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Agenda

Stroke Steering Group
Tuesday 13th July
15:30 -17:00
Alcroft Seminar Room, St. Mary’s Hospital
	Item
	Discussion
	Lead
	Papers

	1
	Welcome, Introduction, Apologies


	DA
	

	2
	Review of previous minutes


	DA
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	3
	HASU: full roll out and A&E to HASU transfer protocol

	HH
	

	4
	HASU A2 Assessment 

SU B Standards
	HH
	

	5
	HASU, SU and TIA Update
	All
	

	6
	Data Reports: LoS and TIA
	GS
	

	7
	SINAP and London Minimum Data Set
	TBC
	

	8
	Stroke Rehabilitation Update


	AA/HH
	

	9
	Any Other Business


	All
	

	10
	Date, time and venue of next meeting
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Minutes


Stroke Steering Group

Alcroft Seminar Room, St. Mary’s Hospital

Tuesday 8th June 2010

		Apologies



		Ahlam Wynne


Anthony Hogan


Arindam Kar


Gloria Jones


Harri Jenkins


Jim Mullany


John Platt

		Lizzy Bovill


Marcia Reid


Mark Scott


Michael Pelly


Paresh Parmar


Ravneeta Singh


Sylvia Stoianova



		Attendees



		Adine Adonis (AA) – Clinical Specialist Neurophysiotherapist, Imperial


Adrian Brown (AB) – Consultant in Public Health Medicine, Westminster PCT


Anthea Parry (AP) – Consultant, Hillingdon


David Cohen (DC) – Consultant, Northwick Park


Dawn Holloway (DH) – Project Manager, NWLCSN


Diane Ames (Chair) (DA) – Consultant/ Stroke Clinical Lead, Imperial & NWLCSN


Eleanor Jackson – Interim Project Manager, NWLCSN


Gemma Snell – Project Manager/ Data Analyst, NWLCSN


Hasina Hussain (HH) – Assistant Director, NWLCSN 


Hilary Walker (HW) – Director, NW&NCLCSN


Ian Rowlands (IR) – Stroke Services Lead Pharmacist, Imperial


Jacky Lynch – Community Stroke Coordinator, Hounslow


John Janssen – Consultant Neurologist, Chelsea & Westminster


Jonathan Kelly (JK) – Stroke Coordinator, Chelsea & Westminster


Kevin Brown (KB) – Performance Manager, LAS
Sinead Downey – Research Student, Westminster PCT


Soma Banerjee – Consultant, Imperial


Sue Fenwick – Elliot (SFE) – Clinical Service Manager, Northwick Park



		Item

		Discussion

		Actions



		1

		Welcome, Introduction and Apologies

		



		2

		Review of previous minutes:

The minutes from the previous meeting were agreed and signed off as an accurate record of the last meeting. Action points were discussed under appropriate agenda items.


Conversation Partners Scheme: HH informed the group that all training has been delivered and that two pilot sites will be up and running from July.

		



		3

		LAS: current performance and future challenges:

KB informed the group that Nick Lawrance has left LAS and that Lizzy Bovill will taking on the stroke portfolio for LAS. KB shared FAST positive destination data with the group in preparation for the HASU phase two go-live on 19th July.

LAS (cont.):

HW confirmed that the protocol for transferring stroke patients presenting at A&E after the phase two go-live will be agreed at the pan-London cardiac and stroke network board on 22nd June.


The current agreement is that patients presenting at A&E within the thrombolysis window should be transferred to a HASU via LAS as a category A call (8 minutes). The board needs to gain confirmation from LAS that patients presenting at A&E outside of the thrombolysis window but within 24 hours of onset of symptoms should be transferred to a HASU via LAS as an immediate transfer (within 1 hour).

It is expected that patients presenting at A&E more than 24 hours after onset of symptoms will be transferred to a HASU or SU via PTS. It has been agreed that it would be more convenient for the referring Trust to be responsible for organising and covering the cost of PTS. It is estimated that this will be no more than 5 patients per Trust per year.


HW and DA extended an invitation to meet with NW London LAS crews.

		HW/DA



		4

		HASU, SU and TIA update:

HH informed the group that most sites in NW London, including NPH, WMUH and Imperial have now completed their SU A2 assessments and will receive confirmation letters shortly if they have not done so already. Chelsea & Westminster and Hillingdon are due to undertake their SU A2 assessments this month.

The SU B standard assessments are due 6 months after each unit passes their A2 assessment and will start in October. Combined C/D standard assessments will take place 6 months after the B standard assessments are completed.

		All



		5

		Accelerating Stroke Improvement (ASI) Programme:

HW explained to the group that the ASI metrics were developed as part of the national Stroke Improvement Program. By delivering against the metrics this year it is more likely that stroke services will be protected for the future. Damian Jenkinson, the National Clinical Lead (NHS Stroke Improvement Programme), designed the initial 9 metrics. The metrics have since been refined and developed in response to various sources of national and clinical feedback and signed off by the national Stroke Improvement team.

The free fields available in SINAP will be used to collect data for the ASI metrics, HfL performance standards and NICE quality standards, among others. A minimum data set for London was agreed at the last Clinical Advisory Group (CAG) meeting and will allow data to be entered in one place only (SINAP) and to be extracted for use against all the various metrics and reporting requirements. 

DC reported that, although SINAP only calls for data to be collected for the first 72hours, data will need to be collected beyond that to follow the whole patient journey without having to re-enter information. The process needed for this is in development and James Campbell, SINAP project manager (RCP), will come to the next CAG meeting to help advise and troubleshoot.

Accelerating Stroke Improvement (ASI) Programme (cont.):


DA and SFE both reported that non-clinical staff, overseen by clinical staff, will be entering data at Northwick Park and St. Mary’s Hospitals. This may help get around the issue of the increasing data entry workload for clinical staff. 

		



		6

		SINAP: (please see item 5 for details)


HW and DC confirmed that it is the Trust’s responsibility to enter the data onto SINAP and the Network will support the Trusts with the extraction of data. The Network will need written permission from each Trust in order to do this. A generic permission letter will be produced by the Network and distributed to all Trusts to sign and return. 


The minimum data set, which will be created using the spare SINAP fields, will be produced centrally and then distributed London wide so that Trusts will not have to create additional fields locally. The patient’s NHS number should ideally be recorded as the unique identifier on SINAP to enable HASUs, SUs and community rehab providers to enter data on the same patient consistently and to avoid duplication.

It was agreed that social care data will not be recorded using SINAP at this time as there is a limited amount of spare fields.


All Trusts are requested to sign up to SINAP if they have not done so already.

		HW


All



		7

		Image Exchange Portal (IEP):

HW reported that the IEP should be used to transfer patient scans electronically between HASUs and SUs. All trusts will need to sign up to be able to use this service. There are still a few information governance issues surrounding the portal however it was agreed that this method is safer than the current system of sending CDs with the patient via ambulance. 

Currently, Trusts that have signed up can ‘push’ images to other sites and receive images that have been pushed but not ‘pull’ images from other sites. JK suggested that sites use the London wide PACS exchange system until the IEP is fully operational.


HW suggested that a representative from the IEP team re-visit the SSG in the near future to explain the system further.

		All


HH/HW



		8

		Rehabilitation update:

HH informed the group that the rehab workstream has been reviewing the progress from last year and deciding on priorities for the year ahead. There will be a focus on ASI targets and HfL performance standards as well as on local service priorities such as vocational rehab. There will be a slight change in structure with more links with commissioners in the future. 

Following a meeting with commissioners and the rehab workstream this month, targets and timescales for delivery will be decided. This will be reported back to the group at the next SSG.


The group agreed that accessing complex neuro-rehab beds is an issue with an inconsistent service across NW London. There is particular difficulty placing heavier patients. 

Rehabilitation update (cont.):


HW suggested that a possible solution may be for the rehab beds in each Trust to be centrally controlled. This would mean there would only be one pool of beds and so one waiting list allowing for more equality in service across NW London. This is currently being trialled in NC and will be reviewed before possibly introducing to NW.

The rehab referral pathway will be reviewed at the next rehab workstream and the group are requested to send their comments on the pathway to HH or AA before the meeting on 23rd June. There will also be a wider involvement with community inpatient and local rehab providers

		HH/AA

HW


All



		9

		Future TIA workstream and SSG meetings:

The group agreed that the TIA/Acute workstream will be disbanded and any issues relating to the workstream can be discussed at the SSG. It was also agreed that, if necessary, the group could be re-convened at any time. HW offered the group’s thanks and gratitude to the TIA/Acute workstream for all the work that has been achieved so far. 

It was suggested that SSG meetings only take place every 6 weeks instead of every month. The July and August meetings will still take place to support phase 2 HASU go-live on 19th July. The dates for future meetings will be discussed in August. It was agreed that the meetings should still take place on a Tuesday for convenience.

		



		10

		Any other business:

There are places available for the nurse’s thrombolysis training on 5th July. Please follow the link for registration and course details:

http://www.thrombolysis.sgul.ac.uk/nurses-thrombolysis 

Places are also available for the Accelerating Stroke Progress event on 22nd July. SFE requested a list of attendees.


DH distributed to the group the new patient Your Voice Counts leaflets which will be displayed in Stroke Units and GP surgeries. 

The first NW London Cardiac and Stroke Primary Care Workstream meeting will take place on Friday 18th June at 2pm at NHS Westminster. AB is the new clinical lead for this workstream.

HH distributed the Stroke Continuous Professional Development Project Final Report to the group.

IR informed the group that Dabigatran is awaiting NICE sign off.


JW informed the group that there will be a pan – London stroke coordinators’ meeting held at Chelsea & Westminster Hospital on Thursday 10th June.


DA informed the group that, in the light of the change in government, Tony Rudd is hoping to set up a high level meeting to report on the pan-London achievements in stroke services so far.

		HW/MR






		11

		Date time and venue of next meeting:


The next meeting will be held on Tuesday 13th July. Venue TBC.


DC gives his apologies in advance.
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