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         North West London 

Cardiac and Stroke Network
Stroke Steering Group
24 March 2009
3 – 5 pm, Room 4.1, Hammersmith & Fulham PCT, I Hammersmith Broadway, W6 9DL
	AGENDA



	Item
	Discussion


	Lead
	Papers



	1
	Introduction and Apologies
	Chair
	

	2
	a) Minutes 17 February 
b) Matters Arising
- Stroke National Priority Projects Update

- Stroke Rehab Funding update

- NWL Leaflet Drop 
	Chair
	
[image: image1.emf]Minutes  SSG-170209-Final



	3
	a) Work stream updates
· Primary Care & Prevention

· TIA and Acute
· Rehab

b) HfL-NWL Network Protocol Update 

- Start date for launch of Protocols
- Other protocols? e.g. Repatriation from HASU to SU

	Adrian Brown
Harri Jenkins/
Diane Ames
Adine Adonis/
Sue Fenwick-Elliott
	
[image: image2.emf]Acute Action Plan  FinalOct08
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PCAP plan to follow



	4


	HfL 

· Role of the Network in the implementation of the new Stroke Model
· PCT health fairs


	HW
	

	5
	Presentation: Quick Guide on Stroke by Rufaro Kausi, Strategic Lead, NHS London 
	
	

	6
	Stroke Performance Dashboard

	AS

	
[image: image5.emf]Stroke PI  Dashboard-NWLCSN-March09.xls



	7
	Network Update 

· Three new team members and their tasks 


	JA/MS
	

	8
	AOB

Delivering the National Stroke Strategy Learning Event – 30 April 

Stroke Rehab Commissioning – 20 March – an update 


	Chair
	

	9 
	Date/Time/Venue of next meeting - Tuesday 21 April 2009, Board Room 2, Charing Cross Hospital 
	Chair
	Future SSG dates attached 



North West London 

Cardiac and Stroke Network

Future Stroke Steering Group Dates 2009 

The SSG dates are organised on the third Tuesday of every month, 3-5 pm, unless otherwise indicated 

	Date

	Time
	Chair
	Venue

	Tuesday 21 April
	3 – 5 pm
	Binnie Grant
	Hammersmith & Fulham PCT
Room 4.1 

	Tuesday 19 May


	3 – 5 pm
	Binnie Grant
	Hammersmith & Fulham PCT
Room 4.1

	Tuesday 16 June 


	3 – 5 pm
	Binnie Grant
	Hammersmith & Fulham PCT
Room 4.1

	Tuesday 21 July


	3 – 5 pm
	Binnie Grant
	Hammersmith & Fulham PCT
Room 4.1

	AUGUST NO MEETING 


	
	
	

	Tuesday 15 September 


	3 – 5 pm
	Diane Ames
	Hammersmith & Fulham PCT
Room 4.1 

	Tuesday 20 October


	3 – 5 pm
	Diane Ames
	Hammersmith & Fulham PCT
Room 4.1

	Tuesday 17 November


	3 – 5 pm
	Diane Ames
	Hammersmith & Fulham PCT
Room 4.1

	Tuesday 15 December


	3 – 5 pm
	Diane Ames
	Hammersmith & Fulham PCT
Room 4.1


16/03/09

Agenda NWLCSN SSG 240309
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TIA work plan


		Title: 


Authors:


Status:


Date:


Review:

		TIA Work Plan

Harri Jenkins


Lisanne Bouma

Update of version 1.2


Draft


Version 2.1

22-12-2008

Under review







Introduction


In December 2007 Chief Executives in North West London agreed that stroke should become part of the North West London cardiac network’s (NWLCN) remit.  


The NWLCN has set up four work streams: 


1. Public and primary care awareness and prevention of stroke


2. TIA 


3. Acute care 


4. Life after stroke – Rehabilitation, discharge and transfers of care

This work stream is based on Quality markers 5 and 6 of the National Stroke Strategy. The aim is to provide high quality care and equal access to TIA services, imaging and treatment and the follow up care across North West London. 


This work plan will evolve in time as the needs and issues around TIA services will be clearer over time. An updated baseline audit will also give more insight in the work that needs to be done. 


This work will be strongly interlinked with work stream 1 and regular contact with the leads of work stream 1 is therefore necessary. 


This work stream will address awareness, referral procedures, assessment and treatment of patients and the after care. 

The TIA work stream drafted a work plan in May 2008 and is reviewed in December 2008 as the HfL designation criteria for the provision of a TIA service came out in October 2008. This contains performance standards which TIA services are expected to deliver by April 2011. 


The previous work plan was reviewed against the HfL designation criteria and THE NICE guideline on stroke. It also includes a section to review progress in the column ‘status’. 


[image: image1]

All issues involved with raising awareness of TIA by public or general professionals will be worked on collaborating with the project managers of the first work stream.  


Audits / monitorin

		Key issue

		Deadline

		Status

		Lead



		Updating baseline audit


· Questionnaire


· TIA contact list


· Collate information 




		June 2008

		Baseline Assessment signed off by SSG. (formerly CRG) June 2008

		Doug & Lisanne



		Setting up monitoring tools and guidelines and frequency of reporting


· Decide on minimum data set

· Incorporate HfL’s minimum designation criteria 

· Decide upon strategy for continual monitoring and reporting


Monitoring on 


· minimum data set


· HfL designation criteria

· Possible delays to assessment and treatment



		October 2009

October 2009


April 2010

		Started developing minimum dataset but put on hold as the DoH/RCP are developing a national dataset to avoid duplication.

		



		Review of future impact on demand on


· TIA clinics (slots etc) 


· imaging, 


· and consequences




		July 2008

		Paper made available December 2008

		Doug & Lisanne





Referral process


		Key issue: Quick referral process across NWL

		Deadline

		Status

		Lead



		Develop and implement a TIA pathway which consists:


· A&E, GP


· high risk (ABCD≥4) patients


· lower risk (ABCD≤3) patients


· secondary prevention


· follow up

Develop and implement a NWL TIA protocol to support pathway, which consists:


· high risk (ABCD≥4) patients


· lower risk (ABCD≤3) patients


· protocol for management of suspected TIA patients in A&E

· protocol for management of suspected TIA patients at GP

Develop and implement a NWL referral pro forma 


· for GP’s


· for A&E


Monitor inappropriate referrals


Action plan to reduce inappropriate referrals if necessary




		August 2008


October 2009 (HfL)

September 2008


(October 2009 HfL)

September 2008


October 2010

		Referral pro forma’s for GP’s and A&E to TIA clinic are signed off by SSG on 4th of November 2008

Referral pro forma’s for GP’s and A&E to TIA clinic are signed off by SSG on 4th of November 2008


Signed off by SSG on 4th of November 2008. Planned to be implemented by April 2009 across NW London.




		



		Equal access and quality across NWL

		

		

		



		Identify gaps in access to services (ie ethnic groups) and geographical location


· Ad hoc action 




		Ongoing, 2009

		HfL is focussing on accessibility to services. This item is to be reviewed once HfL’s outcomes are published.

		





Assessment and Treatment


		Key Issue

		Deadline

		Status

		Lead



		Review trust waiting list targets of TIA clinics (baseline audit)


Agreement across NWL on standards for TIA and Minor stroke


· Review standards


· Develop / modification to one standard for NWL


· Agreement of stakeholders


Agreement across NWL on brain imaging protocols and guidance according to national guidelines 


· Review existence of brain imaging any protocols and guidelines

· Develop / modification to one protocol/ guide across NWL


· Agreement of stakeholders

Contingency protocols for brain and carotid imaging in place in case of breakdown.

Ad hoc service improvements relating to assessed access issues and problems identified in periodic monitoring




		June 2008


December 2008


December 2008


(October 2009 HfL)

October 2009

Continuous




		Signed off: Baseline Audit June 2008


Agreement that NICE guidelines and HfL designation criteria are used

Is part of NICE guidelines; Individual trusts have their own guidelines (requirement HfL designation criteria).

Individual trusts have their contingency protocols as part of the HfL designation criteria

		



		Identification of issues around carotid endarterectomies across NWL 


· Baseline audit


Identification of existence of protocols for carotid endarterectomies across NWL (including referral procedures)


· Review existing standards used across NW London 


· Develop and agree a NWL protocol for assessment and referral of carotid endarterectomies




		June 2008


December 2008


(October  2009 HfL)



		Baseline audit signed off by SSG (former CRG) in June 2008

Individual trusts have their contingency protocols as part of the HfL designation criteria.

		



		Review national guidelines on prescribing anti platelets and treatment of atrial fibrillation with TIA patients


Incorporate national guidelines into documentation provided to relevant professionals


Deciding on a medication monitoring strategy, including assessment tools


Liaise with prevention / awareness work stream about treating TIA’s and carotid endarterectomies as emergencies

		Continuous


Continuous


December 2008

Continuous




		Is part of the NICE guideline

Part of NICE guidelines

		





After care


		Action

		Deadline

		Status

		Lead



		Proof of sharing information with GP’s (eg protocol).

Agreement between primary and secondary care on 

· follow up time frames, 

· responsibilities and 

· what needs to be assessed

Follow up care pathway for TIA patients and for patient who have undergone a carotid endarterectomy

		April 2010


2009


2009

		

		





In conjunction with Primary care and Prevention work stream:

Training Plans for:

· new and rotational staff: April 2010


· A&E and GP Staff: Oct 2009


Patient and Carer Involvement:


· Proof of Patient and Carer Involvement by October 2010

Assessment & Treatment







Referral







Awareness



(workstream 1)







     After care







Monitoring performance
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Minutes

Stroke Strategy Group


17th February 2009, 4.00 – 6.00 pm


Room 4.1, Hammersmith and Fulham PCT, 1 Hammersmith Broadway

		Attendees

		Apologies



		Diane Ames, ICHNT (Co-Lead)

Antoinette Scott, NWLCSN

Dawn Holloway, NWLCSN

Lisanne Bouma, NWLCSN


Jason Antrobus, NWLCSN

Sue Fenwick Elliott, Harrow PCT


Anna Cox, Westminster PCT


Mark Weatherall, Ealing Hospital


Harri Jenkins, ICHNT


David Cohen, NWL Hospitals

Limited attendance – half term week

		Binnie Grant, C&WFT (Co-Lead)

Hilary Walker, NWLCSN

Rainer Golombek, NHS Hounslow


Adrian Brown, Westminster PCT

Adine Adonis, ICHNT

Sam Cattermole, Ealing PCT


Peter Kottlar, Ealing PCT








		Item

		Discussion

		Attachments


and


Actions



		1

		Welcome, Introductions, Apologies

As chair of the meeting Diane Ames welcomed everyone and apologies were noted.  



		



		2

		Minutes of last meeting (16.1.09)

The following amendments to the minutes of 16.1.09 were: page 3, section 5, 4th paragraph - date changed to 11.02.09. Following this the minutes were agreed as a true record and signed off. The key actions noted within the minutes had all been completed or were set as an agenda item within today’s meeting.



		



		

		Items for discussion 



		



		3

		Review of the Terms of Reference v2

From the previous meeting the terms of reference had been redrafted to include the group’s discussion points. Today the group was asked to review the quorum section and the decision was made to consider the SSG meetings as quorate i.e. 50% of the NWLSSG members (or their nominated deputies) present for meetings. This decision was made with the agreement that once the Network’s role is redefined upon Healthcare for London’s conclusion the TOR will be reviewed.


The need for the following arose:


· Group membership should be reviewed to ensure that each PCT has high level clinical, commissioning and management engagement within meetings

· When information is available the Network Director should look to issue information to the sector to highlight the new remit of the Network to increase the SSG’s decision making capacity.



		Network


Network Director






		4




		Stroke Rehab Funding update

Sue Fenwick Elliott (Rehab Workstream Co-Lead) updated the SSG on the £86K HfL funding progress. Plans have been agreed to include:


· Sector wide rehabilitation training scoping to produce a development plan


· Increase staff training for qualified therapists and non-qualified staff groups across each PCT, where designated leads in each therapy department are planning 2 training programme with the Network to occur over the next 2-3 months. 

· A pilot to issue information and exercise post stroke unit discharge will be commissioned within Hillingdon and a business case will be developed to influence sector wide commissioning. 

· Copies of the UK Connect Stroke and Aphasia Handbooks will be issued to therapy managers/stroke co-ordinators to distribute across acute and community settings. 

· An electronic service directory will under go a phase 1 build to hold referral information and educate NHS staff, patients, carers and the public on stroke topics.


· Backfill for GP attendance to meetings

· Royal Mail vascular leaflet drop – in the process of redrafting via the Primary Care and Awareness prevention workstream.



		



		5

		Stroke National Priority Projects Update 

In January 09 the SIP National team invited Cardiac & Stroke Networks to submit expressions of interests for projects to be taken up on a national level with TIA, acute, transfer of care, rehabilitation and managing risk in primary care remits. NWL submitted 9 projects from a total of 100 nationally. Submissions included:


· TIA projects x 2 through NWLH and ICHNT


· Acute projects x 2 through NWLH and ICHNT


· Transfer of Care project x 1 through the Network


· Rehabilitation projects x 3 through Hillingdon PCT, Hillingdon Hospital and Ealing PCT

· Managing Risk in Primary Care project x 1 through Westminster PCT


The SIP programme will inform Networks on Friday 6th March 09 if submissions have been successful and announced nationally via the Stroke Improvement e-bulletin on 16th March 09.



		



		6

		A: Stroke Workstream Updates:


TIA – Lead: Harri Jenkins 


· Plan to combine with acute workstream in March 09

· To clarify the SIP project TIA proposal was intended as a Network solution not an Imperial solution


· TIA proformas signed off – problems arising in transferring documents into a Microsoft Word format. The proformas will be planned to be tied in with OOH services and HfL designation plans before issuing to the sector. Plans need to be discussed to test protocol locally prior to launch


Acute – Lead: Interim Diane Ames

· Looking to appoint a workstream lead


· Planning to combine with the TIA workstream in March 09


Public and Primary Awareness and Prevention – Lead: Anna Cox on behalf of Adrian Brown 


· In the process of redrafting the Royal Mail vascular leaflet

· Drafting a stroke prevention document, the “Commissioning for public and primary care Awareness and prevention”, soon to be circulated to the SSG and commissioners

Rehabilitation – Co Leads: Adine Adonis and Sue Fenwick Elliott 

· Developing sector wide training programme for rehabilitation

· Currently working on HfL funding projects


· Redrafting SU to community referral/ D/C summary proforma


· Gap filling project to develop rehabilitation commissioning plans for each PCT


B: HfL-NWL Network Protocol Update

The group reviewed the ‘NWL Network Protocol sign off list for HfL – Confirmation of Titles and Protocol Summary’. In summary of the 10 protocols listed to date:

· NWL A&E Stroke Assessment Tool: Signed off as v1.7


· NWL Protocol for Transfer between HASU and SU: dependant on HfL

designation process


· NWL GP referral form to TIA: Signed off as v4


· NWL A&E referral form to TIA: Signed off as v4

· NWL Referral protocol for neurosurgery (for decompressive craniectomy


and intracerebral haemorrhage) possible sign off at next SSG

· NWL Referral protocol for interventional neuro-radiology (for large 

vessel occlusion not responding to iv thrombolysis and for basilar 
thrombosis): under redraft, suggested that document will not be hugely detailed as there is a need to discuss on a case by case basis with a consultant neurologist.  Harri Jenkins will continue to review this through the Acute and TIA work stream

· Vascular Surgery: Sign off not required

· NWL Transfer of care from SU to Community Rehabilitation: under redraft

v1.4, soon to be signed off at workstream level for SSG comment

· NWL Network Structure (organogram) – Signed off



		



		7

		HfL update - Public Consultation

Healthcare for London, working on behalf of London’s primary care trusts are planning to introduce world-class specialist stroke centres and major trauma networks across the capital. These plans will save lives and significantly reduce disability. New specialist acute (urgent) stroke services will give all stroke patients direct access to expert care and treatment, within a 30 minute ambulance journey. The consultation asks for views on proposals to improve stroke and major trauma services in London. It details the proposed options for major trauma networks and the organisation of specialist stroke units.


The public consultation will run until the end of May 2009. PCTs in NWL are in the process of organising health fairs to raise public awareness; the dates are published on the HfL website. The Network will be attending each of the PCT’s events to discuss stroke involvement and to hopefully recruit members of the public for the Stroke Involvement Group. It was mentioned that clinicians have been contacted by PCTs to speak at events but to date, limited information has been issued.



		



		

		Any other Business



		



		8

		Ealing Hospital HfL Bid: Mark Weatherall informed the group that Ealing Hospital was not successful as a preferred designated site for providing an SU and TIA service and are in the process of contacting HfL to understand the decision process for preferred designation of stroke services across the sector. 

The following events are available within March 09 and information has been circulated via email: 1. HfL Stroke Rehab Event: 20 March 2. Stroke Imaging: 10 March. 


Finance HfL Meeting: Antoinette Scott attended this meeting where it focused on the implementation of the stroke designation process. Key messages were the emergence of implementation plans will be available in Spring 09 and that a stroke tariff for London based on HRG data will be available on the 1st April which will include details on costs for PCTs, bed numbers, TIA pricing, repatriation costs, understanding stroke mimics and LAS pathways.

Diane Ames commented that one of the roles for the Networks will be to ensure HASUs are being developed in a timely fashion. Providers will be responsible for detailing plans, the Network will sign off plans and HfL will act as a governance body and resolve conflicts if not completed on a Network level.




		



		

		Next SSG meeting:  

Tuesday 24th March 2009,


Hammersmith and Fulham PCT, Hammersmith Broadway

3-5pm, Floor 4, Room 4.1
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HASU1

		

		NWLCSN Performance Summary Report - April 2010

		Service type: Hyper Acute Stroke Unit

		Healthcare for London Performance Standards for HASU sites						London Target		Interim               Target		Acute Trust A		Acute Trust B		Rating

				PI Number		Code						ABC		DEF

						Most recent data presented						Q1 2010-11		Q1 2010-11		Red		Amber		Green

				L1		% of patients admitted to A&E within 2h from onset of symptoms, via ambulance service		tbd		tbd						≥70%		≥80%		≥98%

				H1		% patients identified as eligible for thrombolysis Tx and be scanned within the next available CT slot		100%		site specific

				H2		% appropriate patients having thrombolysis within 30mins of entry to A&E (door to needle time)		100%		site specific

				H3		% eligible patients for thrombolysis, to receive thrombolysis within 3 h of sympton onset		100%		site specific

				H4		% patients ineligible for thrombolysis Tx to be scanned within 24h of admission to A&E		100%		site specific

				H5		% of all stroke patients to be admitted to HASU from A&E		95%		site specific

				H6		% of appropriate stroke patients to receive a swallow test within 24h of admission		100%		site specific

				H7		% appropriate patients to be weighed during admission		100%		site specific

				H8		% appropriate patients to receive physiotherapist assessment within 72h of admission		100%		site specific

				H9		% appropriate patients to continuous physiological monitoring		100%		site specific

				H10		Daily consultant level ward rounds		As stated		site specific

				H11		Provision of 24h Cons cover provided by at least 6 cons on rota available to make thrombolysis and hyperacute Tx decisions		As stated		site specific

				H12		Provision of 24/7 nursing workforce: 3.5 WTE nurses/bed giving a staffing ratio of 1:2 & 80:20 trained to untrained skill mix		As stated		site specific

				H13		% appropriate patients/carers to receive patient information in a variety of formats		100%		site specific

								Key		PI number		Performance Indicator number

										Code		3 digit quick organisation identifier



North West London Cardiac & Stroke Network

this standard must support a door to needle time of 30 mins. Origin data SITS

Origin of data SITS



SU1

		

		NWLCSN Performance Summary Report - October 2009

		Service type: Stroke Unit

		Healthcare for London Performance Standards for SU sites						London Target		Interim               Target		Acute Trust 1		Acute Trust 2		Acute Trust 3		Acute Trust 4		Acute Trust 5		Acute Trust 6		Rating

				PI Number		Code						ABC		DEF		GHI		JKL		MNO		PQR

						Most recent data presented						Q3 2009/10		Q3 2009/10		Q3 2009/10		Q3 2009/10		Q3 2009/10		Q3 2009/10		Red		Amber		Green

				S1		% of all stroke patients to be admitted directly to SU on HASU transfer		95%		site specific														≥70%		≥80%		≥98%

				S2		% of patients to spend all of their in-hospital time in SU		95%		site specific

				S3		% of appropriate patients to receive a physiotherapist assessment within 72h of admission to SU		100%		site specific

				S4		% of appropriate patients to receive an occupational therpay assessment in 7 d		95%		site specific

				S5		% of appropriate patients to be weighed within 72 of admission		95%		site specific

				S6		% of appropriate patients to have their mood assessed by time of discharge		100%		site specific

				S7		Patient access to a social worker		As stated		site specific

				S8		Provision of 24/7 nursing workforce to provide:1.5 WTE nurses/bed & 65:35 trained to untrained skill mix		As stated		site specific

				S9		% of appropriate patients/carers to receive patient info and care plans		100%		site specific

								Key		PI number		Performance Indicator number

										Code		3 digit quick organisation identifier



North West London Cardiac & Stroke Network

this standard must support a door to needle time of 30 mins. Origin data SITS



TIA1

		

		NWLCSN Performance Summary Report - October 2009

		Service type: Transient Ischaemic Attack Clinics

		Acute Performance

								London Target		Interim               Target		Acute Trust 1		Acute Trust 2		Acute Trust 3		Acute Trust 4		Acute Trust 5		Acute Trust 6		Rating

		Healthcare for London Performance Standards for TIA Clinics		PI Number		Code						ABC		DEF		GHI		JKL		MNO		PQR

						Most recent data presented						Q3 2009/10		Q3 2009/10		Q3 2009/10		Q3 2009/10		Q3 2009/10		Q3 2009/10		Red		Amber		Green

				T1		% high risk TIA patients to receive a specialist assessment and Tx within 24h of onset of symptoms		90%		site specific														≥70%		≥80%		≥98%

				T2		% appropriate high risk TIA patients (as per NICE) to receive brain imaging within 24h of onset of symptoms		90%		site specific

				T3		% of low risk TIA patients to receive a specialist assessment and Tx within 7d of onset of symptoms		90%		site specific

				T4		% of appropriate low risk TIA patients (as per NICE) to receive brain imaging within 7d of onset of symptoms		90%		site specific

		Commissioner performance

		Vital Signs Monitoring return (vsmr) Commissioner based						National Target		Interim               Target		Brent PCT		Ealing PCT		H and F PCT		Harrow PCT		Hillingdon PCT		Hounslow PCT		K and C PCT		W'Minster PCT		Rating

				PI Number		Code										5H1

						Most recent data presented (monthly)						Oct-09		Oct-09		Oct-09		Oct-09		Oct-09		Oct-09		Oct-09		Oct-09		Red		Amber		Green

				VSA14_02		Patients who spend 90% of their time on a stroke unit				site specific																		≥70%		≥80%		≥98%

				VAS14_05		% of higher risk TIA cases who are treated within 24h				site specific

								Key		PI number		Performance Indicator number

										Code		3 digit quick organisation identifier



North West London Cardiac & Stroke Network



GP1

		

		NWLCSN Performance Summary Report - October 2009

		Service type: General Practitioners

		Healthcare for London Performance Standards for GPs						London Target		Interim               Target		Brent		Ealing		H and F		Harrow		Hillingdon		Hounslow		K & C		Westminster		Rating

				PI Number		Code						ABC		DEF		GHI		JKL		MNO		PQR		STU		VWX

						Most recent data presented						Q3 2009/10		Q3 2009/10		Q3 2009/10		Q3 2009/10		Q3 2009/10		Q3 2009/10		Q3 2009/10		Q3 2009/10		Green		Amber		Red

				RG1		% of new patients added to practice stroke register within 1w of being informed of acute trust		100%		site specific																		≥98%		≥80%		≥70%

				RG2		% of patients with selfcare management plan		80%		site specific

				RG3		% of patients seen by primary care team at 6w and 6m post-stroke for holistic review of all needs, not just secondary prevention		80%		site specific

		Quality Outcomes Framework				Most recent data presented		National Target		Interim Target		2007/08		2007/08		2007/08		2007/08		2007/08		2007/08		2007/08		2007/08

						% Patients on Stroke / TIA register		1.6		n/a		0.9		1		0.9		1.3		1.2		0.9		0.9		0.9

						% of patients who have been referred for further investigation		93%		n/a		91%		95%		94%		93%		89%		92%		94%		90%		≥93%				≥

						% Stroke / TIA and BP check in last 15 months		97%		n/a		96%		97%		97%		97%		97%		97%		98%		96%

						% Stroke / TIA and BP 150/90 or less		88%		n/a		87%		89%		88%		87%		87%		89%		89%		86%

						% Stroke / TIA and cholesterol check in last 15 months		92%		n/a		89%		92%		90%		92%		89%		90%		91%		90%

						% Stroke / TIA and cholesterol 5.0 or less		77%		n/a		75%		78%		73%		73%		73%		74%		75%		75%

						% patients with stroke/Hx of TIA,with a record of an anti-platelet taken		94%		n/a		95%		95%		95%		95%		93%		95%		95%		94%

						% Stroke / TIA given flu vaccine		90%		n/a		92%		88%		89%		88%		89%		89%		90%		90%

										Key		PI number		Performance Indicator number

												Code		3 digit quick organisation identifier



North West London Cardiac & Stroke Network

Data source and collection: QOF data available from the Information Centre for Health and Social Care.

Further information: QOF data is published at www.qof.ic.nhs.uk A year end position in the following September.

Ref: Stroke TIA Datawall NHS Improvement March 2009 - Acute



CommRehab1

		

		NWLCSN Performance Summary Report - October 2009

		Service type: Community Rehabilitation

								London Target		Interim               Target		Brent PCT		Ealing PCT		H and F PCT		Harrow PCT		Hillingdon PCT		Hounslow PCT		K and C PCT		W'Minster PCT		Rating

		Healthcare for London Performance Standards for Community Rehabilitation		PI Number		Code						ABC		DEF		GHI		JKL		MNO		PQR		STU		VWX

						Most recent data presented						Oct-09		Oct-09		Oct-09		Oct-09		Oct-09		Oct-09		Oct-09		Oct-09		Green		Amber		Red

				RC1		% of patients contacted by a member of CR team within 24h and assessed within 3d		100%		80%																		≥98%		≥80%		≥70%

				RC2		%of appropriate patients whose Tx programme started within 24h (ESD intensity level) or 7d (non-ESD) of assessment		100%		80%

				RC3		% of patients visited at home by community nursing team within 24h where agreed as part of the care		100%		80%

				RC4		% of patients with outcome measure recorded within 1w of arrival to and 1w of discharge from CR service		100%		80%

				RC5		% of patients with named key worker inreach/outreach within 1w of admission of community therapy service		100%		90%

				RC6		% of patients with short/longterm goals negotiated with rehab team, in which patient receives a copy within 2w of admission to CR service		90%		80%

				RC7		% of patients receiving 3h 45min/pw in first 2w (ESD) and/or 2h 15min/pw for first 4w (non-ESD/post ESD) of individual OT, PATIENT and SALT		90%		70%

				RC8		% of patients receiving cognitive/perceptual screening within 1w of admission and full assessment within 2w if required		95%		85%

				RC9		% of patients previously in work receiving vocational rehabilitation		80%		60%

				RC10		% of patients/family where CR team identify a need for further assessment/ intervention to meet adjustment, behavioural/psychological needs and who were seen within 2w of referral by the team		80%		40%

								Key		PI number		Performance Indicator number

										Code		3 digit quick organisation identifier
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		NWLCSN Performance Summary Report - October 2009

		Service type: Community Care (Inpatient rehabilitation)

								London Target		Interim               Target		Brent PCT		Ealing PCT		H and F PCT		Harrow PCT		Hillingdon PCT		Hounslow PCT		K and C PCT		W'Minster PCT		Rating

		Healthcare for London Performance Standards for  Rehabilitation and Community Care (Inpatient rehabilitation)		PI Number		Code						ABC		DEF		GHI		JKL		MNO		PQR		STU		VWX

						Most recent data presented						Oct-09		Oct-09		Oct-09		Oct-09		Oct-09		Oct-09		Oct-09		Oct-09

				RI1		% patients with appropriate seating, posture and positioning within 24h of admission to SU		100%		90%																		≥98%		≥80%		≥70%

				RI2		% of patients given an outcome measure, recorded within 1w of admission to, and 1w of discharge from SU		100%		90%

				RI3		% of patients with named key worker within 1w of admission to SU		100%		90%

				RI4		% of patients with negotiated goals within 1w of admission, with a copy of goals given to them		100%		80%

				RI5		% of patients receiving 5x45 min face-to-face sessions per week each of OT, SALT and PT as necessary		100%		80%

				RI6		% of patients receiving cognitive/perceptual screening and full assessment wihin 1w if required		95%		85%

				RI7		% of patients receiving screeningfor emotional support (including mood) ASAP before discharge		95%		85%

				RI8		% of patients having minimum 1 family member meeting with MDT before discharge and receiving copies of the minutes/careplan during their admission		75%		55%

				RI9		% of patients who were discharged on the clinically preferred day, agreed with hospital and community team		50%		40%

								Key		PI number		Performance Indicator number

										Code		3 digit quick organisation identifier
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Acute Stroke Care: NW London Action Plan

Version 5.0 (Final)  October 2008

		Component of care

		Audit points

		Implementation

		Time frame

		Responsible Lead



		1. Protocols and standardised care pathways DH Stroke Strategy Quality markers associated with this component of care: QM5, QM6



		a. Protocol for iv thrombolysis including standards


b. Minimum standard for a stroke thrombolysis service

		Used in all acute stroke units

		Already written and agreed across the region

		Completed

		Richard Perry 



		c. Acute stroke care pathway / protocol(s):


· Incorporates whole pathway including discharge planning


· Audit points explicit, to feed into Regional or National Stroke Audit Database (see Section 4)

		Network-approved pathways / pro formas used in all units


Regional (or National) audit of specific audit points

		Acute workstream decides upon minimum components of local acute stroke care protocols (guided by National Stroke Strategy, RCP/NICE Guidelines)


Network ensures local ICPs or protocols fulfil agree criteria


Liaison with DH re proposed National Audit (see 2b)

		Sept 08



Dec 08

Aug 08

		Diane Ames



NWLCSN

Antoinette Scott liaising with DH



		2. Hyper acute stroke care DH Stroke Strategy Quality markers associated with this component of care:  QM7, QM8 and QM9



		a. Algorithm for transfer of patients for iv thrombolysis


· Which DGHs offer thrombolysis?


· LAS travel times (may be converted to isochrone maps)

· Repatriation (see also Section 4)

		Time delays


Proportion of patients transferred who actually receive thrombolysis

		Clinical models already developed in ‘hyperacute’ document, now being revised to bring into line with Healthcare for London Model 1


Future revision, in response to final HfL strategy, is inevitable

Network collects data on current provision: Baseline Assessment

Trusts write business cases for new services (with assistance from network where appropriate)

		September 08




July 08



(Determined by HfL tendering process review Oct 08)

		Richard Perry




HfL final report, end of Sept 08

NWLCSN


Acute trusts



		b. Remuneration for thrombolysis, HRG codes

· Pass-through payment?


· Non-PbR thrombolysis Top up?

· Unbundled tariff?

		N/A

		Await Healthcare for London review


Discussion with PCTs 

		Due Oct 08


TBD 

		HfL, NWLCSN, PCT (CCG) 



		c. Protocols for transfer for neurovascular intervention and neurosurgery >1% of patients

		Mortality from malignant MCA syndrome?

		Imperial stroke team to write and present to Acute work stream meeting and onto Stroke clinical reference group

		Oct 08

		Harri Jenkins








		Component of care

		Audit points

		Implementation

		Time frame

		Responsible Lead





		3. Acute stroke care  DH Stroke Strategy Quality markers associated with this component of care:  QM5 and QM6



		a. All patients into stroke units for majority of their stay incorporating


· Direct transfer from A&E


· Stroke physicians


· Neurology support


· Therapies


· Out-of-hours arrangements

		Proportion spending at least 90% of their time on Stroke Unit


Extensive audit points in RCP, NICE and DH guidelines

		Review current capacity of stroke unit


Incorporate audit points into acute stroke care protocols (see Section 1)


Estimate future need


Gap analysis


Action plans to meet future demand

		Aug 08


Sept 08



TBD


TBD


TBD

		NWLCSN


Diane Ames



NWLCSN






		b. Imaging


· Immediate CT available 24/7 to support thrombolysis decision

· CT available within 24 hours for other patients (non thrombolysis)

		Median time from request to start of scan for thrombolysis candidates


% stroke patients scanned within 24 hours

		Review imaging capacity


Estimate future need 


Gap analysis


Action plans to meet future demand management modelling


Identify barriers in pathway

		Aug 08


TBD


TBD


TBD

		NWLCSN



		4. Workforce, Skills and training DH Stroke Strategy Quality markers associated with this component of care: QM18 and QM19



		a. Training for iv thrombolysis


· Hospital doctors (stroke, A&E)


· Nurses (stroke, A&E)


· GPs / general public


· LAS

		100% doctors & nurses involved in stroke thrombolysis have received specific training

		London-wide courses?


National courses?


Agree minimum requirements for competent stroke unit


Where lacking, develop local business case for training / provision of staff




		TBD

		HfL, in preparation (Prof Lal Kalra at King’s)



		b. Consultants


· Stroke physicians (ratio per 1000: Awaiting RCP response)


· Neurologists

		% of consultant staff on wards with appropriate training (as decided upon by group) 

		Agree minimum requirements for competent stroke unit and training required to reach


Where lacking, develop local business case for training / provision of staff

		TBD in line with the HfL preliminary Acute Stroke Strategy July 08 and Sept 08

		NWLCSN



		c. Nurses


· Lead Nurse for stroke thrombolysis in every thrombolysis centre


· Staffing levels to accommodate back-fill for nurses monitoring thrombolysis during first 24 hours

		% of nurses on wards with appropriate training (as decided upon by group)

Training and development aligned with KSF and appraisal review

		Agree minimum requirements for competent stroke unit and training required to reach


Where lacking, develop local business case for training / provision of staff


Linked in Workforce development from NHS Service Improvement Programme

		TBD

		NWLCSN





		Component of care

		Audit points

		Implementation

		Time frame

		Responsible Lead



		d. Allied health professionals (AHPs)


· Appropriately trained AHPs for acute stroke units 




		% of AHPs on wards with appropriate training (as decided upon by group) 


Training and development aligned with KSF and appraisal review

		Agree minimum requirements for competent stroke unit and training required to reach


Where lacking, develop local business case for training / provision of staff


Linked in Workforce development from NHS Service Improvement Programme

		TBD

		NWLCSN





		5. Data Management and Information technology  DH Stroke Strategy Quality markers associated with this component of care: QM20 



		a. Web-based transfer system for patient repatriation

b. Stroke Database for Audit (Regional or National) 

c. Working with local commissioners, align the local metrics with the national metrics for Acute from the Outcome measures list,  World Class Commissioning Assurance Handbook 2009/10


-32 Stroke deaths within 30 days Deaths in hospital and after discharge between 0 and 29 days (inclusive)


-33 Percentage of stroke admissions given a brain scan within 24 hours


-34 Percentage of stroke admissions given a physiotherapist assessment within 72 hours



		Automatic population of National Audit database (see Section 5b)

Acute trusts all completing database




		Draft of fields being worked up by David Cohen and Iqbal Malik


Implementation may be delayed pending information re proposed National Audit, with which local repatriation system will need to be integrated (so data only entered once)


Agree and develop local stroke metrics


Adopt the London stroke metrics from the WCC Assurance Framework 

Proposed National Database in development and will be piloted.


The basis for a continuous audit to replace Sentinel Audit?

Written into the PCT Strategic Commissioning Plans for 2009/10 in agreement with local acute trusts



		August 08



TBD


September 08

TBD

		David Cohen



TBD

TBD



		6. Local involvement / public engagement  DH Stroke Strategy Quality markers associated with this component of care: QM3



		a. Incorporation of Stroke Involvement Group representatives into Acute Work stream

		Meets the QM outlined in the national Stroke Strategy, December 2007


Meets requirements outlined in the Network’s Stroke Involvement Strategy July 08 

		Adhere to guidelines as outlined in local Network Stroke Involvement strategy 

		TBD

		NWLCSN



		b.  Wheelchair accessibility of Acute Work stream meetings where appropriate

		N/A

		Determined by needs of individual Stroke Involvement Group representatives

		TBD

		NWLCSN



		c. Presentation of work stream output to focus group if set up 

		Audit and review the work stream against the DH Impact Assessment, December 2007 

		

		TBD

		NWLCSN





DEPARTMENT OF HEATLH STROKE STRATEGY QUALITY MARKERS1

The strategy contains 20 quality markers setting out what a good stroke service should look like.


QM 1: 
Members of the public and health and social care staff should be able to recognise


the main symptoms of stroke and know that it needs to be treated as a medical


emergency.


QM 2: 
People should have effective assessment and management of vascular risk


factors, together with improved information and advice on lifestyle and treatment options.


QM 3: 
People who have had a stroke should have improved information, advice and


support.


QM 6: 
People who have had a TIA or minor stroke should be followed up a month after


the event.


QM10: 
People with stroke should have prompt access to stroke-specialist rehabilitation.


QM11: 
People with severe stroke who are not expected to recover should receive active


end of life care.


QM12: 
There should be improved transfer of care from hospital to community, and close


working with the voluntary sector.


QM13: 
A range of services should be available locally to support the individual long-term


needs of people who have had a stroke and their carers.


QM14: 
People who have had a stroke should receive a health and social care review, at


least within six weeks of leaving hospital, at six months and then annually. There should


be opportunities to access further specialist review, advice, information, support and


rehabilitation.


QM 15: People who have had a stroke, and their carers, should be enabled to live a full


life in the community.


QM 16: People who have had a stroke, and their carers, should be enabled to participate


in paid, supported and voluntary employment.


QM 18:
All people with stroke, and at risk of stroke, should receive care from staff with


the skills, competence and experience appropriate to meet their needs.


QM 19: Commissioners and employers should undertake a review of the current


workforce and develop a plan supporting development and training to create a stroke skilled


workforce.


QM 20: All trusts should participate in quality research and audit and make evidence for


practice available.

_______________________


1Department of Health, 2007. National Stroke Strategy, London, DH. 
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STROKE ACTION PLAN FOR: Life after Stroke – Rehabilitation, Discharge and Transfer of care

Quality markers 10 – 16 in Stroke National Strategy


QM10 – High quality specialist rehabilitation


QM11 – End of life care


QM12 – Seamless transfer of care 


QM13 – Long term care and support


QM14 – Assessment and review


QM15 – Participation in community life


QM16 – Return to work


Four components of rehab


· Acute rehabilitation


· Inpatient rehabilitation


· Community Rehabilitation


· Early supported discharge


Desired outcomes:


· All patients receiving good quality appropriate, tailored and flexible rehabilitation.


· Patients receiving end of life care will get a high quality tailored service from a workforce with appropriate skills and experience.


· Pathway established which will support patients who want to return to work.


· Patient and carers needs being met. Reviews by primary care services of health and social care status to ensure well being, choice and control for patient.


· Clear pathway and discharge plans that offer a seamless transfer of care for patient.


Issue 1: High Quality specialist rehabilitation

		No.

		Task outline

		Action

		Potential Aim

		Manager

		By:

		Status



		1.1

		Clearly identify current patient pathway


Do benchmarking exercise to explore provision in NWL of acute; rehab; community and intermediate type settings

		· Review service provision across NWL baseline benchmarked against RCP stroke guidelines. Provide the % of patients dependant on care and support

· Map the patient pathway as is eg: acute-rehab; acute- community-;acute- intermediate care 

· Rehabilitation by stroke skilled people in the community- review workforce

		

		NWLCN Managers




		June – August 2008

		



		1.2

		Identify the Bottle necks of the Current patient pathway

		· Agreement on components of stroke specialist rehabilitation and support

· Review end-of-life provision and undertake gap analysis, measured by Higher % of patients who die in  place of choice –feedback from relatives and carers


· Develop best practice guidelines- PPC,GSF or LCP



		· To ensure that rehabilitation starts in specialist stroke units and meet RCP stroke guidelines, measured by Working pathways in place




		Acute trust 


Clinical leads


NWLCN Managers


Community Teams


Clinical leads


NWLCN Managers


Clinical leads


NWLCN Managers

		April 2009

		



		1.3

		Solutions- Mapping the best practise/ideal patient pathway




		· To ensure that stroke patients and their carers receive support from stroke skilled services as soon as possible

·  Support in developing partnerships between health and social care services, measured by ?

· Identification and development of services to support self-care from a range of providers including the voluntary sector


· Identifying resource implications to achieve this




		

		Community Teams


Clinical leads


NWLCN Managers


Community Teams


Clinical leads


NWLCN Managers


Voluntary sector



		April 2009

		



		1.4

		Setting standards of practise that are SMART

		· To set minimum standards and indicators for Early Supported Discharge Teams (ESDT

· To set minimum standards and indicators focussed on high quality patient care


· This includes access to Equipment specific to patient needs

		

		

		

		



		1.5 

		Ensure standardised health and social care follow up periods post  acute discharge  

		· Develop standards to ensure that all a patients are seen by the community rehab and social team by 6 weeks post acute discharge ; 6 months post discharge and on a yearly follow up



		

		Community Teams


Clinical leads


NWLCN Managers




		

		





Issue 2: Seamless transfer of care


		No.

		Task outline

		Action

		Manager

		By:

		Status



		2.1

		To identify & create the various components that create a comprehensive d/c plan  to include:


· health and social care


· transport


· housing

		· Agree & implement supported discharge teams (ESDT) across NWL that are integrated into the acute and community settings


· Introducing community stroke teams  to ensure that all patients receive support and rehabilitation, measured by readmission rate and waiting time for community therapy????

· Address workforce within community setting, measured by discharge and community support pathways in place

· To support with service level agreements covering quality and timelines of information transfer and maximum waiting times, possibly capacity / demand studies for community therapy services


· 

		Community Teams


Clinical leads


NWLCN Managers


Clinical leads


NWLCN Managers


Clinical leads


NWLCN Managers




		April 2009

		



		2.2

		Participation in community life




		· From baseline assessment link community rehabilitation teams/ acute teams with community based stroke support projects


· Dedicated Volunteer links with various providers




		

		

		



		3.3

		Return to work

		· Assess the percentage of stroke survivors returning to employment at quarterly yearly intervals post incident, measured by patient rehabilitation notes

· Identify the  barriers to assisting clients to return to work eg: dedicated OT/Neuro psych support




		

		

		





Issue 3: End of Life seamless care 

		No.

		Task outline

		Action

		Manager

		By:

		Status



		3.1

		Link up stroke care pathway to seamlessly transfer into and EoL process when required




		· Map current transfer processed with initiation for service defined – measured against the GSF surprise question

· Use of specific pathway and measures 


· Refine process to form a planned route


· Link services seamlessly with palliative care/ Macmillan/ MacMillan rehab teams and bereavement services


· Link in with preferred place of care
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