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                                                             North West London 
                                              Cardiac and Stroke Network

NWLCS Primary Care Sub-group Meeting
28th January 2010
12.00 to 2.00 pm
Hammersmith & Fulham PCT

Room 2.1/2.2, 2nd Floor
1 Hammersmith Broadway, W6 9DL
	Minutes



	Attendees
	Apologies

	Bal Kaur, BK – NWLCSN

Dawn Holloway, DH – NWLCSN

Antoinette Scott, AS – NWLCSN

Adrian Brown, AB – WPCT

Shaaz Mahboob, SM – Hounslow PCT

Becky Manvell, BM – Hillingdon PCT

David McCoy, DM – H&FPCT
Lisa Burrage, LB – EPCT
Navtej Chahal, NC - 
Sandra Husbands, SH – HPCT

William Mainmaris, WM - HPCT
	Helen Tsang – K&C PCT
Susie Pemberton – Harrow PCT

Latha Hapugoda – Hounslow PCT

Ajit Shah – Brent PCT

Sarah Watkins - 

Margaret McLennan – Brent PCT

Jennifer Banks-Smith – Hounslow PCT

Dr Soe Yin - 

Vasundra Tailor – Hillingdon PCT

Andrew Western

Nigel Edwards – Hounslow PCT

Yvonne Lineen

Onkar Sahota – Ealing PCT

Geoffrey Watman – Harrow PCT

Donal Markey – Westminster PCT

	Item
	Discussion
	Actions/Lead

	1
	Welcome, Introductions, Apologies

BK welcomed everyone, including David McCoy who was at his first meeting, representing H&F. Introductions were made. Apologies noted.

	Bal Kaur

	2
	Minutes – Minutes were agreed and signed off.
Matters arising – Lipid Guidelines – BK informed the group that she presented a paper to the CSG,  paper attached, PCT’s were asked to flag this to their prescribing leads and note CSG minutes for next steps.

RACP – BK asked AS if there was an improvement on performance of referrals to the RCAP clinic, AS informed the group that performance has improved and that there were no current issues.

	DH
BK
AS


	3
	Clopidogrel audit Update - Navtej did a presentation comparing the results from the Clopidogrel audit completed in 2009 with the previous audit in 2006.   The questionnaire was sent to approximately 567 GP’s – 160 were returned in 2006 and 73 in 2009.  This low response rate still lends concern to the findings which show the network guideline had some but limited impact.  The guideline had been mailed to every GP practice with up to 6 copies but PCTs had declined specific launch events locally.   Harrow PCT had the highest prescribing in London for clopidogrel. There followed a discussion on electronic discharges and the methods for informing GP’s of the indications and duration of the drug treatment from 1 month to lifetime being more clearly indicated.  Consensus was that clearer hospital discharge information needed on indication and duration (perhaps via hospital pharmacy)   Please see attached presentation.
Action Point: NC to send presentation to DH.  DH to forward report to all PCT prescribing leads and ask VT as our link to consider next steps.
	Navtej Chahal
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DH

	4
	Update on Pan London NHS Health Checks Network Meeting

Most of the NHS Health Checks leads in NW London attended the meeting. DH circulated 2 spreadsheets which were discussed at the meeting, Table 1 details how each PCT conducted their NHS Health Checks in the first year and Table 2 was how many NHS Health Checks were conducted by sector. North Central had invited the highest number of eligible people for their checks, however North West had carried out the highest number of checks.  There were some gaps in the report, this was due to some of the PCTs not sending in results in time for the meeting.
NHS Test Bed site - DH reported that the Network has been given some money to spend in the sector and this will be used to train and accredit 24 GP’s in Assessing Cardiovascular Risk, locum costs will be included. The GP’s will also be asked to pass on their knowledge and expertise to others in their locality. DH asked the group to nominate 3 GP’s from their PCT’s to do undertake this training. The group informed DH that it was the Practice nurses that did the checks and not the GP and that it would be more cost effective and useful for them to do the training. DH informed the group that she would discuss this with NHS Improvement and get back to them. 
Action Point: DH to discuss with NHS Improvement
	DH

DH

	5
	NHS Health Checks update from PCT’s 

Brent PCT – Not attended, no update received.  Brent hope to start their health checks in April 2010.  New project manager starting.
Ealing PCT – have screened 8,500 patients to date. Demand has been very high and exceeded expectations. Ealing have teamed up with the BHF to carry out opportunistic health checks in leisure centres, mosques and the Town Hall. LB is also looking at postcodes so that data for those patients that been checked opportunistically can be sent to the appropriate PCT. Now looking at the biggest employers in Ealing  to carry out checks. Evaluation should be ready by the end of June 2010. GP’s are currently being paid £16 per checks with bonuses for the number of checks each practice does, these bonuses will be abolished in the next financial year.   
H&F PCT – DM reported that they are using QOF+ as incentive payment for the Health checks. H&F are to start a pilot with 4 Pharmacies in June and are looking at IT systems for transfer of data from Pharmacies to GP systems.  DM as a new member to the group requested a more systematic table documenting approaches and action on vascular health checks, but colleagues round the table advised him to contact them directly if he had specific queries as matters were changing rapidly.  Informed about vascular health checks improvement website for examples from other regions and documents.  Advised to check with Hillingdon & Westminster who are already piloting in pharmacies.   
Harrow PCT – SH reported that there were 2 practices doing a pilot and GP’s were being paid £23 per check, uptake was about 20%, data collection has been a problem. In the next financial year GP are to do the Health Checks as part of their contracts and that there would be no financial incentive.
Hillingdon PCT – 800 checks have been carried out so far, GP practices have done 500 and Pharmacies 300. PhD students from Brunel University to do an evaluation and data analysis. BM informed the group that there are plans to roll out their checks to more GP’s and Pharmacies to about 30 in all. BM is also looking at using other venues for their checks.  
Hounslow PCT – Sent out their LES in late November and 48 out of 57 GP’s have signed up to it, £18 per check or £20 with Phlebotomy. 372 checks have been done so with more to be reported. A referral form has been devised with all the interventions listed and are faxed to 1 number after the check. There are2 Admin staff employed to manage the call/recall system and make appointments for patients needing intervention. 

K&C PCT – HT sent apologies for the meeting but has not sent an update
Westminster PCT –. AB reported that 3500 checks have been done so far. A revised GP LES had been done to incorporate Pulse Checks in the detection of AF. A Pharmacy LES is being launched in February with 12 pharmacies using Telehealth solutions. Emails are sent to GP’s via their NHS Net to upload the information on their systems.  My Action is to contact patients that are not keen on intervention. My Action are also to train BME workforce to carry out checks. AB reported that £1 million has been secured for their Strategic Operating Plans and is about to take on 2 new staff employing an 8C to support this work in Health Checks.

	DH
Lisa Burrage

DM

SH
Becky Manvell
Shaaz Mahboob
Helen Tsang



	6
	Update for CSG Meeting – AS reported some of the key points that were discussed at the meeting at the meeting that took place on the 20th Jan 2010. There is a Pan London meeting at the end of the month to review Cardiac surgery, Cardiac and Vascular Services with HFL. Dr Garda from Imperial/Royal Brompton did a presentation on TAVI surgery. Dr Mark Dancy did a presentation Heart Failure and BNP testing and that the Cardiac Dashboard showed that the sector was performing well with some small areas for improvement. Further information can found on www.nwlcsn.co.uk 

	AS

	7
	AOB 
BK informed the group that she would be leaving the Network by the end of February.  She will remain in the sector as a Consultant in Public Health at Ealing PCT where she will be working on screening and alcohol but not CVD. BK thanked the CHD, prescribing and vascular health check leads for their input to network work and to encourage them to keep sharing with each other to make progress, despite rapid staff turnover of project managers at PCTs. 
A letter will be sent by AS  to all PCT’s for those interested to apply for the Clinical Lead role for this group. In view of this BK asked for the TOR (Terms of Reference) to be circulated to the group for discussion at the next meeting.

Action Points – AS to send letter to all PCTs

DH to circulate TOR to group.

	

	8
	Dates of the next  meeting – 
JUNE 2010
	


Name Workstream Meeting – NWL Cardiac and Stroke Network
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Clopidogrel prescribing audit

 for the North West London Cardiac Network



January 2010

Dr Navtej Chahal, Cardiology SpR, NW Thames
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Background

		Clopidogrel (Plavix) = thienopyridine drug and potent inhibitor of platelet aggregation

		Indicated and licensed for treatment of thrombotic conditions affecting the cardiovascular system

		Also indicated after percutaneous coronary intervention (PCI)





In July 2004 NICE recommended the use of clopidogrel for acute coronary syndrome (non ST elevation myocardial infarction – NSTEMI) patients in combination with aspirin for up to 12 months. Clopidogrel therapy has not just been limited to these patients, however. Percutaneous transluminal coronary angioplasty (PTCA) has been associated with two major limitations: acute or threatened vessel closure, and restenosis. Early studies utilizing older stent deployment techniques showed that acute (usually less than 24 hours) or sub-acute (five to six days) thrombosis occurred in approximately 18 percent of cases.

*









Clopidogrel prescribing

		Liable to be continued >12 months inappropriately



		If stopped early, risk of serious complication







*









Cost per 28 days treatment

		Clopidogrel 75 mg daily		£35.31

		Aspirin 75 mg daily		£0.87

		Aspirin 75 mg + Omeprazole		£10.54



















Brent primary care trust (PCT) has the 10th highest expenditure per prescribing unit on anitplatelet drugs out of the thirty one London PCTs. The annual cost of clopidogrel prescribing in Brent increased by 25% in 2004/2005. 

*









NWLCN Clopidogrel Prescribing Guidance -2006 and 2007

		2006 guidance

		ACS (12 months)

		Post stent insertion (BMS – 1month, DES – 12 months)



		2007

		Px have experienced stroke or symptomatic peripheral vascular disease AND intolerant to aspirin







*









Aims

		Ascertain level GP awareness of guidelines issued by NWLCN



		Ascertain impact of guidance upon clopidogrel prescribing  knowledge of GPs in NWLCN









*









Questionnaire

		Sent by post, with a prepaid return envelope, to all GP practices within the NWLCN catchment (567 GPs)



		September – December 2006 : 160 returned



		March – May 2009 : 73 returned







*









2007

2009





*









Guidance received?



information sheets, audit packs or verbal advice on clopidogrel prescribing

*









Source of guidance





*









Clopidogrel initiated by hospital?





*









Clear indication for treatment





*









Guidance on treatment duration?



2006 – 33% felt received adequate guidance



2009 – improved in 2009 with ~55% receiving adequate guidance

*









Clopidogrel indications (2009)





*









Clopidogrel treatment duration





*









Conclusions (1)

		Communication between secondary and primary care remains suboptimal

		Confusion remains as to the approved indications for clopidogrel treatment

		Duration of therapy remains unclear

		Potential for undertreatment for post-ACS patients, overtreatment for BMS patients

		





~50% felt that they were given a indication for initiation of treatment from the discharging hospital or regarding length of treatment



Underappreciatin of the indication for clopidogrel for secondary prevention in patients with stroke and PVD

*









Conclusions (2) 

		No change in prescribing knowledge since guidance re-issued

		Small proportion cite NWLCN as source for their guidance

		Most GPs rely on hospital discharge letters for guidance 







*









Thank you

		Maria O’Brien

		Mike Turner (Sanofi-Aventis)

		Hilary Walker

		Kathryn Wickham









*
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