[image: image1.png]1)



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

 





         

Minutes of
Stroke Rehabilitation Workstream Meeting

Monday 18th May 2009 at 3-5pm 

Hammersmith and Fulham PCT

Fourth Floor, room 4.1
	Attendees
	Apologies

	Adine Adonis, ICHNT (Chair)
Sue Fenwick-Elliott, NWLH & Brent PCT (Chair)
Binnie Grant, Chel West
Johnathan Kelly, NWLCSN
Larry Koyama, NWLCSN

Susan Powrie, Hillingdon PCT

Eloise James, H&F PCT

Charlotte Payne, Ealing PCT

Sue Irani, Ealing PCT

Ruth Murray, Westminster PCT

Sherryl Van Lelyveld, H&F PCT

Trudy-Ann Sinclair, Ealing PCT

Phil Meakin, ICHNT

Jo Davis, Westminster PCT

Lucille Payet, NHS Hounslow                       

Davina Richards, ICHNT
Jo Goulden                          

Jane Godden, Westminster PCT
	Diane Ames, ICHNT

Hillary Walker, NWLCSN
Antoinette Scott, NWLCSN
Jason Antrobus, NWLCSN
Karima Collins, ICHNT
Louise Platt, ICHNT
Javina Sehgal, NHS Brent
Tolu Roche, Hillingdon PCT


	Item
	Discussion
	Actions

	1
	Welcome, Introductions, Apologies

Sue Fenwick-Elliot welcomed everyone to the meeting and members introduced themselves. Apologies were noted. 

	

	2
	Previous Minutes were signed off as an accurate reflection with no amendments

	

	3
	Stroke Rehabilitation Gap Filling Project: Larry Koyama
Following a pan London stroke rehabilitation meeting and having been involved in a few sub group meetings, there are several issues which have been, which may need to be looked at on a sector wide or Pan London level. These issues include:

· Vocational Rehabilitation

· IT: lack of secure network for communication of confidential information

· Clinicenta: general lack of clarity including concerns over quality of staff

· Developing service specifications

· Key Worker Role

· Access to consortium beds

Subgroup meetings: so far we have been able to organise local pathway redesign sub groups in 4 of the 8 sector PCTs: These PCTs include Brent, Hillingdon, Kensington and Chelsea and Westminster. Hammersmith and Hounslow are in the process of organising meetings.

The sub group meeting have been successful in defining the current gaps and starting to move towards thinks of ideas and solutions; However the inclusion of commissioners and all stakeholders (including social services and local authority) is essential for success of the groups. 

Introduction of issues arising in sector relating to current gaps.

CP: Ealing has a delay in Clinicenta involvement for rehabilitation.

DR: H&F are identifying staff skills in order to meet service demands.

JG: Westminster are also identifying staff skills in order to meet service demands.

LK: has attended various sub group meetings throughout the sector to look at meeting the gaps identified during the mapping exercise and agree on service development needed. These solutions will help commissioners to appropriately fill the gaps. 

LK: Identified throughout the sector the lack of clarity for the Stroke Coordinator role.

BG: agreed due to no definite job description fro the service. Defining this would definitely benefit the job role for each PCT. 


	

	4
	Stroke Rehabilitation Sector Training plan – Johnathan Kelly
The aim of the project is to scope the type of training that is available in the sector for members of staff working in stroke rehabilitation.

If you have not returned all your proformas please do so as soon as possible, so your feedback can be included.

JK: attended pan London network meeting. At this meeting it was suggested that core stroke competencies should be looked at on a pan London basis. 

Competency documents to learn from include the Lambeth and Southwark and the Scottish competencies.

JK: would like suggestions from the group re: ideas for developing core competencies. To take to the Pan London meeting on the 11th June 2009. You can also forward this feedback to Johnathan via email at johnathan.kelly@nhs.net 

JK: gave a brief overview of Scottish competencies.

Competency process includes completing STARS online test followed by a two day competency course. Following this therapists are required to use ‘toolkit’ to maintain and improve competency levels.
The group agreed that it is important to develop competencies but also just as important to consider the challenges of implementation.

On this basis the group agreed that having an overview of the Scottish competencies is a good place to start because they are already being successfully implemented.

Question: how will competencies be delivered? Will there be a budget to support implementation?
JK: This is the very early stages of the project. At the moment there are several options of how the competencies will be delivered,

BG: suggested it may be an idea to have core competencies as well as profession specific competencies; allowing all members of staff to go through competencies.

It was highlighted on several occasions that it is important not to repeat work that has already been done across London and the UK at large. It was emphasised that it is important to learn from the work done by Lambeth and Southwark as well as the Scottish Competencies. Especially in terms of difficulties that have been faced in implementing the competencies. 

BG: Do we as a subgroup think competencies should be Pan London or limited to the Sector?

· The group agreed unanimously that stroke competencies should be pan London in order to benefit the patient fully.

JK to discuss best format for competencies at next meeting

JK to find out whether Competencies developed by Lambeth and Southwark are being used/implemented.

Need to look both at developing competencies and the ability to deliver the service. What is deliverable and what can we achieve.

Became clear in meeting that the network play an important role in not only developing competencies but also delivering competencies

Ideas and Suggestions re: competencies

· Good idea to start with basic core competencies followed by more specific and profession specific competencies.

· Group agreed to have core sets of standards

· It was suggested that core competencies could also be banded

DR: Important to ensure that while this work is going, there is a clear message that the work that is going locally in developing therapist MUST continue and not interrupted. When competencies are completed, the aim should be a smooth transition not an interrupted one.

Training Proformas: themes emerging of how therapists would like training to be provided

· PT: Trainers coming to visit site: Train the Trainer scheme; Centralised training. Cross Trust Training and peer working

· SLT: No mandatory stroke training for SLTs at the moment. Would like a mixture of self direct learning, train the trainer as well as training visitor sites

· OT: Same as PT. Would like protected time for CPD. Identified that a risk to train the trainer scheme is the high turnover of NHS staff.

Nursing: would like a combination of training methods including centralised or different sites. Highlighted that there is a lack of dedicated training time

Dietetics: No specific guidelines for stroke competencies

Assistants: Trainee visiting sites appears to be a favoured idea.

It was also highlighted that it is important to get proformas to any group that has regular contacts with stroke patients.

DR: asked if this was a knowledge or Skill competence?

JK: this will be a knowledge and skill competence, but this is something that can be influenced by the group to identify what is best.

DR: that as a network we can from some of the work that may have been conducted for the prescribing trainer’s competencies. Suggested looking at cancer core competencies and NWL cancer network for ideas and learning

The experts in delivering training and education are educational institutes, so important to learn from these.

Group felt that there was a need for a mixture of training methods and that training may need to be phased.

DR: Important to respect and trust professionals to develop stroke skills within their staff.

Actions

· JK to do presentation at next meeting on the Scottish competencies

· Invite/engage with someone from Lambeth and Southwark

· JK to send link of Scottish Assessment to the group to get feedback
	Johnathan Kelly

	5
	Future Project Ideas

· No stroke group in H&F. LK responded indicating that this can be raised as a service gap when H&F hold subgroup meeting for designing local pathway.

· Sue Irani: Presenting information to and for stroke patients using a specially design software. Query possibility of making sector wide

· Outcome measure: what is currently being used? Can we state what outcome measures we are using, where and when. Look and learn from other networks and PCTs including Sheffield, Northumbria and Manchester

Actions

 -     LK to identify outcome measures being used across the sector


	Larry 

Koyama

	6
	Any other business
AA: Ask everyone to ID Outcome measures used to within practice to inform the group of current measures being used. The group can then start to look at the positives and negative use of measures across the sector. 

BG: Can this be emailed out to everyone with the STARs link and they can reply within a set time? Agreed by group
	

	Date, time and location next meetings
Tuesday 16th June at 3-5pm, Room 4.1
Hammersmith and Fulham PCT, Hammersmith Broadway, W6 9DL
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