster 


	

	2.
	Welcome, Introduction & Apologies
PS welcomed all to the meeting and noted apologies.
	

	3.
	Minutes of Previous Meeting &

Matters Arising
Minutes of previous meeting – amendment 

Simon Davies should read Royal Brompton & Harefield not Imperial. 

The remainder of the minutes were signed off as an accurate record.
Under matters arising 

Under matters arising BK tabled a statement agreed with MD on pulse checks for AF, to read:
NWLCSN recommendation on pulse check for Atrial Fibrillation as part of NHS Health Check programme 

'Where an NHS (vascular) health check is being carried out by a member of the medical or nursing staff, we recommend that the pulse is taken manually to detect any irregularity which might indicate atrial fibrillation. Subjects with irregular pulses should have an ECG to identify atrial fibrillation, and appropriate further investigation and treatment if atrial fibrillation is discovered.'

This was agreed by the committee and will be uploaded onto our website.
	KW

	4.
	Cardiac Diagnostic Project
Bryonie Roberts presented to the group an initial scoping paper on diagnostics in Cardiology.  The three areas looked at were Specialist Stress Echo’s, TOE and TTE’s.  Response from Trusts was good; however there was a breakdown in communication with Ealing so BR was unable to obtain data from there.
IM queried the accuracy of the data and as to which Trusts had given accurate data and those that had estimated data.  PS responded confirming this was just an initial scoping exercise so we could get a feel as to how Trusts were performing.  A further, more detailed meeting will take place later on this year.  Further discussion arose around the table on accuracy of feedback.
MM raised the point of patients expectations of appointment times, i.e. a ‘walk in’ clinic they would expect some waiting around, however if they are given a fixed appointment time, they expect to be seen then.  In reality, they wait around the same time for both.  PS added that at a hospital near him they hand patient’s a two side leaflet explaining different appointments and timescales they can expect.
There was further discussion around scan times and admin and clerical issues.
PS confirmed there is meeting scheduled for the 20 July with Senior Clinicians and Managers to discuss all cardiac diagnostics.  It is essential we report on what is happening and how it might be improved as the money involved is enormous.  PS thanked BR for her work in the project and for presenting today.  PS asked the board if there was anything we could do as a Network to help Trusts and PCT’s.  MD raised there should be parameters to the group of which PS confirmed there was a letter outlining this. 
 Action Point:  PS to circulate letter to board outlining the remit of this group. 
MD also raised Private Providers and whether they are included in this.  HW confirmed that NE London have already completed a piece of work which includes private providers.  To conclude – there will be further discussion at the next board meeting.
	PS

	5.
	TAVI – brief update on current position
PS reported that he had spoken to the board on this at the last meeting.  Board members discussed with PS around NW Thames having two centres with PS’s view being that we will never be able to not have both, acknowledging that it is not best for service for the use of resource but unfortunately will not change.
HW added that as mentioned at the last Board, Commissioning in London are changing.  Previously commissioning was by the 31 PCT’s, but now has changed to 5 sectors with 6 Commissioning Groups.  In NW London there will be 1 commissioning group named the commissioning vehicle.  HW confirmed has had been in discussion with the managing director and sector CEO (Westminster PCT) to discuss how the Network will relate e.g the Network will be asked to advise on referrals to the tertiary centres For TAVI  From the last board meeting there was ‘no agreed position’ however HW needs a network decision on this to be made.  HW reported that the Commissioning Vehicle will only be interested in its population of London.  IM raised support for outside of these centres.   PS responded saying that if the Welsh came to Hammersmith for TAVI the question would be raised as to why they didn’t have a TAVI centre in Wales.  IM confirmed that TAVI needs a clear remit.  We have two centres doing reasonably well and we should support both.   PS asked whether we are going to fulfil the criteria and when we would achieve the expected numbers in each unit.  Possibly need 2/3 years to build up to the recommended 50.  So if after that we have not reached the target we would have to look around the country as to which centres had.   The Network need to produce a document for the autumn.  IM requested the board have 6 months of TAVI data from both centres presented at the next board.  Action Point:  IM and SD to produce  TAVI  & Mitral Clip data up to and including 30th September 2009 to Antoinette Scott Antoinette.scott@nhs.net  by Monday 5th September for presentation at the board meeting on the 7th October 2009.
BK reported there is a national Horizon Scanning centre in Birmingham that leads on new technologies we should contact to keep abreast of any consensus on other new cardiac interventions.
HW added that the Network will recommend 1 centre but as yet, we don’t know which centre
	IM / SD / AS


	6.
	Primary Care – sector update

BK reported that the sector group had met twice since the last CSG.  The first meeting was dominated by Lipid guidelines and vascular checks and the second by two IT companies demonstrating their software to support vascular health checks.  BK – Network has a long history of involvement in developing local guidance where national guidance is unclear.   The one page summary Lipid Guidelines (attached) are aimed to be used by primary care practitioners.  BK asked the board for an endorsement on the tabled guidance with a review date of 2011.

The key point of discussion centred on targets for total chokesterol of 5&3 for cardiac patients rather than 4&2.  
SD raised the issue of those patients with established heart disease and what should be used for those patients.  BK responded saying that we are moving away from NICE guidance because of potential affordability & compliance issues, so if you can get patients to 4+2 that is ideal but  5+3 is the audit minimum which remains in the GP QOF.  BK tabled the lipid guidance sheet from the South London Cardiac & Stroke network which also indicates 5+3 so we are consistent with them.  BK indicated these guidelines are a stepping stone in the direction of 4&2 which will become more cost-effective and affordable when drug patents on higher intensity statins cease in 2011. After discussion it was the consensus of all the cardiologists at the meeting that the final network recommendations should be 4+2 for cardiac patients.  IM gave a number of corrections to BK for the guidance   The guidelines were not endorsed..  Action Point:  IM to email BK with all changes.  

BK suggested it may be of benefit for IM to attend the next Primary Care sub group meeting.  
	IM / BK

	7.
	Heart Failure – sector update
TD talked through her Heart Failure presentation updating the team.  IM asked which hospitals are not sending data through.  TD agreed to confirm this and report back; however the data is still not mandatory.  Action Point:  TD to gather information on those Trusts not sending through data. 
 Attached > Table showing hospitals participating in the National Heart Failure Audit
	TD


	8.
	Inherited Cardiac Disease Service – sector update
TD gave a further presentation to the board for an update.  (See presentation attached to item 7)  A report (Foundation for Genomics & Health (PHG Foundation) has just been released which is available for download from the HIP website http://www.improvement.nhs.uk/heart/ summary attached>

TD added there would be a further update included in the minutes – attached>
PS asked if we were achieving the recommendations.  TD – yes we are covering what is outlined in the report.

IM raised as to whether there is a national dataset.  MD responded saying no, only a genetics database.
	

	9.
	Devices Group – sector update
VM gave an update on the Devices group informing the board that we are currently performing above the national average but below the national target so important that we strive to meet that.  There is a significant variation in services.  An awareness event is planned for Sudden Cardiac Death in the Autumn and the device group would like to expand this event to include devices.  It is envisaged that the day will be split in two allowing half a day each for both areas to be presented.  There is a possibility of extending the group passed the network to include Beds & Hearts or other Networks.  There is a headline deficit of? of population with 50 extra devices.  Pacing deficit has a shortfall of 200.  VM confirmed he would like to see closer involvement from the Commissioners.
PS asked if there was a distinct variation in the region of services that are being provided.  VS confirmed that the variation’s were largely between PCT’s and secondary care sectors, but difficult to be clear about.  PS also asked whether there was a possibility of inequity in service.  VS felt there were some possible variations, however needed to get a more detailed analysis of data.  He reported that we have a younger population than the national average.
MM added that pacing patients present with symptoms however ICD patients have some symptoms but receive ICD before a clinical event.  There is a large amount of the population who won’t benefit from an ICD because they don’t present with any symptoms.  VM confirmed the next Devices Group meeting is in Sept 09.
	

	10.
	Revascularisation Group – sector update
IM gave an update to the board via the attached presentation.  The new group has now met and will be looking at a comprehensive revasc dataset.  
Rexius Scoring system – IM elaborated on this piece of work done 18 months ago with Ealing and the Network.  Part of the work was to look at which patients should be treated as an inpatient and which patient could go home and wait for treatment.  IM asked the board for ratification on the score card shown (slide 8 of the attached presentation). The board discussed and asked that the row showing ‘endocarditis (IE) be removed and that any patient presenting with this is immediately classed as ‘High Priority’.  
Action Point:  IM to amend score card to reflect this.
The next meetings are 20th July and 28th Sept 09 although it is likely that the 20th July meeting will be cancelled. 
	IM



	11.
	Performance Reports:
Performance Dashboard Report

Performance Report

Cardiac Performance Dashboard 

AS gave a presentation on the performance of cardiac services across the NW London sector for acute trusts and PCTs.

Acute Trusts AS reported that overall there was good performance against the national targets, in the following areas: RACPC, elective electrophysiology, elective angiography, CABG, elective angioplasty and elective valve surgery.  In addition, all acute trusts across the sector have achieved the 18 week target, and both the Royal Brompton and Harefield and Imperial College Trust have achieved the 18 week target for cardiothoracic surgery.  

Nearly all trusts achieved the echocardiogram national target where 100 % of patients should be seen within 6 weeks, with the exception of Ealing reporting 75% at the end of March 2009.  This is the consequence of staff changes that resulted in a backlog of referrals.  However, Ealing has addressed the situation and will monitor progress for both 6 week and 3 week waits.  The same is said for Chelsea and Westminster Hospital against the 3 week target, with staff changes impacting on performance but the trust are keeping a close eye on performance.  Both Chelsea and Westminster Hospital and Imperial are slightly below the local 3 week target wait for an electrophysiology. 

PCTs The Network monitors PCT performance for generic statin prescribing and smoking cessation programmes. AS reported that the performance for statin prescriptions, only data for Q1 2008/09 was available.  This is because the Department of Health are in the process of introducing an electronic staff record system. With the exception of Hounslow, all the PCTs are underperforming against the national target. This is in line with the earlier discussions under item 6 where the cardiologists are of the view that higher intensity statins should be prescribed rather than the generic low intensity statin.  The performance of PCTs against their plans continues to show a variable picture with 3 PCTs exceeding their planned number of people who had quit smoking: Hounslow, Hammersmith and Fulham and Westminster.  

Inclusive in this months’ report is the performance summary from the national annual report 2008/09 for thombolysis and primary angioplasty.  This is a report showing the number and percentages of patients who were treated for thrombolysis and angioplasty across all Cardiac and Stroke networks in England, against two national targets:

1) Thrombolytic treatment 68%: Patients that undergo thrombolytic treatment must have this treatment performed within 60 minutes of calling for help 

2) Primary angioplasty 75%: Patients that undergo a primary angioplasty must have an angioplasty within 150 minutes (2.5 hours) of calling for help. 

AS gave a detailed analysis from the Networks’ perspective as well as comparative analysis of the Networks’ performance against London and the cardiac and stroke networks throughout England.  AS summarised the key findings: 
· NWLCSN carried out 86% of primary angioplasties within the national target of 150 minutes following call out for help and shares 5th place in England with Anglia, Dorset, and South Central

· In comparison to the London C&S networks NWL is the lead Network for performing primary angioplasties against the national target 

· NWL had the lowest percentage rate of patients (16%) who were discharged where no reperfusion treatment was required at London and national level.  

More in-depth analysis can be found in the Cardiac Steering Group performance report July 2009 as well as an attachment within the performance dashboard. 
	

	12.
12.1

12.2
	A.O.B.
Swine Flu – BK reported that the swine flu had a major impact on Primary Care and Public Health Departments work in the weeks leading up to this meeting.  In London swabbing has stopped as we are no longer in a containment phase.  Impact on our cardiovascular work is unclear and unpredictable but modelling suggests the pandemic will resurge in the Autumn in the UK once schools return.  It is clearly a risk and all colleagues should participate in plans to support service continuity 
Delivery of future papers – due to a number of Trusts having limits on file size transfers, future agenda’s will just be the agenda and previous minutes.  All attachments will be sent as separate emails.
	ALL

	13.
	Date / Time / Venue of next meeting
The next meeting is scheduled for Wednesday 7th October @ 9am in the Boardroom of Hammersmith & Fulham PCT.  Please forward any apologies to Kathryn.wickham@nhs.net
Please note this is a change of DATE & VENUE from the previously scheduled date.
	ALL


END OF MINUTES

