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Minutes
Stroke Strategy Group

24 March 2009

3 – 5 pm, Room 4.1, Hammersmith & Fulham PCT, I Hammersmith Broadway, W6 9DL
	Attendees
	Apologies

	Binnie Grant, C&WFT (Co-Lead) Chair
Hilary Walker, NWLCSN
Antoinette Scott, NWLCSN
Jason Antrobus, NWLCSN
Sue Fenwick Elliott, Harrow PCT

Anna Cox, Westminster PCT

Mark Weatherall, Ealing Hospital

Harri Jenkins, ICHNT

Sam Cattermole, Ealing PCT

Adine Adonis, ICHNT
Ahlam Wynne, WMUH
Cathy Mason, Hillingdon Hospital

John Platt, WMUH

Anthea Parry, Hillingdon Hospital

Larry Koyama, NWLCSN

Bryonie Roberts, NWLCSN

Michael Stonehouse, K&C PCT

Johnathan Kelly, NWLCSN 

David Cohen, NWL Hospitals

Laurence Gould, Harrow GP
	Rainer Golombek, NHS Hounslow

Adrian Brown, Westminster PCT
Peter Kottlar, Ealing PCT
Diane Ames, ICHNT (Co-Lead)
Dawn Holloway, NWLCSN
Lisanne Bouma, NWLCSN
Karen Butler, Harrow, PCT

Michael Pelly, C&WFT

Adrian Brown, W PCT

Tony Birch, Brent GP



	Item
	Discussion
	Attachments

and

Actions

	1
	Welcome, Introductions, Apologies. As chair of the meeting Binnie Grant welcomed everyone and apologies were noted.  

	

	2a
2b
	Minutes of last meeting (17.2.09). The minutes were agreed as a true record and signed off. 
Matters Arising. 1. Stroke National Priority Project Update: Submissions of interest were sent to the national team in January 2009; a total of over 100 submissions were received. It has now been confirmed that the NWL sector were unsuccessful in acquiring national project status within the remits of rehabilitation and transfer of care. Decisions are pending within the remits of acute, TIA and atrial fibrillation. The decision to delay the announcements relate to the sensitivity towards the HfL designation process.

2. Stroke Rehabilitation HfL Funding Update: From the £86,000 received to support rehabilitation projects within the 2008-09 financial year, plans are almost complete. Training programmes via the Stroke Association and Stepping Out have been commissioned, an electronic service directory is under way for a phase 1 build, literature has been purchased to support individuals with aphasia, a stroke aftercare pilot has been commissioned within Hillingdon and the scoping for a sector wide rehabilitation training programme is underway.
3. NWL Royal Mail Leaflet Drop: The leaflet has been redesigned and signed off by the Primary Care and Public Health Workstream which incorporates the national FAST campaign. The leaflet will be circulated between April – May 2009, covering a population of 1.9 million residents within 660,000 residential letter boxes at a cost of £31,000.
	

	
	Items for discussion 
	

	3a
3b
	Work stream updates.
Public and Primary Care Workstream: Areas of work include:

· Royal Mail Leaflet Drop

· Sector wide GP information packs
· Workstream public and primary care awareness and prevention commissioning report almost complete
Acute and TIA Workstream: Lead: Harri Jenkins (TIA) 
· Meetings have now been combined

· Mark Weatherall (Ealing Hospital) has agreed to be the new acute lead

· TIA referral form have been formatted into a word document
· Discussion of SIP projects

· Work plan review

Rehabilitation Workstream:
· Signed off SU-Community Rehabilitation Protocol

· Rolling out HfL funded projects

· Forming local gap filling groups to inform service commissioning

· Sector wide training scoping

· Hillingdon stroke aftercare pilot 

· Work plan review

HfL-NWL Network Protocol Update. The sector wide HfL outlined protocols are due for completion. Protocols will be required when new services go live: SU October 2009, HASU April 2010, TIA no official date from HfL yet. To date the pending documents are:
NW    - Referral protocol for neurosurgery (for decompressive craniectomy

and intracerebral haemorrhage) – Mark Weatherall to discuss at the Acute/TIA workstream
NW    - Referral protocol for interventional neuro-radiology (for large 
vessel occlusion not responding to iv thrombolysis and for basilar 
thrombosis) – Harri Jenkins to discuss at the Acute/TIA workstream
Discussions arose that the protocol for interventional neuro-radiology should be carried out on a case by case basis via neurologists. Comments to provide this service on a pan London level were raised to introduce a 24/7 service. Hilary Walker will raise this with the London Network Directors.

Piloting TIA referral protocols: the group agreed that it would be wise to pilot the protocols within A&E and GPs to provide a review period before a sector wide launch. Areas where GPs are open to protocol updates (i.e. Harrow) should only be targeted to avoid confusion in referrals. A possible method for informing GPs of the new documentation could be via PCT intranets where protocol documents are stored.
Protocol Launch Plans: Possible ideas to launching protocols were to incorporate as part of PCT’s LESs or to circulate via map of medicine. It was agreed that more work will be planned from the Network in rolling out the sector wide protocols. Where possible launch dates will run inline with service live dates. All protocols will be launched with a cover letter and guidelines if required

Final comments – the need for extra protocols were briefly discussed to cover the following:

· Protocol for non appropriate HASU admissions i.e. care home dementia patient, walk in stroke or cardiac surgery stroke

· Protocol for patients presenting to a HASU who do not have a stroke

· Protocol for overseas and out of London patients

Hilary Walker will raise this with the London Network Directors.


	Mark Weatherall
Harri Jenkins
Hilary Walker

TIA workstream

Network

Hilary Walker



	4a
4b


	HfL Role of the Network in the implementation of the new Stroke Model. The 5 London Networks met with HfL to discuss the implementation of the stroke model. It has been agreed that the role of the Network is to:

1. Ensure that acute and community providers meet the proposed provision of service

2. Sign off implementation plans. 
The Network will be asking for plans from each service for review. The Network will be forming a team to work with providers to support the development of these plans to provide assurance to the London JCPCT in workforce, capital and deliverable whole pathway plans. The Network will have a role in performance monitoring but commissioners will performance manage services. The Network urges community rehabilitation pathway teams to review the HfL Stroke Strategy standards as implementation plans will shortly be required for review.

A letter has been sent to all PCT and Acute Chief Executives to reassure individuals that the Network has been mandated this role by HfL to collect assurance of plans to inform the London JCPCT.   

The group was asked to respond with any questions:

Question 1: Mark Weatherall: is it possible to implement a clinical model without the capacity of Ealing Hospital?

Answer 1: Hilary Walker: The decision of preferred providers and bed numbers was decided on HES data with a SU length of stay averaging at 21 days. On this data alone HfL feel that the preferred options match the demand in NW London. If these numbers changed then it would be suitable to review the present capacity plans.  The group discussed the local Ealing issue will not be in line with the Darzi report and problems may arise for supporting Ealing patients on community and social service pathways. The group agreed that the current bed number capacity only favours the preferred site options but clinically the preferred site raises some concerns. 
PCT Health Fairs. Across London health fairs are taking place to allow a consultation to the HfL Stroke and Major Trauma Models. The Network has been invited to attend and will provide neutral information to the stroke options. For those individuals who are unaware of the local dates this information is available on the HfL website and through your local communication departments.
	

	5
	Presentation: Quick Guide on Stroke by Rufaro Kausi, Strategic Lead, NHS London. This presentation will be rolled over the next meeting due to speaker unavailability.

	

	6
	Stroke Performance Dashboard. The Network has developed a draft document to incorporate the HfL performance standards across the stroke pathway under a RAG rating system (red, amber, green). The information currently on the dashboard is not a reflection of any organisation within NWL; it is a draft document to indicate how data can be presented when populated. An agreement is required into the number of standards presented as the current document is very long, incorporating 59 performance indicators. The group was asked to put forward names to agree on the relevant targets to present covering the whole pathway. The names selected were: Mark Weatherall, Ahlam Wynne, Cathy Mason and Binnie Grant.
The group agreed that the dashboard should include QOF data but not Sentinel data. The document should be a key part of the SSG meetings and submitted to the Network Board.


	

	7
	Network Update. The Network has taken on three new team members on 6 month contracts. They were introduced to the group as:
-Larry Koyama, project manager in stroke rehabilitation, focusing on service gap filling and supporting commissioning plans.
-Johnathan Kelly, project manager in stroke rehabilitation, focusing on workforce training and development programmes and the Hillingdon Stroke Aftercare pilot.
-Bryonie Roberts, project manager across cardiac and stroke, focusing on diagnostics provision
The new team will be updating the SSG with their progress when appropriate and will work closely with the workstreams.

	

	8
	AOB

-Antoinette Scott informed the group that the following event will take place on 30th April: Delivering the National Stroke Strategy Learning Event.
-Hilary Walker met with 2 psychologists from CNWL Mental Health NHS Trust who are keen to develop a model across the sector. The group agreed that it would be suitable for a presentation when the agenda allows.

-Michael Stonehouse is developing an end of life pathway to overlap the stroke strategy for K&C and is keen to present this model to the SSG when the agenda allows.

-Hilary Walker updated the group on the SIP Innovation Fund where a previous suggestion to implement remote imagery reading software at NW London NHS Trust will be commissioned. A further £17,000 fund will be available for 2009/10 which is aimed at supporting organisations on small scale projects/equipment. Please forward suggestions to Hilary Walker.
-Anna Cox suggested that the SSG devote an entire meeting to discuss the provision of psychology in the sector. The group decided that this is valid but it would be suitable to have an initial 10 minute presentation followed by 5 minutes of questions.

	Network to review the agenda for 3 possible presentations in the April meeting
All

	
	Date/Time/Venue of next meeting  
Tuesday 21 April 2009, Board Room 2, Charing Cross Hospital 
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