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Minutes
Stroke Strategy Group

23rd June 2009

3.30 pm – 5 pm, Room 4.1, Hammersmith & Fulham PCT, 1 Hammersmith Broadway, W6 9DL
	Attendees
	Apologies

	Diane Ames, ICHT (Co-Lead) Chair
Antoinette Scott, NWLCSN
Jason Antrobus, NWLCSN
Johnathan Kelly, NWLCSN 

Lisanne Bouma, NWLCSN
Cathy Mason, Hillingdon Hospital

Ahlam Wynne, WMUH

John Platt, WMUH

Harri Jenkins, ICHT

David Cohen, NWL Hospitals NHS
Rainer Golombek, NHS Hounslow

Dawn Holloway, NWLCSN
Bryonie Roberts, NWLCSN

Adine Adonis, ICHNT
Anthea Parry, Hillingdon Hospital

Anthony Hogan, NWLCSN

Adrian Mayers, Hammersmith & Fulham PCT

Paula Grahame, WMUH

Presenters:

Michael Stonehouse, K&C PCT


	Adrian Brown, Westminster PCT
Larry Koyama, NWLCSN

Binnie Grant, C&WFT (Co-Lead)

Hilary Walker, NWLCSN
Anna Cox, Westminster PCT 

Mark Weatherall, Ealing Hospital/ICHT

Sue Fenwick Elliott, NWL Hospitals NHS

Karen Butler, NHS Harrow
Sam Catermole, NHS Ealing & Harrow

Liz Hopper, H&F PCT




	Item
	Discussion
	Actions & Attachments

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

	

	2
	Minutes of last meeting (21 April 2009) The minutes were agreed and signed off as a true record.
Matters Arising: 
· Sue Fenwick-Elliot is scoping methods of discharge information, this will be picked up at the July meeting as she is absent.
· Hilary Walker to co-ordinate London wide meeting Re: Stroke Performance Dashboard, this will be picked up at the July meeting as she is absent

· Diane Ames requested circulation of the Acute work stream Protocols.  Antoinette Scott added the acute protocols are currently being finalised in the acute/TIA work stream.  The work stream are ensuring that their protocols are aligned with the list of protocols recommended by the Pan London stroke protocol team   

· Healthcare for London have issued updated bed numbers for HASUs & SUs. These involve an increase in beds for the sector. HW has discussed the requirements with the preferred providers who are now updating their implementation plans to reflect the new bed numbers.
· The ‘Go-Live’ date for the SUs and HASU’s will be agreed on a pan London basis 
Antoinette Scott raised the issue of GP attendance at the SSG.  She informed the group that GPs from the sector have been identified and that there is some funding available for locum GPs to cover clinics if required.  Diane Ames suggested writing to PEC to invite GPs to the group.  Adrian Mayers agreed to follow up with Josip Carr, medical director at Hammersmith & Fulham PCT.

	SF-E
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	Network Updates, a) Work stream and Protocol update

Primary Care & Prevention (Dawn Holloway): 
· The work stream has not met since April and prior to this attendance has been poor. Dawn Holloway, Hilary Walker, Adrian Brown and Anna Cox met to discuss how to take group forward. 
· Discussion on the implications of carrying out an assessment of public and professional awareness and knowledge of stroke, which would be time consuming and have a cost implication, Adrian Brown agreed to draw up a proposal of costs and resources needed to do this and bring it to the next SSG meeting.   .
· Proposal to create a GP information pack to increase GPs awareness of stroke services – this was well supported by group.  Michael Stonehouse suggested combining the GP packs with the Health Awareness Day, Diane Ames was unsure of this and would prefer it to have its own focus.  David Cohen requested the TIA referral forms to be included in pack.  Diane Ames requested this be added to the agenda for July meeting and to ensure GP attendance at this meeting. Dawn contacted the other Networks to find out if a GP information pack had been done in their areas. It would seem that this has not been done and the other Networks were keen to participate in the creation of a Pan London GP Information pack.
· Royal Mail failed to deliver 10,000 leaflets during the Stroke leaflet drop, Dawn Holloway is currently in discussions with Royal Mail to receive a refund on the total bill.
TIA & Acute Stroke (Lisanne Bouma):
· Work plan for Acute Stroke was reviewed at the last work stream meeting and it was agreed to focus upon 3- 4 items with specific tasks and outcomes, these are:

· Staff Training

· Repatriation Protocols (Pan- London)

· Data Collection

· Research (low priority)
· Repatriation protocol for HASU to SU, work stream were working on defining discharge and transfer criteria
· Mark Weatherall recently joined the pan London protocol group who are looking at agreeing a list of protocols and guidelines on a pan London basis
· Work plan for TIA was also reviewed by work stream and will focus on 3 – 4 items with specific tasks and outcomes, including
· Protocols

· Implementation of protocols

Rehabilitation (Adine Adonis):

· Staff Competency project is coming to an end, the specific competencies for each band will be concluded at a meeting 24/06/09.  Diane Ames asked if this work was similar to the STARS or Scottish competency guidelines, Adine responded to say that the work stream had found these guidelines too simplistic and that was why they had developed their own, it is now a Pan London initiative.
· Coming to the end of the gap analysis project, currently collating information to highlight any gaps in service, initial indications are sector wide gaps with regards to sign-posting, access to services, key workers and vocational rehabilitation.

· Hillingdon Stroke Rehabilitation pilot, exercise scheme has been carried out and all data collated, currently analysing findings
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	Presentation: End of Life Pathway (Michael Stonehouse, NHS Kensington & Chelsea) 
A model of the end of life care pathway was presented to the group.  The pathway is based on the Darzi model and runs from diagnosis of patient to post death support for their family.  This could be relevant for some Stroke patients.  Emphasis upon continually discussing with patients their preferred choices throughout the pathway in case preferences change.  Gaps in the pathway should be identified early by the inclusion of a ‘feedback from family and other health professionals’ stage.  It was also emphasised that this pathway was not about dying at home, and that it was about identifying patients preferred options of how to mange their condition and care.  All Healthcare Professionals need to be aware of and actively involve themselves in this care pathway.
Harri Jenkins expressed some concern of how this fit with stroke patients due to the sudden on-set & acute status of a stroke.  John Platt reiterated that this pathway would only be relevant for a particular population of stroke patients.  He also raised the point that to deliver this pathway would require a lot of resources and enquired where the funding would be made available from.  Michael Stonehouse responded to say that it was unclear exactly which extra resources would be available and in what quantities and felt that the service would develop reactively initially.  David Cohen raised concerns over advantage of the pathway being taken, concerned that clinicians would put stroke patients on the pathway to ensure adequate care and discharge of patient quickly.  Antoinette Scott queried is there a group of patients from the stroke population that could be identified and incorporated into the End of Life Pathway.  Due to the acute nature of the symptoms, the clinicians felt there was not.  Diane Ames thanks Michael Stonehouse for his presentation and requested feedback to the group as the pathway progresses.

	ALL
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	Healthcare for London Update (Antoinette Scott):
a) General Stroke Update

Frequent meetings are being held between the Network Directors and Healthcare for London in the run up to the Public London JCPCT meeting at the end of July.. Bed numbers have been confirmed and the Network implementation teams are in the process of confirming start dates for new services London wide.  Indications are that SUs will ‘go-live’ in October and the date for the HASUs has not been decided yet.  However, this is an on-going collaborative process.  The HfL team and Network Directors have been in discussion over the London uplifted  stroke tariff and how it will be paid in the transitional phase..

Diane Ames raised concerns over the different number of pathways for referring TIA patients and that they all cost varying amounts; DA updated the group that she had raised this at the HfL Comissioning meeting last week and felt that it would be taken into account when agreeing how the  TIA Tariff will be paid.

Jason Antrobus updated the group on how the implementation plans were progressing.  He gave thanks to all that had been involved in this process and introduced Anthony Hogan and Lisanne Bourma who are also part of the Implementation Team.  All plans have now been received, both the transitional plans and sector-wide risk plans.  The assurance plans are to be presented to the JCPCT at their July meeting.  SUs will be embedded first followed by the HASUs. The date for SU’s opening is likely to be unchanged i.e. from the 1st October. The date for HASU’s will be confirmed.  Staffing has been identified as the biggest risk to the start date of the SUs as well as ensuring adequate infrastructure is in place.

David Cohen raised concerns over the time frame between the Trusts being in-formed of the ‘go-live’ date and the date its self with regards to ensuring all staff are in post, and requested this be raised with HfL.  Jason Antrobus ensured the group that this would be taken into account when setting a start date for the SUs.

Diane Ames informed the group she had raised concerns regarding the opening of SUs that were not fully staffed to accommodate the current bed numbers at the HfL Commissioners meeting she attended last week.  She had discussed with them that there could be some negotiation to open some units in the sector with fewer staff if the bed numbers were reduced for this time.  Antoinette Scott noted Diane Ames concerns and will feed back to Hilary Walker.
Diane Ames enquired who the external panel were that were consulting with HfL with regards to the implementation plans.  Anthea Parry felt that some of the information they were requesting was not accurate and the time frames given to report the information were unrealistic, this was agreed by Harri Jenkins and Diane Ames.  Jason Antrobus took on-board the comments and said that he would feed them back to HfL but felt he was unable to disclose the identify of the expert panel at this point.
b) Document: HfL Best Practice Guidance Paper on Intervention and Treatments for Mental Health Issues Following Stroke

Antoinette Scott summarised the attached guidance paper from HfL which recommends that a clinical psychologist should form an integral part of each stroke MDT team and that engagement with the mental health team should be sought as part of the planned treatment of care.  The paper takes into consideration the whole of the stroke patient pathway and the scope covers assessment and early detection of depression, interventions, rehabilitation and supporting carers.  
Anthea Parry enquired if HfL are putting forward this recommendation would additional funding will be made available for this resource. David Cohen enquired if this was in addition to the London Stroke Strategy as was not included previously.  He also raised concern over funding and recruitment of staff due to the current difficulties in accessing psychologists.  Antoinette to investigate and feedback to group.

	AS
JA
AS
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	 a) National Stroke Strategy Funding (Antoinette Scott)
Antoinette Scott informed the group that the Department of Health, via NHSL will be allocating upto £160,000 for this financial year (2009/2010) to each London Stroke Network to spend on Stroke services.   A letter and the application forms were distributed with the agenda.  She requested ideas from the group for projects and/or areas of the service the money should be spent on. It was also highlighted that the money could be spent on continuing with projects that were funded in 2008/2009.  The Network will co-ordinate the application forms and the SSG will make the final decision on which projects to spend the money on. Antoinette requested suggestions be e-mailed to her. The networks are meeting with the DoH in August to discuss the ideas for using this funding, AS requested that ideas be sent through to her by end of play 15th July  
Anthea Parry requested an up-date of all of the projects from 2008/2009, so that the group could make an informed decision whether to support any of these projects going into 2009/2010.  This will be an agenda item for the next meeting.

Diane Ames asked if we are still awaiting confirmation as to whether the network has been successful in their Stroke Improvement Priority Bid (TIA Implementation).  Antoinette will look into this.  
b) Update on the Innovation fund for the radiology project (Bryonie Roberts)
Bryonie Roberts up-dated the group on the progress of the radiology project at Northwick Park which has been funded by the Innovation fund from the Network.  The hardware for the project has been purchased however 7 of the 8 laptops were stolen before receipt of delivery from DHS.  Sean McCloy, service manager (Northwick Park), is pursuing DHL for compensation.  The remaining laptop has been loaded with the appropriate software and the project will begin by using this.  They are currently recruiting consultants & IT staff to create quality markers against which to measure the success of the project.  It is hoped to carry out a trial this month.  The Network will monitor developments of the project. Sean McCloy to support the project.  As to ensure a network lead is identified.

	ALL
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AS
AS
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	Any Other Business:

a) Department of Health funding for specialised stroke physicians

Antoinette Scott informed the group that in May of this year, the DoH had sent a letter to the London Deanery announcing that the DoH will provide funding for 2 additional stroke specialists in London. Trusts must apply for this funding directly via their internal deaneries.  Antoinette Scott wanted to draw attention to this subject and encourage the Trusts in the sector to contact their respective deaneries for more information and if required to put in a bid.

Anthea Parry enquired if it were possible to apply for a rotational post across a number of Trusts so that the sector could benefit from the posts rather than an individual Trust.  David Cohen and Diane Ames felt, from their trusts’ perspective, this was possible and supported this idea.
b) Revision of future SSG meetings & times 

Antoinette Scott informed the group that the SSG meeting dates occur on the same day as several HfL meetings.  The group was asked if they would prefer to move the date of the next meeting, currently proposed to be 21st July 2009.  The group agreed to keep this date unless it interfered with an HfL meeting, Antoinette Scott will keep the group informed.
Michael Stonehouse reported to the group that he is having difficulty collating accurate data with regards to the ‘Vital Signs’ data collection.  Antoinette Scott proposed to discuss further with Michael Stonehouse separately as the issue had been raised by another trust within the Network.
Diane Ames enquired if some of the funding money for 2009/2010 could be spent on an individual to collate all of the data for Stroke services across the sector.  Antoinette Scott welcomed suggestions and ideas from the group in developing this into a project. 
	DA
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	 Diane Ames thanked the group for attending and closed the meeting.
	

	
	Date/Time/Venue of next meeting  
Tuesday 21st July 2009, 3.30 – 5.00pm

Room 4.1, Hammersmith and Fulham PCT 
	


PAGE  
1
Stroke Steering Group Meeting 22.6.09 – NWL Cardiac and Stroke Network


