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Minutes

Cardiac Imaging 

NHS Hammersmith and Fulham 

Monday 5 July 2010

Present                                                             

Peter Smith, Chair, Consultant Cardiothoracic Surgeon, Imperial 
Andrew Wright, Consultant Radiologist, Imperial

Roxy Senior, Consultant Cardiologist, NW London Hospitals

Petros Nihoyannopoulos, Professor of Cardiology and Consultant, Imperial

Jamil Mayet, Consultant Cardiologist, Imperial

Richard Underwood, Professor in Nuclear Medicine, Imperial 
Farah Irfan-Khan, Service Improvement Manager, NWLCSN
Antoinette Scott, Assistant Director, NWLCSN

Apologies

Sanjay Prasad Consultant Cardiologist, Royal Brompton and Harefield Hospital 

Matthew Noonan, Service Manager, Cardiovascular Medicine, Imperial 
Alison Rochelle, Senior Physiologist at Hillingdon Hospital
Andrew Kelion, Director of Imaging, Royal Brompton and Harefield Hospital 

Stuart Cook, Clinical Senior Lecturer, Imperial
Nick Pantazopoulos, Consultant Cardiologist, West Middlesex University Hospital

Sonia Williams, Senior Chief Cardiac Physiologist, Chelsea and Westminster Hospital

Fiona Thow, National Lead on Cardiac Imaging, NHS Improvement Team

	Item
	Discussions
	Action

	1
	Welcome, Introduction and Apologies
PS welcomed the group and apologies were noted.  Professor Underwood and Jamil Mayet were welcomed to the group where PS invited them to comment and contribute to the sector document in their areas of interest in which they agreed to write a section.  RU will comment on Nuclear medicine (radio-isoptope) and JM on angiography with reference to NICE Chest Pain of recent onset guidance published in March 2010.  
PS gave a brief outline of the purpose of the sector document which will cover resources, quality reporting, training, education, standards and software.  The sector document will also contain perspectives from the National Cardiac Imaging Guide, published March 2010.   

	

	2
	Review of Minutes 8 March 2010 and Matters Arising
There was one amendment: page 2, item 3, second bullet point read…’This clinical guideline1 provides recommendation for the use of myocardial infarction scintigraphy for the diagnosis and management of angina and myocardial infarction…..’ should read ‘This clinical guideline provides recommendation for the use of perfusion scintigraphy for the diagnosis, referral and management of angina and myocardial infarction……’
This was corrected and the remainder of the minutes were agreed as an accurate record of discussions. 
1The NICE Chest Pain of recent onset guideline, issued March 2010.

	

	3
	Cardiac Imaging Report Updates 
PS met with each committee lead to discuss the development of their sections for the sector document.  Each lead was presented with 
- a summary of discussions that emerged from previous meetings 

- a draft outline of proposed headings to act as a guide.  The headings are similar to those contained within the National Cardiac Imaging Guide however the committee leads are at liberty to change/add other headings to their sections as they wish.
RS, one of the committee leads for echo, indicated that he had not received the relevant paper work.  PN had not received a copy of the National Cardiac Imaging Guide. Action: AS to send the paperwork/document to RS and PN.
The committee leads gave an update: 

i. Cardiac CT – Andrew Wright
Funding: The national tariff underestimated what the charge for cardiac CT as the costing is based on body parts and doesn’t take into consideration the complexity of the scanning technique. Costing tended to be done by individual negotiations.  RBH charges £140 for cardiac CT but the cost was agreed internally with no input from clinicians.  BSCI are currently looking at cardiac imaging tariffs independently.  
Action:  AS to contact  a) BSCI and b) Fiona Thow, from Erica Denton’s team, on developments on cardiac imaging tariff particularly on how the tariff is constructed and future plans for dissemination.
PS enquired on a gross level does the Network have adequate CT facilities to cater for the CT scanning requirements?  From the discussion it emerged that: 
· undertaking sector level modelling would assist with this.  However, given that the sector document will span 3-5 years it is likely that there is enough hardware across the sector to cater CT scanning requirements
· With consideration of the NICE guidelines there is a likelihood of seeing an increased demand for CT of 20 – 30%.

AW added that training and education would need to be much more structured and accredited.  

JM suggested we should have a Network view on radiation in CT.

ii. Cardiac MRI – Sanjay Prasad absent
At a one to one meeting with PS, SP had drafted a section on cardiac MRI, which can be shared with the group.  Action: AS to contact SP and circulate SP’s notes to the group

Iii. Echocardiography – Petros Nihyannopoulous
Complex echocardiography is bundled at national level and is unlikely to be unbundled.  PN would prefer to see standardisation and bundling of echocardiography in outpatients.  To simplify JM suggested to define either as a complex advanced or simple set of echocardiographs into subgroups each with a tariff.   Each subset would be defined into complex/advanced, simple echocardiography and from here move to simple unbundling.  It was suggested that advanced/complex echocardiography should be sent to the national team for unbundling.  
JM mentioned that an echocardiography defined as a departmental echocardiography usually takes about 30-35 minutes.  PS said we need to be clear as to what constitutes a simple echocardiography and describing it relevant to every patient.  There followed a brief group discussion on the UK Echocardiography practice.
The image exchange portal (IEP) was discussed.  This is a secure and password protected system for sharing images electronically from one hospital to another across the sector via NHS.net.  Images are stored onto a server where dial up enables viewing of images.  This should be viable in about 3 years’ time.  Currently there are sites across the country piloting the IEP.  However, in terms of technology the portal system is unlikely to be ready and fully in use within the next 10 years.  Therefore the IEP will not be featured in the sector document. 
In terms of equipment and medical staff, Echocardiography services is well served in the sector.  However, there is a shortage of technical staff.  JM recalled Network level training of physiologists was carried out by the Network 3 years ago where training was carried out against the BSE and/or European accreditation standards, suggested this might be worth considering.  The impact would help Echocardiography services to be provided within a community setting. This would be a departmental accreditation at level I and II would set the minimum standard.  PN felt funding should link commissioning and accreditation. 

PS asked whether stress Echocardiography was going to put a strain on manpower as it gradually increases over the next 3 to 5 years.  The group felt it would as indicated by demand which has tripled in last 3 years but that the supply had remained the same. RS added functional testing, taking into account against NICE chest pain of recent onset guidelines, is likely to increase.    
PS concluded that he was confident that each section would be coherent and well written in the upcoming sector cardiac imaging report. 

	AS
AS

AS/SP

	4
	Perspectives on Nuclear Medicine – Richard Underwood
Non invasive angiography – Jamil Mayet

RU agreed to write a section on radio-isotopes and will describe techniques used, define existing capacity and usage.  RU will also cover 
- what nuclear medicine is and what it isn’t 

- indication of activity numbers and 
- functional testing
Nuclear medicine, used for testing coronary disease, is a cost effective method.  Up and coming nuclear topics over the next 3 years are the assessment of patients with heart failure and the assessment of the synchronicity of contraction.  

In terms of funding, nuclear medicine is unbundled but for in-patients it has been re-bundled at a cost of approximately £200 per study.  There is extra capacity to carry out nuclear testing in the sector as indicated by the Brompton and Harefields’ capacity to carry out work from outside the region. 
The storage of images in nuclear medicine is the least flexible and least adaptable.  

A general discussion followed which covered: 

- the worldwide depletion of technetium.  In nuclear medicine thallium is now being used more.  There was mixed views that the use of thallium comes with excessive radiation levels whereas another opinion is that if technetium is being replaced by thallium, the radiation level is unlikely to change.  Whatever the outcome it was agreed to look at the possible alternatives to find the best. With CT perfusion developing AW added radiation generally is a non issue for CT, as dosage has come down with improved technology.  Imperial is considering purchasing a solid state gamma camera (a low dosage radiation camera for nuclear medicine).  The only one at present is at the UCLH 
- Over the next 3-5 years, nuclear medicine is likely to move to PET scanning

- RU felt there was no evidence that radiation at the dosages used did any damage.  Dosage is cumulative when several cardiac imaging tests are carried out sequentially.
PS suggested radiation ought to be covered in the sector document but presented in a balanced way.
JM agreed to write a section on invasive coronary angiography, as well as perspectives on NICE chest pain guidance.  A general discussion highlighted the following themes:
· good capacity in NW London with catheter labs.  However, does the sector have too many 
· the number of angiograms will decrease as CT increases

· Trusts get funding for doing more angiograms
· for commissioners there is a sense that angiography is an inexpensive diagnostic tool
· if a patient has ongoing chest pain, an angiogram is performed, following a stress echocardiograph 
· the time a patient spends on a table following an invasive angiography has increased
· the number of false +ve tests for angiograms is significantly large 
· in terms of obtaining funding it is important to show validated outcomes.  

	

	5
	Baseline Activity Assessment – first results – Antoinette Scott 
Draft sector findings from the baseline assessment were tabled.  The baseline activity assessment form was sent to all the managers in Radiology Departments across the sector.  With the exception of 3 Trusts (Northwick Park, Chelsea and Westminster and West Middlesex hospitals), there was a good and timely response from the trusts across NW London.   The group reviewed the early findings and suggested the following:
· clarity on the funding of the modalities

· to define the modalities and subsets

· building in the responses from the managers, need to ask the right people for each modality i.e., cardiologists/consultant radiologist
· review the analytical method

· colour code the modalities throughout

The group suggested to send the completed forms to the committee leads asking them to complete any areas. Action:  AS to send the completed questionnaires to the committee leads for their input and to complete any gaps in cardiac imaging provision

	AS/FIK

	6
	Next Steps with the Sector wide Cardiac Imaging Report c
PS suggested a final meeting.  PS reiterated to the committee leads to include in their section what they felt was important.  PS proposed one to 3 pages for the subsections.  PS will correlate the document.  Input from a commissioner will be sought.  To invite Dr Sanjay Prasad and Dr Cooke for their input.   Action: AS to invite a commissioner from NHS NW London commissioning partnership

	AS

	7
	Any Other Business 
· Pan London Cardiovascular Review
PS reported that the London Cardiovascular Review is in abeyance.  In May the last government asked for an implementation document detailing tasks and timelines.  We are now awaiting the new government to decide the next step in taking the London Cardiovascular Review forward.  


	

	8
	Date/Time/Venue of next meeting
The next meeting will be held either on

Monday 27 September at 1.30 to 3.30 pm (venue TBC) or Monday
4 October at 1.30 to 3.30 pm

	AS


	Summary of Actions


	Agenda Item
	Action
	Completed

	3
	~AS to send the paperwork/document to RS and PN

~AS to contact  a) BSCI and b) Fiona Thow, from Erica Denton’s team, on developments on cardiac imaging tariff particularly on how the tariff is constructed and future plans for dissemination.
~AS to contact SP and circulate SP’s notes to the group

 
	y

	5
	~Action:  AS to send the completed questionnaires to the committee leads for their input and to complete any gaps in cardiac imaging provision  

	

	6
	~AS to invite a commissioner from NHS NW London commissioning partnership
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