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                                                             North West London 
                                              Cardiac and Stroke Network

Minutes

Stroke Steering Group
 Hammersmith and Fulham PCT room 4.1/4.2
10th November 2009
15.30 to 17.00
	Apologies
	Attendees

	Adine Adonis, Tolu Roche, Sue Springthorpe, David Cohen, Adrian Brown, Dawn Holloway, Mark Weatherall, Anthea Parry, Peter Kottlar, Gloria Jones, Charlotte Payne   
	Diane Ames (DA), Chair
Hilary Walker   (HW)          Lisanne Bouma

Mark Scott (MS)                 Anthony Hogan

Lucy Hastings                    John Platt

Kate Taylor                         John Janssen

Marcia Reid                        Jim Mullaney

Joanne Brooke                   Cathy Mason

Harri Jenkins                      Ahlam Wynne

Sue Fenwick-Elliott             Melissa Coales
Jason Antrobus                  Gemma Snell

Christwishes Makahamadze

Sam Cattermole

Jim Mullany

Sylvia Stoianova

Joanne Brooke

James Scott

	Item
	Discussion
	Actions

	1
	Welcome, Introductions, Apologies
	Initials

	2
	October minutes were agreed and matters arising dealt with.
· All previous actions confirmed as undertaken.

· The HfL postcode map for HASU/SU was requested.

· HW announced its provisional release was that day. It is not yet to be disseminated but the SSG was able to briefly view it.


	

	3
	Presentation – “Life After Stroke” – The Stroke Association.
· Lucy Hastings, Head of Operations and Kate Taylor, Lead for London presented current Stroke Association work.

· SA is always keen to take part in Service Improvement work at all levels.

· Reps from SA are happy to join Operational Groups and provide information, teaching and resource solutions.

· SA is willing to discuss ways of working to influence commissioning.

· e-Directory now out, see link below
www.londonstrokedirectory.org.uk
(also the Stroke Information Helpline)


	

	4
	TIA priority project
· Marcia Reid introduced herself as an Interim Manager, to push forward these two projects.

· She was welcomed as a new member of the SSG.

· See the embedded document as the project outline.
· Priority is dissemination of TIA referral forms, secondly the GP Training &Education pack and the communication strategy. 
· Contact Marcia if happy to share teaching / education material
· Anthony Hogan presented the current versions of the TIA GP and A and E protocols as slides.
· Imperial telephone numbers to be confirmed.

· NB: next TIA/Acute workstream meeting 24/11/09
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	5
	HASU to SU Protocol
· Lisanne Bouma presented the up to date protocol and informed the SSG of the last workstream’s decisions:

· LB indicated that it had been agreed to incorporate the “best bits” of our colleagues’ protocol from SWL, including:
1. Add escalation policy for unavailable beds

2. Add monitoring mechanism

3. Add flow chart for transfer process and escalation policy.

· The Trusts will provide contact details for escalation policy to be put into Excel attachment to this protocol.

· Clinical Leads should also complete this.

· No rota for Heathrow/Paddington patients at this time – 3 month review

· Documentation on transfer to remain local.

· Contact Lisanne with any obvious omissions to this protocol. Lisanne.bouma@nhs.net
· A discussion was held about the correct course of action with “stroke mimics”.

· Who to contact in medical wards needs to be agreed locally.


	All Clinical Leads

All

	6
	Postcodes
· Map now formulated but not released.
· Actual postcodes not yet released.
	

	7
	Unit Assessments (SU A1 criteria for go-live)
· Congratulations to Chelsea and Westminster for their successful assessment.

· Their A2 and TIA assessment will take place in November.

· Mock assessments are encouraged.
· Staff numbers calculator to be produced by Acute Commissioners.

· There is to be London wide monitoring of patient flows, and a meeting of the 5 sectors’ clinical leads to discuss data collection of patient flows.

	ACV/MS

	8
	AOB

· The Vital Signs Q and A document was briefly discussed.

· The document’s terminology and description of a “super spell” needs to be carefully read and understood (question 20)  
· HW explained that a PAN London monitoring is being developed to gain an understanding of the patient flows and LoS. Further updates on progress to follow.

· SSG meetings in 2010 will be planned for the 2nd Tuesday of the month (unless these clash with HfL meetings)


	

	
	Date of next meeting:
Tuesday 8th December 2009

15.00 – 17.00 Hammersmith and Fulham PCT, rooms 4.1/4.2
	


Name Workstream Meeting – NWL Cardiac and Stroke Network


_1320135243.doc
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IMPROVING THE TIA PATHWAY FOR HIGH AND LOW RISK PATIENTS ACROSS NORTH WEST LONDON

Planning  Document


The purpose of this priority project is stated in the bid document:


The purpose of this priority project is the prompt assessment and treatment of TIA and the communication of relevant information to key stakeholders

Communications Strategy – Key Issues to be considered


What information do we need to communicate?


Who to?

How do we do this?

What products do we need to acquire or produce?

What resources do we need?


Timescales


How do we need to consider additional stakeholders?

How do we measure success?


How does this project overlap with the Primary Care knowledge and clinical practice of stroke care project?

Information to be communicated?

· Use of TIA  Primary care and A & E Referral forms and protocols (TIA pathway) 

· Out of hours service for TIA (included in referral forms)

· ABCD2 Criteria plus training if required

· Additional information? (stroke prevention and awareness)

Who needs this information?

· GP’s in NW London catchment area

· GP practices, practice managers, receptionists and other staff

· A & E departments


· London Ambulance Service – call centre and paramedics


· Also consider secondary referral routes such as


· Care homes


· Pharmacists


· Community healthcare professionals (via GP practices?)

· NHS direct


· Trusts with no SU’s


· Others?


How do we communicate this information?

· Training sessions for GP’s, practices, A & E depts and LAS

· One to one meetings where appropriate

· Online training and information dissemination

· Web pages on NWLCSN site and others?

· Mailshots and posters

· Can we enlist drug companies or other partners to assist/co-fund?

What products do we need to acquire or produce?

· Postcode referral allocation (stroke project)

· LAS contact details  

· GP contact details and GP forum information

· A & E and primary care referral forms and appropriate protocols 

· Web pages for existing site(s) and links to relevant sites

· Training material – presentation, fact sheets, Q & A sheets

· Posters and flyers

What resources do we need?


· Funding already achieved

· Interim manager appointed

· When products and communication methods have been agreed, resources can be allocated with more accuracy

Timescales


· As per project plan, to be fine tuned on agreement of issues above

· Referral forms to GPs plus some support material not later than 7th December

Additional stakeholders to be considered and kept informed of progress


· NWL Cardiac and Stroke Network and relevant PCT’s

· SU’s and HASU’s via workstream

· Stroke association and related charitable organisations


· TIA workstream 


· Trusts


· Others?


How do we measure the success of this project?


· Agree baseline data (existing referrals data if possible)

· Referral and admission statistics monthly, quarterly or six monthly comparisons

· Number of inappropriate referrals?

· Online survey and feedback forms

· GP panels and forums

· Website activity and interaction

· Face to face visits to key stakeholders with paper questionnaire 

How does this project overlap with the Primary Care knowledge and clinical practice of stroke care project? (To be discussed with Adrian Brown)

Aim: To improve primary care health professional’s knowledge and clinical practice of stroke care by developing and disseminating a comprehensive information resource

· Can we combine Stroke awareness and prevention with TIA  information?

· Is the target audience the same?

· Can we share resources and avoid duplication of effort?

· Can we establish training accreditation points for this process to encourage attendance for training sessions?

Additional comments:

· PRIORITY: referral forms to GPs in EMIS, Visio and PDF format plus training information not later than 7th December (target date 1st December)


· Communication plan to be finalised not later than 25th November


· Infrastructure to be created to enable Stroke education piece to be included as soon as possible (i.e. web pages, education packs etc)

Marcia Reid 10.11.09

TIA project planning document 16 November 2009
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