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                                                             North West London 
                                              Cardiac and Stroke Network

Stroke Rehabilitation Workstream Meeting
6th January 2009
Time: 9.00am – 11.00am
Venue: Westminster PCT
2nd floor (service development) rooms 2.3 and 2.4
	AGENDA

	Item
	Discussion

	Attachments

	1
	Welcome and Introductions
	

	2
	Previous Minutes
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	3
	Healthcare for London  £100K Stroke Rehabilitation Project Plans
· Discussion – group to bring ideas and drafts to meeting 
· Main contact people per plan to be set

	Project plans have been circulated for comments prior to this meeting

	5
	SU - to Community Rehabilitation Draft Proforma
· Set Specific Domains to Best Capture Information

· Guidelines for Use

· Completion Date

· Trial Areas- How long?
	

	6

	Nomination of a new workstream co-lead 

	

	7
	Work plan Update


	

	8
	Decision of the next meeting: date, location 

· Set meetings for the next 3 months


	

	9
	Any other business
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Minutes


Stroke Rehabilitation Workstream Meeting

held on

17th December 2008


2.30pm – 4.00pm

Wolfson Theatre Room, 2nd Floor Mint Wing


St. Mary’s Hospital

		Attendees

		Apologies



		Adine Adonis, ICHNT

Sharon Barrington, Westminster PCT


Jason Antrobus, NWLCSN


Leigh Forsyth, H&F PCT


Sue Fenwick Elliot, NWLH & Brent PCT


Binnie Grant, Chel West

Pati Allen, Hillingdon PCT


Sheri Adegbesan, Stroke Association


James Benson, Westminster PCT


Karima Collins, ICHNT


Catherina Nolan, ICHNT


Rainer Golombek, Hounslow PCT


Sue Irani, Ealing PCT


Sam Cattermole, Ealing PCT


Peter Kottlar, Ealing PCT


Antoinette Scott, NWLCSN


Nicola Shields, K&C PCT


Trudy-Ann Sinclair, Ealing PCT


Paul Morris, ICHNT

		Sarah Rollinson, Stroke Strategy

Gwyneth Golledge, Westminster PCT

Charlotte Payne, Ealing PCT

Sherryl VanLelyveld, H&F PCT

Natalie Davies, Ealing PCT


Cheryl Hookway, ICHNT

Jo Davis, Westminster PCT


Eloise James, H&F PCT





		Item

		Discussion

		Actions



		1

		Welcome, Introductions, Apologies


Jason Antrobus welcomed everyone to the meeting and members introduced themselves. Apologies were noted. Agenda items were altered for individuals who had other meeting commitments to provide input to the workstream co-lead nominations.



		



		2

		Previous Minutes of 1.10.08 were signed off as an accurate reflection with no amendments

		



		3

		Nomination of a new workstream co-lead to replace Sharon Barrington


Established co-lead Sharon Barrington will be leaving her post in January 2009 to take up a new position at Camden PCT. All present were asked to put forward intentions for the role. Sue Fenwick-Elliot (Head of Adult Speech and Language Therapy – North West London Hospitals and Brent BCT) voiced an interest in the position. Those present agreed that Sue would be a huge asset to the stroke rehabilitation workstream due to her therapy background, her previous commitment and enthusiasm within workstream planning and meetings, combined with her ability to commit to both workstream and Stroke Steering Group (SSG) meetings. The group agreed that Sue would be welcomed into the role at the new meeting if no other intentions were raised by those not present.

Key Action: Network to email Stroke Rehabilitation Workstream so that those not present have the opportunity to state an interest in the role. Please contact jason.antrobus@nhs.net via this email before the New Year. 


If all are in agreement Sue Fenwick-Elliot will be established as workstream co-lead to work along side Adine Adonis at the next rehab meeting set for 6th January 2009.




		ALL



		4

		Patient and Public Involvement (PPI) Service Evaluation Update

PPI sessions across the 8 sector PCTs are almost complete. The network and Workstream expresses their thanks to all individuals who were involved in the planning and facilitation of the sessions, the Network appreciates the time and effort involved. The report will be circulated early in January 2009 once complete. This report will link with the initial service provider mapping and the rehabilitation work plan to provide direction for service improvement across the sector in the New Year.

Key Action: Network to circulate report to rehabilitation workstream in January. Once complete plan to inform the Stroke Strategy Group by including in agenda 




		Jason Antrobus



		5

		Healthcare for London Bids: SU – Community Rehabilitation Update

As Network Stroke Clinical Co-lead Binnie Grant updated the workstream with the current HfL status: 


· On the 17th November 2008 all London Trusts submitted their bids to provide a combination of stroke services to include an arrangement of TIA and stroke services. 

· Pan London the number of bids that met the HfL criteria out weigh the number of services planed by HfL. Feedback has been provided to Trusts who met the desired standard of service planning, but has yet to be issued to Trusts who did not meet the designation criteria standard.


· The planed go live date for HfL stroke services is currently set for 2009.


· Current mapping suggests that there is a miss alignment in geographical locations of established stroke services and the areas of stroke prevalence. The Joint Commissioning PCT group plan to meet on 19th December 2009 to discuss this service provision configuration in relation to the HfL bids.  Stroke incidence is greater in the peripheral areas but more stroke services are located centrally.

As a requirement of the designation process HfL previously stated that joint working partnerships and sector wide protocols would be favoured, which was the reason for the fast tracking of the SU – community rehabilitation protocol submitted as a draft document of evidence. The protocol used elements of current referral proformas across NW London including the Single Assessment Protocol (SAP). The group was asked to comment of the document, those comments being:


· The governance requirements in implementing a new sector wide protocol across acute/community stroke services, social services, GP services and district nursing would face stern resistance and pose problems in implementing

· The favoured option would be to utilise an updated SAP with the addition of specialist information. A number of PCTs currently use this protocol successfully


· Realistically the SAP should be used pan London with an agreed minimum data set


· The workstream should aim to review the current usage of the SAP across the sector and establish the reasons why areas are currently not utilising it 


· Over time the workstream will plan to transfer referrals electronically (eSAP or similar packages) across the sector but the paper based method requires initial focus


· The Network/workstream representatives will need to influence PCT forums to allow a sector wide use of the updated SAP


· The protocol needs to be fit for all services in the community not just rehabilitation. Comments from key individuals within each Trust/PCT should be sort from workstream members

Key Action:


1. Network to review the current usage of the SAP documents across the 8 PCTs


2. Rainer Golombek to review the SU – Community Rehab Draft Proforma to highlight which areas to include within the updated SAP. Information to be emailed to jason.antrobus@nhs.net by 31st December 2009


3. Network to email out the SAP to the workstream members for comments on updating the protocol to be returned before 6th January 2009

4. Workstream members to seek comments on the protocol from colleagues within their Trust/PCT to provide generic document all community service referrals 



		Jason Antrobus


Rainer Golombek

Jason Antrobus

ALL





		6

		Healthcare for London  £100K Stroke Rehabilitation Update

Previously Trusts/PCTs were asked to suggest funding ideas for the sector as HfL has designated £100k per Network to improve stroke rehabilitation services. Members were thanked for sharing funding ideas. Those suggestions that would have the greatest impact on the sector were forwarded to HfL in a biding document which is attached to the right. All other suggestions have been stored to be considered at a later date. The £100k has now been received and the workstream is tasked with writing a project plan for each of the funding suggestions to be presented to the Stroke Steering Group on the 16th January.

Key Action:  Network to email all members on this topic, sending out a template project plan document. Those interested in inputting into this process to submit ideas to jason.antrobus@nhs.net before the 6th January 2009.


Template document attached on right
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		7

		Decision of the January meeting: date, location Due the HfL £100k funding deadline the next meeting will take place on the 6th January 2008 at 9.00 – 11.00am. Efforts will be made to set the meeting in suitably accessible locations within the sector



		



		8

		Any other business Non noted



		



		Date, time and location next meeting


6th January 2009 at Westminster PCT,  9.00am – 11.00am

2nd floor (service development) rooms 2.3 and 2.4





PAGE  

1

Stroke Rehabilitation Workstream Meeting – NWL Cardiac and Stroke Network




_1290409838.doc

Healthcare for London Stroke Demonstration Sites Funding



Name of Network………North West London Cardiac and Stroke Network…………………………… 


Network Director (name)……………Hilary Walker…………………………………………………………………………


Email address………………………… hwalker3@nhs.net…………………………………………………….................


Telephone (Work)…0203 3137 148……………….(Mobile)………07930 535 430……………………………… ........


Network Clinical Lead (Name)……Diane Ames and Binnie Grant…………………………………………...................


Email address…Diane.Ames@imperial.nhs.uk and Binnie.Grant@chelwest.nhs.uk…………………………………….


Telephone (Work)………………………………….(Mobile)……………………………………… ....................................


Host PCT……Hillingdon PCT……………………………………………………………………......................................


Finance Lead (Name)……………………………………………………………………………… ....................................


Email address……………………………………………………………………………….................................................


Telephone (Work)………………………………….(Mobile)……………………………………… ....................................


Please describe the overall project aims. This should include a description of how the project will deliver “Improved access to rehabilitation services – including, but not limited to early supported discharge”. (Max 100 words)


			The following initiatives were selected to support and enhance stroke rehabilitation services across North West London. Initiatives were selected based on Quality Markers within the National Stroke Strategy, the London Stroke Strategy objectives and recent service mapping combined with patient and public engagement. The proposed initiatives will aim to achieve the following:



1. Efficient signposting to services pan North West London via easily accessible information for both service providers and service users 



2. Training of rehabilitation staff to ensure that stroke survivors receive care backed up with appropriate level of stroke knowledge, skills and competencies


3. Raising awareness and managing risk factors through post acute exercise and information classes across North West London, aiming to further educate patients and carers on risk factors and exercise (could link to prevention group and include GP education)


4. Further integration of stroke survivors within community and voluntary programmes e.g. Stroke Association led stroke clubs








Please give a description of the timelines for this work including timing of key deliverables (a project plan may be attached if appropriate)



			The allocated monies against each initiative will be used within this financial year; however, due to the limited time frame some of the outputs and deliverables will not be achieved until after 1 Apr 2009












Please describe how the funding will be used including: 



· Personnel (roles and dates of employment)



· Other resources e.g. venue hire, printing costs



			1. £25,000 - Production of an electronic NW London Service directory which will also include an education section of risk factors, lifestyle, signs and symptoms of stroke and TIA and diet. Each acute and rehabilitation site will also be issued with all documentation in multi languages which can be printed for those without computer access. An IT developer will be hired to set up a web based directory following a period of information gathering within each PCT and the Stroke Association .This will need to be assimilated with the existing Connecting for Health directory. Pathways will be set up to allow the Network to provide the ongoing population of resources


2. £20,000 - Training and Development Programme for Rehab Staff (qualified and non-qualified and could be extended to community matrons, case managers and GP’s) focusing on the MDT, train the trainer using the knowledge of established stroke specialists within NW London. Further training may be issued to carers where services must show a level of knowledge via accredited training ( part of the plan is to get a training package accredited by for example TV University)


3. £35,000 – Sector wide Post Acute Exercise and Education Groups – utilising a model that is currently established in NW London, commissioning a Band 6 physio and a level 3 TI to visit each PCT delivering regular information and education sessions with and aim to introduce patients to gym settings where they can take ownership of their ongoing rehabilitation and lifestyle changes 


4. £6,400 – Issuing all 8 PCTs with copies of The Stroke and Aphasia Handbook for each PCT to be distributing across acute and community - 40 books in each of the 8 PCTs at a cost of £20 each = £6,400. This will aim to provide an aphasic friendly approach to informing patients on services and educating having a stroke


5. £10,000 – Contribution towards the Pan London Conference for venue, hospitality etc 











What will be the reporting and governance arrangements for this project? (These may be existing reporting/governance structures – attach documentation if appropriate)


			The projects will be co-ordinated by the North West London Cardiac and Stroke Network with guidance from an established sector wide stroke rehabilitation workstream group and a stroke steering group. Accountability for the staff will be via a designated Trust for professional issues and management, with a nominated stroke specialist for supervision, guidance and review.












Please describe the metrics that will be used during the project. How will these be used to demonstrate improvement?



			Training and Development programme: 


80% of all eligible rehabilitation staff within the NWL to receive the accredited training (over 1 year.)


Sector wide Post Acute Exercise and Education Groups:



Use of Patient satisfaction questionnaires- 



Use of Quality of Life measures



% of patients that attended the group over the time period



Activities of Living scale to demonstrate which ADL areas patients have improved


Review at FU on coping ,depression etc compared to those not attending











What are the intended outcomes/deliverables of the project? 



			Training and Development programme: 



3-4  core MDT trainers per PCT to establish a rolling training programme



To gain accreditation for the rolling training programme delivered



Sector wide Post Acute Exercise and Education Groups:



For 90% of all stroke patients to be referred to the Exercise and education groups



Improve Quality of life and patient satisfaction











Please describe how this work will be evaluated. 


			Training feedback questionnaires



Increase uptake of voluntary and community services



Survivor, carer and professional survey on usefulness of directory and data base



Survivor, carer and professional survey on usefulness of exercise and education groups


Building in a comments blog and web site visits counter with in the directory



Outcome measures as described previously












Please describe how this work will link in with other initiatives within the network. 


			All of the initiatives are  linked to achieving the quality markers within the overall stroke strategy and the plans within the North West London Cardiac and Stroke Network’s Stroke Rehabilitation Workstream and Stroke Steering Group 











How will this work be disseminated?


· Within the network



· Across London



· Across the wider UK stroke community



			The initiatives will all be integral to the North west London Cardiac and Stroke Network and therefore disseminated via the Board and its sub groups, to Healthcare for London via stroke forums and to the wider stroke community via the National Stroke Improvement Team events and the NHS Information portal.














_1291110784.doc

[image: image1.png]1)





[image: image2.emf]North West London Cardiac & Stroke Network North West London Cardiac & Stroke Network






Stroke Rehabilitation Funding Project Plan 2008/09


To be completed before and forwarded to jason.antrobus@nhs.net 


By 5th January 2009


			Contact details 





			Name


			





			Job title


			





			Organisation


			





			Email


			





			Telephone


			








			Which project are you inputting to? (please tick) (project descriptions located at the end of this document)





			Production of an Electronic NW London Service directory


			





			Training and Development Programme for Rehab Staff


			





			Post Acute Exercise and Education Pilot Groups


			





			Issuing PCTs with copies of The Stroke and Aphasia Handbook


			








			What is the project aim, scope and focus?





			








			Value and benefits





			








			What are the expected outcomes and outputs





			








			What baseline will be set at the start of the project? What is the current service related situation?





			








			What is the time frame for the project and key milestones?





			








			Please expand on the project cost





			The project must be fully paid for before the 31st March 2009. Please provide a detailed breakdown of expenditure.











			What are the project risks and how will you address these?





			








			How does this project fit with local/sector priorities?





			








			Please Name Project Team members





			this may be the person writing the project plan or involves a few others 











Please forward the proforma to jason.antrobus@nhs.net before Tuesday 6th January as the Stroke Rehabilitation Workstream plan to discuss all projects within the agenda



Project descriptions



			NW London Project descriptions





			£25,000 - Production of an electronic NW London Service directory which will also include an education section of risk factors, lifestyle, signs and symptoms of stroke and TIA and diet. Each acute and rehabilitation site will also be issued with all documentation in multi languages which can be printed for those without computer access. An IT developer will be hired to set up a web based directory following a period of information gathering within each PCT and the Stroke Association .This will need to be assimilated with the existing Connecting for Health directory. Pathways will be set up to allow the Network to provide the ongoing population of resources. The Network will contact other London Networks with the view to combine funds if directories are also planned



£20,000 - Training and Development Programme for Rehab Staff (qualified and non-qualified and could be extended to community matrons, case managers and GP’s) focusing on the MDT, train the trainer using the knowledge of established stroke specialists within NW London. Further training may be issued to carers where services must show a level of knowledge via accredited training (part of the plan is to get a training package accredited by for example TV University)



Please insert the type of training that could be useful for the sector, costing and means of contacting the trainers. Individual Trusts/PCTs have the opportunity to include local training ideas within this section which will be considered. Training should be focused on sector wide improvements


£35,000 – Sector wide Post Acute Exercise and Education Pilot Groups – utilising a model that is currently established in NW London Hillingdon PCT the project will look to increase the remit to include education within its existing model. There may be the opportunity to pilot other models of service. Transportation and where the groups occur should be considered.



£6,400 – Issuing all 8 PCTs with copies of The Stroke and Aphasia Handbook for each PCT to be distributing across acute and community - 40 books in each of the 8 PCTs at a cost of £20 each = £6,400. This will aim to provide an aphasic friendly approach to informing patients on services and educating having a stroke



(£10,000 set aside for contribution to pan London Conferences – venue, hospitality, etc)


Please note the allocation of funds may alter as proformas are developed and returned to the Network














