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Minutes
Stroke Strategy Group
Tuesday 13th October 2009

Hammersmith and Fulham PCT, Room 4.1, 3:30-5pm
	Attendees
	Apologies

	Mark Scott, NWLC&SN

Philip Webster, Department of Health
Peter Young, Burnbank

Diane Ames, ICHT (Chair)
Hilary Walker, NWLC&SN

Ahlam Wynne, WMUH

Gloria Jones, NHS Harrow

Jacky Lynch, London Borough of Hounslow

John Platt, WMUH

Gabriel Condo, NWL NHS Trust
Jonathan Kelly, C&W

Adrian Meyers, H&F PCT

Mark O’Flynn, Doh

Shawn Larson, CFH

Harri Jenkins, ICHT

Arindam Kar, ICHT
John Sidman, DoH

Adrian Brown, NHS Westminster

Sylvia Stoiainova, NWLC&SN

Claire Walker, NWL NHS Trust

Binnie Grant, C&W

Catherine Mason, Hillingdon Hospital

Anthea Parry, Hillingdon Hospital

Dawn Holloway, NWLC&SN
Mark Scott, NWLCSN (Minutes)
Harri Jenkins ICHT

	Peter Kottlar, Ealing PCT
Sue Fenwick Elliot, NWL NHS Trust
Jim Mullany,  NHS Hounslow
Dr Unger-Graeber, Hounslow PCT



	Item
	Discussion
	Attachments

and

Actions

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

	

	2
	September Minutes and Matters Arising
The September minutes were signed off as a true record. 


	

	3
	Presentation: Image exchange portal
There was a presentation about the IEP by the following representatives:

Philip Webster, DH

Peter Young, Burnbank

Mark O’Flynn, Doh

John Sidman, DoH

Discussion about the IEP
· There was a discussion around whether PACS exchange or the IEP should be used.  It was stated by the presenters that it is up for sectors to choose which one to go for.  

· HW stated that a decision needs to be made at a London level.  There were ongoing discussions between Healthcare for London and Trust Chief Executives as to how London will approach the choice of the two systems. 

· It was highlighted by GC from NWLH, that this system was more flexible than PACS exchange.  

· The issue was raised of whether the system was free of charge.  The presenters indicated that it is free for the first few phases.  
· Next steps: Trusts would need to feedback whether they were interested in signing up to IEP who would be happy to provide further details on a Trust by Trust basis.

	MS

	3
	Primary care and prevention Update 
AB discussed the future of the sub-group and the options for taking the work stream forwards.  He tabled a paper (see attached) outlining the options and the issues around the subgroup.  AB recommended option 6 of focussing upon increasing primary care awareness as per the successful bid, rather than having formal work stream meetings. The group agreed to this. 
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	4
	Protocols: Development and of TIA, acute and neurosurgery protocols and launch of protocols

TIA/Acute Workstream Clinical Lead: Dr Harri Jenkins harri.jenkins@imperial.nhs.uk 

It was presented by HJ that it was necessary to approve changes to the TIA protocols and HASU-SU protocol and move to the next stage to prepare for launch.  DA stated that the HASU-SU protocol was not distributed in time for the members to be familiar with it for a useful discussion.

The TIA/Acute Workstream had already approved the TIA protocols.  The SSG were informed that each Trust would need to place its name/logo and stroke contact details on each form.  They would then be sent to Westminster PCT it for conversion to PDF, locked Word document and for uploading to EMIS/VISION.

Northwick Park Hospital needs to provide contact details for the OOH cover.

Then the protocols would be ready to launch – dissemination to all NWL GPs and to all A and E departments according to the Protocols Launch guidance, written by Lisanne Bouma.

Dr Jenkins informed the SSG that the head of Ealing PEC had requested a copy of each form with every Trust’s TIA clinic arrangements on it, in order to ensure patient and GP choice in choosing a service.

The SSG decided that it would be simpler to redesign the above three protocols as three generic forms with all the NWL TIA service contact details and opening times on it.  This way, GPs would receive one form. The A and E referral protocols for hospitals with or without a HASU would be exactly the same, as the OOH arrangements remain constant for all situations.

HW noted that she had discussed issues around MRSA and patient transfer with the Interim Clinical Director for Stroke in London.  It will need to be explicit in the NW London HASU to SU transfer policy that local hospitals are not allowed to refuse a patient on the basis of MRSA.  This will need to be integrated into the protocol developed by MW.

Current action:

· Anthony Hogan has written to all members of the SSG requesting their contact details and clinic schedules in order to redesign the forms. It has been pointed out that the sooner this can be done, the easier it will be to coordinate these services when the new stroke units are live.

· Mark Scott has circulated the HASU-SU protocol guidance for the members’ earliest review and requested comments to Dr Mark Weatherall and to him. It is hope to have this ready by the next TIA/Acute Workstream on 3rd November followed by the SSG 10th November.


	AH

MS

	5

	Healthcare for London Update

MS and HW presented to the group about the assessment process for NW London.   A paper was tabled to the group and later circulated to the group electronically.
It was outlined that assessments are due to take place for the new SU and TIA services during October, November and December.  These assessments are linked to Trusts being allocated the new London stroke tariff.  It is the role of the Network and North West London Commissioning Partnership to undertake these assessments.  The first assessments will take place at the end of October and the last assessments will take place in early December, in line with the start dates outlined in the provider updates.  MS would be in contact with providers to plan the assessment dates.
There was a discussion around staged openings and the vital sign standards for A1 assessment.  Some of the new stroke units may involve the addition of a significant number of new beds above the current establishment.  Where units cannot make the A1 standard, of 70% of stroke patients spending 90% of their time on an SU, until these new beds have been introduced, providers should contact the network to establish a reasonable date from which this standard can be met.  It was highlighted that this may be an issue at Charing Cross, 2009 and at Hillingdon. 
There was also a discussion around staged openings and AP queried whether all units should put back their opening dates to co-inside.  It was suggested that there would be sense in this approach, although the ultimate decision was with the individual Trusts.  

AP raised the query of when the postcodes would be ready for planning patient flows.  It was highlighted that these postcodes were important for planning referrer interface and producing internal d/c guidelines and patient pathways.  HW stated that should would raise this at the next HfL project board on the coming Friday and report back to the next SSG. 

	MS

HW



	8
	Date/Time/Venue of next meeting  
10th November.  3.30pm - 5 pm 
Room 4.1, Time 3:30-5pm

Hammersmith & Fulham PCT, 1 Hammersmith Broadway
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North West London Stroke Steering Group – 13th October 2009

Public and Primary Care Awareness and Prevention Sub Group


Option appraisal for meeting structure

1. Issues


The sub group was established in 08/09 together with the other areas. The initial focus for the group was to produce a commissioning guide for NWL PCTs on prevention of stroke and improving the management and referral of stroke in primary care. This was completed in January 2009 and circulated to commissioners aligned to development of Operating Plans for 2009/2010.


It has been difficult to attract sustained commitment and consistent membership of the group this because:


· General difficulties to attract GPs to meetings of this nature (without providing locum cover)


· Low capacity in public health and commissioning departments

· Frequent changes in stroke leads across sector PCTs


· Focus on NHS Health checks in the sector


2. Options appraisal 

		

		Option

		Advantages

		Disadvantages



		1

		Continue with current configuration

		Similar structure to other Sub Groups

		Poor attendance and work defaulting to only a few individuals



		2

		Public and Primary Care Awareness and Prevention incorporated into the main Steering Group meetings

		May increase profile of this important area

		Already a busy agenda for the main Steering Group meeting



		3

		Merge with the rehabilitation Sub Group

		This group is well established


Overall in terms of PCT involvment

		May dilute focus on primary care and prevention (and also rehabilitation)



		4

		Workstream led by the network with Clinical lead support and feeds into the larger group

		Less administrative time organising meetings

		In reality this is what is already happening



		5

		Re-launch the group and pay for locums to encourage GP attendance promote the group with PBC

		May increase primary care involvment

		No identified funding



		6

		Focus on the recently funded primary care awareness work with support from the network and quarterly update workshops

		Allows focus on delivering awareness project with feedback to the Steering Group

		Potentially less opportunity for input to plans from the sector





Recommendation


Option 6 would seem to be the most appropriate given need to deliver on the funded primary care awareness project

Adrian Brown and Dawn Holloway October 2009





