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Stroke Rehabilitation Workstream Meeting
23rd February 2009
Time: 3.00 – 5.00pm
Venue: Farm Lane Care Home
25 Farm Lane, Hammersmith, SW6 1PX
  Group Room, Ground Floor Rehab Unit
Parking available on site or closest tube station is Fulham Broadway – 5 min walk
	AGENDA

	Item
	Discussion

	Attachments

	1
	Welcome and Introductions 
Meeting leads: Adine Adonis and Sue Fenwick-Elliot
	

	2
	Previous Minutes


	
[image: image1.emf]Network Stroke  Rehab Workstream Minutes 26.01.09



	3
	SU - to Community Rehabilitation Draft Proforma - Discussion points:
· Final content agreement

· Length of proforma

· Investigation of e-proforma

	
[image: image2.emf]Stroke - Community  Rehab Referral draft v3 [19.2.09]


(changes in red on attachment)

	4
	Terms of reference: membership 
· need for attendance of rehab leads and commissioners at meetings 
Nomination of key 2 names for each PCT/Trust to make decisions to be given at this meeting
	

	5
	HfL Rehabilitation Projects Update – Including:
· Confirmation of training dates for Stepping Out Programme and Stroke Association Training per PCT

	

	6
	New Network Project Managers – Project Introductions
· Johnathan Kelly: Sector Rehabilitation Training Scoping – discussion of data capturing proforma attached

· Larry Koyama: Rehabilitation Gap Filling

· Bryonie Roberts: Cardiac and Stroke Imaging Scoping


	
[image: image3.emf]Training data  Capturing form 2009v1.2 [19.2.09]



	7
	PPI Update


	

	8
	AOB

· Network 1st edition newsletter attached
· SSG 17.2.09 update
	
[image: image4.emf]1st Edtion  Newsletter



	
	Next Meeting: 

16th March 2009 3-5pm, St Mary’s Hospital
Rivers Room, 6th Floor QEQM Building

	


Stroke Rehabilitation Workstream Meeting – NWL Cardiac and Stroke Network


_1296539334.doc
[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

26th January 2009

Time: 3.00 – 5.00pm

Venue: 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


Jason Antrobus, NWLCSN


Pati Allen, Hillingdon PCT


Susan Powrie, Hillingdon PCT


Charlotte Payne, Ealing PCT


Sam Cattermole, Ealing PCT


Sherryl Van Lelyveld, H&F PCT


Eloise James, H&F PCT


Rebecca Ball, Brent PCT


Ajay Boodhoo (Brent PCT)


Rainer Golombek, Hounslow PCT


Lucille Payet, Hounslow PCT

		Diane Ames, ICHNT


Antoinette Scott, NWLCSN


Karima Collins, ICHNT


Pankaj Sharma, ICHNT


Peter Kottlar, Ealing PCT


Dawn Holloway, NWLCSN


Sue Irani, Ealing PCT


Nicola Shields, K&C PCT


Gloria Jones, Harrow PCT


Gwyneth Golledge, Westminster PCT


Leigh Forsyth, H&F PCT



		Item

		Discussion

		Actions



		1

		Welcome, Introductions, Apologies


Adine Adonis welcomed everyone to the meeting and members introduced themselves. Apologies were noted. 



		



		2

		Previous Minutes of 06.01.2009 were signed off as an accurate reflection with no amendments



		



		3

		Discussion of Healthcare for London  Funded Stroke Rehabilitation Project Plans

Group update: the workstream leads met with the Network to revise plans based on the sector’s need. It was discussed that the scope of the Stepping Out Programme and the Stroke Association training will be increased to allow training within each of the 8 sector PCTs. This will allow the workstream to successfully spend the money whilst targeting the over arching work plan which will link in with the wider remit of the Network’s training objectives.


The vascular leaflet royal mail drop will be discussed within the Public Health and Primary Care Workstream with February, where a decision will be made for its go ahead.


The following projects were discussed to inform the workstream of their developments: 

1. Service Directory: Jason Antrobus will collaborate with the London Networks to discuss the need for a pan London directory. During this meeting the scope of the project will be defined and a revised plan will inform a web design company so a price can be set for the build. With collaboration on a pan London network basis the build cost is set to reduce. HfL have employed the Stroke Association to map out all voluntary services relation to stroke across London which will feed into the directory. The revised plan will be circulated to the workstream within February 2009

2. Training Programmes – Stroke Association and Stepping Out Programme will be increased to cover each PCT. Rehab leads will be contacted shortly with training dates to select and the Network will look to those individuals for locating in-house venues and advertising the training with support from the Network. Those Trusts/PCTs who have recently run such a course will receive a reimbursement. 

3. Hillingdon Aftercare Pilot The aftercare group were thanked for there extremely hard work in developing a plan for the pilot to include an exercise component (based on the FAME programme) within a short time frame. Areas to consider before the pilot starts are: Entry criteria (exclusion/inclusion criteria), exercise plans, pre and post exercise measures, risk assessments, consent, monitoring of Bp and heart rate and emergency procedures. These areas will be discussed deeper with the Aftercare group. 

The pilot will run when the next cohort of stroke patients leave the SU at Hillingdon Hospital – date targeted for March/April. A therapist will be required to deliver the exercise component – if there are interested individuals please contact jason Antrobus


4. Stroke and Aphasia Books The books are ready for purchasing and have come in below the initial costs. The Network will order 10 copies per PCT and will issue to the stroke co-ordinators or therapy managers for distribution within stroke units and rehab settings within February/March. Those PCTs who have recently purchased the books will be reimbursed to the cost of 10 copies (i.e. Hillingdon).

5. GP backfilling for meetings This was signed off as an area of need within the Stroke Steering Group and workstreams when it is appropriate for GP attendance. The funds will be used to issue locum backfilling for GP attendance. 

6. Training Scoping Exercise a new project manager will be joining the Network on 23rd February who will be tasked with scoping the training needs for the sector over the next 6 months. This individual will be contacting key staff within each PCT and Trust within February and onwards. The workstream leads and project manager will develop a work plan for this individual.



		Jason

Antrobus

Jason


Antrobus

&

Stroke Leads


Aftercare group

Jason


Antrobus

Adine Adonis,

Sue Fenwick- Elliott and Jason Antrobus



		4

		SU to Community Rehabilitation Draft Proforma Rainer Golombek was thanked for the development of the proforma. The current draft is based on the SAP. It was discussed that the form would be re-drafted to become a standardised front document for referral. From this, discharge reports from varying disciplines would be attached to include specialist information. 

The key points of discussion were:


· Page 1: to remain as it is 


· Page 2: remove medical status box – the medical discharge form would hold more detailed information. By removing this section duplication of information would not be an issue for medical teams.


· Page 2: ‘Speech’ section would be re-labelled as ‘Speech and Language’


· Page 2: Mood Assessed section to be expanded to include details. 


· Page 2: Mood Assessment section to also include cognition, dementia and MMSE score completed within 48 hours of admission and on discharge


· Page 3: increase the spacing for Therapy Goals

· Page 3: add consent section with signatures


· Page 3: add a tick box to inform the receiver of the attachments


The revised document will be attached with the February agenda. 


Can all those individuals who have comments regarding the referral from please be present at the February meeting to discuss the topic further ready for a possible sign off

The group discussed the need to develop a set of guidelines to support the document – this will be added to the work plan.


The next steps are to discuss the redraft, sign off with the workstream and send to the SSG for comments/sign off and advertise to the sector as the generic referral from for transfer of care from a SU to rehab settings. The group discussed the need to make commissioners aware of the form to increase acceptance.


Plan: 


· Send out redraft for comments prior to February meeting to workstream


· Invite individuals to attend the February meeting for comments to be raised


· Email commissioners across the sector to inform them of plans



		All workstream members


Jason Antrobus



		5

		Work plan update the service mapping and PPI service evaluation has been completed and will be included in the February agenda for circulation. The next steps are to address the ideal pathway for stroke rehabilitation within the sector based on local and national standards. This will also look into the development of:


· standards for practice


· early supported discharge


· voluntary services


· returning to work post stroke

· end of life pathways

The work plan will be updated accordingly by the Network and workstream leads

		



		6

		Any other business 

Ajay Boodhoo informed the group that he would be leaving his post of stroke co-ordinator at Brent PCT in the near future

Stroke Improvement Programme (SIP) National Projects – the Network has received a number of project proposals across the sector for the following areas: TIA, Acute, Rehabilitation, Transfer of Care and Atrial Fibrillation. These will be submitted along with the Network project manager’s proposals to SIP for a selection. The Network will inform the workstream when the selection process has been completed by SIP.



		



		Date, time and location next meetings

23rd February 2009 at 3-5pm 

Farm Lane Care Home


25 Farm Lane, Hammersmith, SW6 1PX


 Group Room, Ground Floor Rehab Unit

There is some parking on site and the closest tube station is Fulham Broadway – 5 min walk

Following meeting date for diaries:

16th March 2009 at 3-5pm

St Mary’s Hospital, Rivers Room, 6th Floor, QEQM building
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Training data Capturing Proforma


Version 1.2



		Name:                                                           Grade: Band 8b, Band 8a; Band 7; Band 6; Band 5 

Area of work:

Date:                                                                                                                             


Profession: Nurse/ Physiotherapist / Occupational Therapist / Speech & Language Therapist/Dietician





The aim of this meeting is to capture as much of the current training situation that is in place across the NWL sector. We would also appreciate your views as to what the training gaps are that currently exist across the sector. Please answer as comprehensively as you are able to

1. What is the current provision of training within your specialist area?


a. 1 x/ week


b. 1x/ month


c. 2x/week


d. 2x/month


2. How long is spent on training?


a. 1 hour – 2hours/ week


b. 2-4 hours/ week


c. > 4 hours /week


3. Over the last 6 months what topics has your internal training covered?


4. In what format is your training?


a. Journal clubs


b. Lectures


c. Workshops


d. Practical sessions


5. Do you/ your team have funding to external courses?


a. Yes


a. No

b. What are the 5 most popular external courses that your team members apply for? (it would be good to get a greater overview of their training needs and directions)

_________________________________________________


6. Do you have a list of current training topics ( please take a copy)


7. What mandatory training is expected within a stroke / neuro remit within your team?


8. What do you think are the training gaps that exist within your specialist area and for the different bands of staff ( Band 3-8)


_________________________________________________________


9. In your opinion what would be the most sought after training requirement for your team at the following levels:


a. Band 3


b. Band 4


c. Band 5


d. Band 6


e. Band 7


f. Band 8

10. Who would be the specialist person in your discipline that could be contacted to join a panel of expert clinicians to devise a training programme? 

11. Is there any computer based training – if yes, what is it?


12. Who are the training specialists in your specialist areas and within the Sector?


13. How do you feel the best method is for delivering sector wide trainer: centralised


training in one venue on a set date, trainers visiting sites, train the trainer programme, other 


14. Would you or these training specialists be prepared to provided training for the


sector on a reciprocal basis?
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Edition 1 January 2009  
 
Welcome to the First edition of the NW 
London Cardiac and Stroke Newsletter.  
Formed in late 2003 to initially improve 
cardiac services, the Network has gone 
from strength to strength, with 2008 
seeing Stroke incorporated into its remit.  
It is a pleasure to look back at the past 
12 months and review the significant 
developments and improvements of the 
services we have been working with. 
 
I would like to take this opportunity to say 
a big thank-you to everyone who has 
contributed to making the last 12 months 
an extremely successful time for the 
Network.  
 
The year ahead will, I am sure, be 
challenging with our additional priorities, 
but I am confident that we will continue to 
make great strides to deliver the stroke 
and cardiac agendas and I look forward 
to a busy and stimulating 2009. 
 
Hilary Walker, Network Director 
 
 
Introduction 
In this edition, we meet the clinical leads 
for cardiac and stroke, and are briefly 
introduced to the project team to gain an 
insight into their work across NW 
London. It gives me pleasure to add that 
three projects in the cardiac section are 
national priority projects, with support 
and recognition from the NHS 
Improvement team.  Such projects 
provide a showcase for highlighting areas 
of best practice on the national stage and  
we expect to bring on more priority 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
projects for stroke services this coming 
year. 
 
You may also be aware that much has 
been happening across London in 
developing a pan London stroke strategy. 
This work, led by Healthcare for London, 
has resulted in a variety of projects and 
work streams being developed across 
the sector, which are explained in more 
detail later in the newsletter.  I hope that 
by reading these project briefings you will 
be inspired to take part in the stroke and 
cardiac work streams. We welcome 
interest from all staff groups, whether 
clinical, managerial or administrative.   
 
This newsletter aims to reach all parts of 
the NW London Network, and beyond. 
Future editions will keep you up to date 
with Network news, project progress, 
local and national developments and 
events in the cardiac and stroke worlds.   
I look forward to reporting back to you in 
our second edition due in April.   
 
Antoinette Scott, Assistant Director 
 
 
Stroke  
Dr Diane Ames, Honorary Clinical Senior 
Lecturer, Imperial College Healthcare 
NHS Trust and Binnie Grant, Stroke Unit 
Co-ordinator, Chelsea and Westminster 
NHS Foundation Trust are the joint 
Clinical Leads for  Stroke.  “As joint 
Clinical Leads for the Network our 
priorities are: 
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1) to provide expert clinical advice and 
leadership to the Network  
2) to represent the NW London Network 
at the London Clinical Expert Panel to 
ensure that future plans for stroke care in 
London incorporate the views of the 
Network and local clinicians and  
3) to ensure that there is a collegiate 
approach in NW London towards the 
implementation of the new proposals 
from Healthcare for London”. 
 
There are 4 stroke work streams within 
the Network: Acute, Rehabilitation, 
Transient Ischaemic Attack, Public and 
Primary Care Awareness and Prevention. 
The requirements of the National Stroke 
Strategy and Healthcare for London are 
clearly communicated through these 
work streams.   
 
Stroke Acute 
Clinical Lead: Vacant 
Project Lead: Antoinette Scott.   
This work stream focuses on the 
immediate emergency care of patients 
admitted through A&E.  A baseline 
assessment of stroke services across 
NW London revealed gaps as well as 
areas of good practice which informs the 
acute work plan. Linking in with the 
National Stroke Data Audit Group, which 
is tasked with reviewing and revising 
stroke data nationally, the work stream 
has identified several acute trusts in NW 
London to be national test sites, to pilot a 
national stroke audit data proforma 
designed to capture all data along the 
stroke patient pathway.  Recently the 
work stream has completed several 
protocols for sector wide use in acute 
trusts, which include an A&E assessment 
tool, referral guidance for further 
investigations and interventions and a 
transfer of care guidance to and from a 
hyper-acute and stroke unit.   
 
Stroke Rehabilitation  
Joint Clinical Leads: Adine Adonis, 
Senior Physiotherapist, Imperial College 
Healthcare NHS Trust and Sue Fenwick-
Elliott, Speech and Language Therapist, 
Brent PCT and NW London Hospitals 
NHS Trust.  
Project Lead: Jason Antrobus.  
This group composed mainly of primary 
care professionals, recently completed a 
process mapping exercise of the patients’ 
journey following discharge from hospital 


to either home or a rehabilitation centre 
across the sectors’ 8 PCTs. With the 
engagement of local patient and public 
involvement groups, they reviewed and 
evaluated the process maps and shared 
their experiences on how the Network 
can improve the services. The outcome 
of this will inform our baseline 
assessment of services to coincide with 
the new rehabilitation performance 
standards from Healthcare for London.  
 
Transient Ischaemic Attack (TIA) 
Clinical Lead: Dr Harri Jenkins, 
Consultant Neurologist, Imperial College 
Healthcare NHS Trust.  
Project Lead: Lisanne Bouma.  
The focus of this work stream is on 
specialist assessment, investigations, 
secondary prevention, information and 
advice to patients who have had a TIA.  
The group has developed an evidence-
based GP and A&E referral form to TIA 
clinics which will be launched across the 
sector shortly.  Future areas of 
development include review of out of 
hours cover for TIA patients and carotid 
endarterectomies (a surgical procedure 
used to correct narrowing of the carotid 
artery).   
 
Primary Care and Prevention  
Clinical Lead: Adrian Brown, Consultant 
in Public Health, Westminster PCT 
Project Lead: Dawn Holloway.  
This group aims to raise awareness of 
associated risk factors for stroke, looks at 
stroke prevention programmes and 
develops appropriate actions with 
emphasis on giving advice, information 
and ongoing support.  Core to this group 
is staff development, raising professional 
awareness through training programmes.  
The group has representation from the 
Stroke Association and plans to include 
other charitable, voluntary and social 
care professionals. 
 
 
Patient and Public Involvement  
 
Central to the activities of the Network 
are the Patient and Public Involvement 
Groups. Project Lead: Lisanne Bouma.   
The Network has two patient and public 
forums:  For Stroke the recently formed 
Stroke Involvement Group and for 
Cardiac, the established Heart2Heart 
Group. Both forums meet bi-monthly 


 


NWLCSN 
Numbers  
 
1 Academic 
Health 
Science 
Centre 
 
 
 
 
4 Tertiary 
Cardiac 
Centres 
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where members are encouraged to 
actively participate in the improvement of 
services. Linking with local PPI and 
PALS teams across NW London, a 
recruitment initiative to recruit patients 
and members of the public is currently 
underway to expand the patient forums.   
 
 
Cardiac  
Peter Smith, Consultant Cardiothoracic 
Surgeon Imperial College Healthcare 
NHS Trust, is the Clinical Lead for 
Cardiac.  “As Clinical Lead my role is  
1) to integrate the clinical and medical 
communities in NW London for the 
cardiothoracic service 
2) to address inequalities in coronary 
heart disease by ensuring quality and 
equality across all fields and  
3)  to provide expert clinical advice and 
leadership to the Network”.  
For the year ahead I am looking forward 
to maintaining and increasing the 
standards of surgical invasive 
management of coronary artery disease, 
continue to improve the quality of cardiac 
imaging and remain at the cutting edge of 
advances in the use of new technologies 
which includes percutaneous arterial 
valve replacement.   
In line with the National Service 
Framework for Coronary Heart Disease, 
the 7 cardiac work streams cover Cardiac 
Rehabilitation, Primary Care and 
Prevention including Medicine 
Management, Cardiac Revascularisation, 
Heart Failure, including End of Life, 
Arrhythmias and Sudden Cardiac Death, 
Device Implantation and Cardiac 
Imaging. 
 
Cardiac Rehabilitation   
Clinical Leads: Dr Amarjit Sethi 
Consultant Cardiologist, Ealing Hospital 
NHS Trust, Judith Edwards, Senior 
Clinical Nurse Specialist, Imperial 
College Healthcare NHS Trust.  
Project Lead: Mark Scott.  
This work stream ensures that national 
standards and guidelines are 
implemented and that examples of best 
practice are shared across the Network.  
Meetings for this work stream are held 
four times a year for all rehabilitation staff 
across NW London.  There are two 
national priority projects taking place:  
Rehabilitation for Primary Angioplasty 
Patients’  


Project Leads: Mark Scott and Judith 
Edwards.   
This project is taking place with the 
rehabilitation team at Charing Cross 
Hospital and aims to introduce a system 
for referring primary angioplasty patients 
across hospitals in NW London for all 
phases of cardiac rehabilitation.  
Vocational Rehabilitation Referral 
Project.   
Project Lead: Jason Antrobus.   
This innovative project is developing and 
piloting a new referral scheme which 
aims to interlink cardiac rehabilitation 
with external vocational rehabilitation. 
This is a national priority project, which is 
piloted with Imperial College Healthcare 
NHS Trust, Ealing Hospital NHS Trust, 
together with the Shaw Trust, a national 
charity which works with employers, 
social services and the disabled to help 
people with disabilities find employment.  
There is positive interest from the 
Department of Work and Pensions as 
well as the Department of Health.     


 
Primary Care and Prevention  
Clinical Lead: Dr Bal Kaur, Senior Clinical 
Teaching Fellow in Public Health, 
Imperial College London  
Project Lead: Dawn Holloway. 
This work stream co-ordinates activities 
to improve cardiovascular prevention and 
awareness in primary care and to reduce 
inequalities.  The group also co-ordinates 
and leads on educational and training 
programmes for GPs and nurses across 
the sector.  Recently this group 
successfully completed two training 
programmes: a cardiovascular 
programme for GP’s and an Introduction 
to Cardiac Care for Nurses. In addition 
the group leads on supporting the 8 
PCT’s to implement the national initiative 
to offer Vascular Risk Checks to 
everyone between the ages of 40 and 74 
starting in April 2009.  
 
Cardiac Revascularisation  
Clinical Lead:  Dr Iqbal Malik, Consultant 
Cardiologist, Imperial College Healthcare 
NHS Trust.  
Project Lead Mark Scott.   
The revascularisation group works on 
improving the delivery of acute cardiac 
care across NW London, with a principal 
focus over the coming year on reducing 
non-elective waiting times of interhospital 
transfers for cardiac surgery patients.  
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numbers 
 
6 Acute 
Trusts 
 
1 Foundation 
Trust 
 
8 Primary 
Care Trusts 
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This work stream makes use of the 
Network’s Inter-hospital Transfer System, 
developed in collaboration with Dr Iqbal 
Malik.  Within the area of 
revascularisation, the Network has also 
participated in a national priority project 
with the Royal Brompton and Harefield 
NHS Trust, looking at Sustaining the 18 
Week Wait in Cardiac Surgery, Project 
Lead Mark Scott.  This project has 
involved working with the Brompton and 
Harefield and its referring secondary care 
centres to agree models of pre-
assessment, reduce diagnostic waits and 
improve data transfer across the cardiac 
surgery pathway.  
 
Heart Failure  
Clinical Lead: Mark Dancy, Consultant 
Cardiologist, North West London 
Hospitals NHS Trust.  
Project Lead: Temo Donovan.  
The main aim of this group is to make 
recommendations on a minimum level of 
service provision for Heart Failure 
services across the sector.  One example 
of the many projects that have been 
produced through this work stream is the 
Early Discharge for Heart Failure 
Patients project that demonstrated a 
reduction in the length of stay in hospital 
through early discharge and minimising 
hospital readmission through support and 
continuity of care both in hospital and the 
community.    The third national priority 
project, End of Life Care Programme 
Project Lead: Temo Donovan, aims to 
address the shortfall in referrals to 
specialist palliative care within culturally 
diverse communities, by developing 
an evidence-based care pathway that 
works across care boundaries, ensuring 
that end stage heart failure patients are 
assessed appropriately and are provided 
with choice at the end of life.  
 
  


Arrhythmias and Sudden Cardiac 
Death Clinical Lead: Nick Peters, 
Consultant Cardiologist, Imperial College 
Healthcare NHS Trust. 
Project Lead: Temo Donovan.   
This work stream is looking at improving 
services for arrhythmia patients by 
supporting Trusts and PCTs to 
implement the requirements of the NSF 
Chapter 8.  This project is currently 
exploring the existing integrated cardiac 
disease service and developing a single 
joint database to increase awareness of 
this service for relatives and families.  An 
evaluation of the Networks arrhythmia 
traffic light system, a simple tool 
designed to support the diagnosis, triage 
and referral of arrhythmia patients 
presenting within primary care, will be 
conducted across the sector and 
published on the website later in the 
year. 
 
Device Implantation  
Clinical Lead: Vias Markadis, Consultant 
Cardiologist, Royal Brompton and 
Harefield NHS Trust. Project Lead: tbc.  
This is a new work stream set up in 
January 2009. The group will review 
device implantation rates across the 
Network and will develop strategies to 
increase rates to meet the national 
targets and reduce inequalities. 
 
Cardiac Imaging 
Clinical Lead: tbc Project Lead: tbc  
This group will investigate perceived 
inequities of access to imaging across 
the Network and develop strategies to 
address them. The group will also 
consider workforce issues and quality of 
reporting within cardiac imaging 
departments and produce 
recommendations for the future 
development of these services. 
 


Network Project Team Contact List –  Or visit us at  www.nwlcsn.co.uk
Dr Bal Kaur  b.kaur@nhs.net  07931 350270 
Dawn Holloway  dawn.holloway@nhs.net  07931 350271 
Jason Antrobus  jason.antrobus@nhs.net  07957 712195 
Lisanne Bouma  lisanne.bouma@nhs.net 07931 350268 
Mark Scott  markscott3@nhs.net   07946 670276 
Temo Donovan  tdonovan@nhs.net 07931 350269 
Kathryn Wickham  kathryn.wickham@nhs.net  01895 452 883 
Hilary Walker  hwalker3@nhs.net  07930 535430 
Antoinette Scott  antoinette.scott@nhs.net  07852 168764 
  
We welcome your views.  This is an interactive newsletter so if there is something you would like to see 
included from a Cardiac and Stroke Network perspective, please contact Antoinette Scott.   
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NWLCSN 
numbers 
 
1.9m 
population 
of which 
35% is 
culturally 
diverse 
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		NHS No*:

		     


		Hospital No:

		     



		SSD No:

		     

		Other Ref No:

		     



		Family Name*:

		     

		Forename*:
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BASIC PERSONAL INFORMATION


		Family Name*:

		     

		Title*:

		     



		Forename*:

		     

		Preferred Name*:

		     



		Permanent Address*:       

		Home Tel*:

		     



		

		Work Tel:

		     



		

		Mobile No:

		     



		

		E-mail/Fax:

		     



		Postcode*:

		     

		Borough:

		     



		Current Location*: (if different)       

		Home Tel*:

		     



		

		Work Tel:

		     



		

		Mobile No:

		     



		

		E-mail/Fax:

		     



		Postcode*:

		     

		Borough:

		     



		Date of Birth*:      

		Gender*:

		     



		Preferred language:       

		Occupation:

		     



		Is an interpreter required?*:

		 FORMCHECKBOX 
  Yes

		 FORMCHECKBOX 
  No

		Ethnicity:

		     



		Other communication needs?*:

		 FORMCHECKBOX 
  Yes

		 FORMCHECKBOX 
  No

		Religion:

		     



		If yes, please specify*:       



		Support (if known)*:

		Next of Kin:

		Main Carer:

		Nominated Contact:



		Name:      

		     

		     

		     



		Address:       

		     

		     

		     



		

		

		

		



		Tel/Mobile No:       

		     

		     

		     



		Relationship:       

		     

		     

		     



		Age (if under 18):    

		  

		  

		  



		General Practitioner Name*:

		     



		Address*:       



		Tel No*:

		     

		Fax No*:

		     

		E-mail:

		     



		Type of accommodation: (Choose most appropriate)



		 FORMCHECKBOX 
 House

		 FORMCHECKBOX 
 Flat

		 FORMCHECKBOX 
 Maisonette

		 FORMCHECKBOX 
 Bungalow



		 FORMCHECKBOX 
 Bed-sit

		 FORMCHECKBOX 
 Homeless

		 FORMCHECKBOX 
 Residential home

		 FORMCHECKBOX 
 Nursing home



		Other (specify)

		     

		Floor

		   

		Access details (lift/stairs/etc):

		     



		Key Holder Details:

		     



		Tenure: (Choose most appropriate)



		 FORMCHECKBOX 
 Owner Occupier

		 FORMCHECKBOX 
 Private Rent

		 FORMCHECKBOX 
 Council Tenant

		 FORMCHECKBOX 
 Housing Association 



		Other: (specify):     



		Householder Details:



		No of people in household:  

		   

		No of dependants:  

		   

		Pets:

		     



		Signed:

		

		Print Name*:

		     



		Agency:

		     

		Date*: 

		     





		NHS No*:

		     


		Hospital No:

		     



		SSD No:

		     

		Other Ref No:

		     



		Family Name*:

		     

		Forename*:

		     





DISCHARGE SUMMARY / REFERRAL FORM – SU TO COMMUNITY REHABILITATION 

		Referral to:                                                       Predicted Transfer Date:      





		Referral from:  

		Discipline:                                      

		Hospital:      



		Hospital Ward & Tel Number:                                                 

		SHO Name & Bleep:      



		Social Details: Family / carer support?     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No            Aware of Transfer?        FORMCHECKBOX 
Yes      FORMCHECKBOX 
No            


Previous agencies?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Patient’s Social Role:          

Current Employment?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No       Give details:      





		Social Services Input (including named care manager and contact details):


     

Inclusion of FACE       FORMCHECKBOX 
Yes      FORMCHECKBOX 
No       



		Current Therapy Interventions:



		Wheelchair Use      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    If Yes, type of                                             :owned / on loan / ordered

Pressure Management:  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    If Yes, type of                                    :owned / on loan / ordered

Ambulant                FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    If Yes, aid and assistance required      

Transfer Method:   FORMCHECKBOX 
Independent   FORMCHECKBOX 
Hoist      FORMCHECKBOX 
Pivot      FORMCHECKBOX 
Sliding Board      FORMCHECKBOX 
Stand       FORMCHECKBOX 
Aid Required


Spasticity Management?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    If Yes please give details      

Personal Care:                   FORMCHECKBOX 
Independent      FORMCHECKBOX 
Dependent      FORMCHECKBOX 
Assistance x1      FORMCHECKBOX 
Assistance x2


Bladder Management:      FORMCHECKBOX 
Independent      FORMCHECKBOX 
Catheter in Situ      FORMCHECKBOX 
Dependent


Bowels:  Continent:  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    Intervention Required:  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    Give details      

Diet Type:                 Feeding:   FORMCHECKBOX 
Independent      FORMCHECKBOX 
Oral      FORMCHECKBOX 
NG      FORMCHECKBOX 
Peg 

Swallow:   FORMCHECKBOX 
Normal      FORMCHECKBOX 
Nil by Mouth       FORMCHECKBOX 
Modified Diet / Fluids 


Speech & Language:    FORMCHECKBOX 
Normal      FORMCHECKBOX 
Dysarthric      FORMCHECKBOX 
Dysphasic     

                                    FORMCHECKBOX 
Receptive  FORMCHECKBOX 
Expressive     FORMCHECKBOX 
Cognitive Communication Disorder

Best Form of communication:


Vision:  FORMCHECKBOX 
Normal      FORMCHECKBOX 
Glasses      FORMCHECKBOX 
Hemianopia            Hearing:   FORMCHECKBOX 
Normal      FORMCHECKBOX 
Hearing Aid      FORMCHECKBOX 
Other






		Mental capacity assessed?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    Give details:      

Is patient Motivated?            FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    Give Details:      

Mood Assessed:                   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    Give Details:      

Seen by Psychologist:         FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    Give Details:      

Cognitive:                              FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    Give Details:       


Dementia:                              FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    Give Details:      

MMSE Score:                        FORMCHECKBOX 
 on admission (<48hrs)    Give Details:        


(if applicable)                 


                                               FORMCHECKBOX 
at discharge    Give Details:      

Referral Made:                      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    Give Details:      





		NHS No*:

		     


		Hospital No:

		     



		SSD No:

		     

		Other Ref No:

		     



		Family Name*:

		     

		Forename*:

		     





		Therapy Goals Achieved During Inpatient Stay (add time frames)



		1.      





		2.      





		3.      





		Future Discharge Destination:      





		Current Physiotherapy Interventions


     

Therapist:      

Contacts:       

		Current Speech & Language Interventions


     

Therapist:      

Contacts:       

		Current Occupational Therapy Interventions


     

Therapist:      

Contacts:       

		Current Dietician Interventions


     

Therapist:      

Contacts:       



		Ongoing Therapy Goals (inc any referrals made):



		Physiotherapy


     



		Speech & Language

     

		Occupational Therapy

     

		Social

     





		Risk Factors:  Any safety issues when visiting?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    If Yes give details (include pets):


     





		Copy faxed to GP:            FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    

		Date*: 

		     



		Signed:

		

		Print Name*:

		     



		Consent:

		     

		Print Name*:

		     



		Agency:

		     

		Date*: 

		     





		NHS No*:

		     


		Hospital No:

		     



		SSD No:

		     

		Other Ref No:

		     



		Family Name*:

		     

		Forename*:

		     





		Specialist Attachments Included


Please Tick to inform the receiver what information is included





		                      FORMCHECKBOX 
…Medical…………………………………..

                      FORMCHECKBOX 
…Nursing…………………………………..

                      FORMCHECKBOX 
…OT Home Visit……………………………………..

                      FORMCHECKBOX 
…add from discussion……………………………………..

                      FORMCHECKBOX 
… add from discussion ……………………………………..

                      FORMCHECKBOX 
… add from discussion ……………………………………..

                      FORMCHECKBOX 
… add from discussion ……………………………………..

                      FORMCHECKBOX 
… add from discussion ……………………………………..





		Signed:

		Print Name*:



		

		Date*:
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