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Minutes

NWL Cardiac & Stroke Primary Care and Prevention 

Workstream Meeting

NHS Westminster, 3rd Floor, Room 3.1/3.2, 

15 Marylebone Road, London NW1 5JD
Friday 18th June 2010, 2.00 to 4.00 pm
	Attendees

	Adrian Brown, AB - NHS Westminster – Chair               Dawn Holloway, DH – NWLCSN

Antoinette Scott, AS – NWLCSN                                    Ellie Jackson, EJ – NWLCSN

Mary Russell, MR – NHS Westminster                           Gemma Nicholls, GN – NHS Westminster

Lisa Burrage, LB – NHS Ealing                                       Kate May, KM – NHS H&F

Mel Sheddon, MS – HIEC (NWL)                                   Brigette Unger-Graeber, BUG – Hounslow

Roy Oliver, RO – H2H Chair                                           Wendy Murphy, WM – Harrow PCT

Becky Manville, BM – Hillingdon PCT                             Shikha Sharma, SS – Hillingdon PCT

Jennifer Beharry, JB – Brent PCT



	Apologies

	Brigitte Lock, BL – PPI Westminster                               Donal Markey, DM - NHS Westminster

Gloria Jones, GJ - Harrow PCT                                      Mark Scott, MS -  NWLCSN

Jason Antrobus,  JA - Brent PCT                                    Tracy Kidd, TK - Ealing Hospital

Will Maimaris, WM - Harrow PCT                                    Sandra Husbands, SH - Harrow PCT

Sarah McInnes, SM -  Ealing PCT                                   Hilary Walker, HW - NWLCSN

Hasina Hussain,  - HH - NWLCSN                                   Diane Ames, DA - NHS Imperial

Gary Money, Gm - K&C PCT                                           Isha Coombes, IC - Harrow PCT

Helen Tsang,  HT - K&C PCT                                          Margaret McLennan, MM - Brent PCT



	
	Discussion
	Actions

	1
	Welcome, Introductions and Apologies
AB welcomed everyone to the first combined Cardiac & Stroke Primary Care and Prevention Workstream Meeting. The remit of the group would be look at our main priorities areas such as NHS Health Checks, shifting cardiac care into the community and Medicine management. 
Introductions were then made around the table.


	AB

	2
	Minutes of the last meeting and matters arising
The minutes of the previous Primary Care Cardiac Meeting were agreed by those that were present at that meeting and signed off.


	AB

	3
	TOR
The group discussed the previous TOR. Suggestions as to what should be amended include:-

· Clarify what our goal is

· Identify 4 CHD priorities

· Accountability

· GP engagement in the group

· Involvement with NHS NWL Commission Group
· Membership 

· Bi-monthly meetings

It was decided that AB and DH will re-draft the TOR with the above suggestions and circulate to group for agreement and sign off before the next meeting in August 2010. 

Action: DH to circulate re-drafted TOR. 
Action: All to get more GP involvement


	AB

	4
	Update on NHS Health Checks
Brent PCT – JB informed the group that they now have an implementation team and are due to start a Health check pilot in July for six months with 1 GP practice and roll out after that by clusters (there are 5 clusters) in Brent. Currently doing a service spec for lifestyles interventions. 

NHS Ealing – LB 11,700 checks have been done so far using a targeted approach. 4,000 screened were high risk out of which 500 were from opportunistic testing. GP are being paid £15 per check with as additional £5 for blood testing. Ealing is one of the 3 London PCTs that have identified the highest number of at risk patients. So far checks have revealed 1,000 new diabetic patients. 5 practices not yet signed up to the LES. Next is to focus on patients with a high BMI with no other disease and to target mass employers in the area. Currently waiting for guidance on future i.e. using pharmacists. 
H&F PCT – KM 6031 invited for Health Checks and 3012 attended using QOF+. Now looking at commissioning Telehealth to use in Pharmacies and 12 Community events. GP are using JBS and Framingham calculator and are hoping to move to QRISK. Plan is to do 1800 checks in the next year, also looking at a community nurse lead to do checks. 
NHS Harrow – WM was unable to attend and has emailed DH an update. Harrow invited 1,779 and completed 784 checks in the year 2009/2010 with a cost of £23 per check which did not include lifestyle interventions. The next NHS Health Checks are due to start at the end of June using a GP led health centre to deliver checks on behalf of the spoke practices. The aim is to complete 1000 checks this year and have committed £50,000 to the project which includes lifestyle changes. 
Hillingdon PCT – BM 1,600 checks done by 9 GP practices and 10 pharmacies, next phase is to roll out to other GP’s and pharmacies via a new LES. Now planning community based checks and how to go about advertising it. Lifestyle interventions will not be a priority in the PCT. An evaluation had been carried out by Brunel University, AB appreciated that this has been done and asked if the report could be shared with the group.
Action: BM to send evaluation to the group. 
Hounslow PCT – BUG does not have the exact figures at present, checks being carried out by GPs and Nurses via a LES. About 20% being referred into lifestyle interventions. Have developed a Patient Passport for each patient having a Health Check with all the results. Just had their budget cut to £150,000 for the next financial year. Community checks are continuing.
K&C PCT – HT was unable attend and will be sending me an update via email.

NHS Westminster – GN 2807 checks done via a GP LES. Just started a Pharmacy LES and have completed 50 checks so far. My Action commissioned to do Lifestyle interventions. Next steps is to look at providers to do community checks.
All

The group discussed the best ways of sharing good practice and if the NWLCSN website would be an acceptable access for this. 
Most of the PCTs are doing evaluation on the programme to date.

BHF have published an evaluation for Bradford & London on their website which can be found on www.bhf.org.uk. 
Members also wanted to know if the DOH are going to continue with the NHS Health Checks – this has not yet been decided.
Action: DH to discuss access to NWLCSN website

	PCT Leads
JB

LB

KM

WM

BM

BUG

HT
GN



	5
	Shifting Cardiac Care into the Community
AB informed the group that in January 2009 Westminster set up Health Hearts & Minds and MyAction and are currently working on phase 4 rehab. The Westminster Community Cardiac Team are looking at shifting 90% of patient care into the community in 4 areas Heart Failure, Arrhythmia, Stable Angina and Complex Hypertension, which will be consultant led with open access to GP’s. It has been difficult to set up - delays with location. The service hopes to start in September integrated with Diabetes. There is the potential to save money and Westminster are in discussion with K&C, H&F and Brent, if any other PCT are interested they can contact AB for further discussion. 
BUG informed the group that Hounslow has1clinic in the community and LB informed the group that Ealing is to go live with Telemedicine in September 2010.

It was agreed by the group that this is to be an agenda item for all future meetings.

Action: DH to make this a regular Agenda item


	AB

	6
	Stroke awareness update
EJ informed that group that the Network is producing a comprehensive folder for GP practices on Stroke. A brief summary of the contents was circulated to all. It will be a one stop shop with up to date information. Feedback from GP clusters and GP trainees were positive. Working with PCT’s and kept up to date the folder will also be available electronically on the Networks’ website in due course. Practice can become stroke aware and receive accreditation. The folder is in the final stage of write up by clinicians and hopes to be launched in September 2010. 
RO wanted to know where we are with Rehab, AB informed RO that there was a rehab workstream that reports to Stroke steering Group and works is being done in that area as this is now a national priority.
Action: DH to inform group when the folder has been put on the Network website.

Action: Summary from EJ attached.
	EJ
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	7
	Prescribing Issues

Sarah Watkins was unable to attend – it was agreed to postpone this item to the next meeting.

	AB

	8
	AOB
Familial Hypercholesterolemia (FH) – DH briefly outlined to the group her paper on FH which went to the Networks CSG in April 2010 it was well received and the CSG felt that it should be taken forward by this group. There is big a cost implication and testing is difficult. NHS Westminster has done a pathway and AB suggested that this will be shared with the group and if agreed will be signed off at the next meeting as a recommendation to the sector. The FH paper can be found in the networks website www.nwlcn.co.uk. 

Action: AB to send pathway to DH for circulation – see attached
AF -   The group discussed ownership of AF and if it sits within Primary or Secondary prevention. Even though it was not part of the criteria for the NHS Health Checks some PCTs had included this in their implementation plans. NHS Westminster have done a pilot with one of their GP’s and have now included it into their LES. The GRASP AF Toolkit can be used to identify patients who are inadequately anti-coagulated (and thus at risk of stroke). It was agreed that this group would lead on the preventative (1° and 2°) aspects of AF and issues in Primary Care.

	AB
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	9
	Dates of future meetings:

26th August 2010

21st October 2010

16th December 2010 

17th February 2010 

21st April 2011

16th June 2011
All meeting will be held at NHS Westminster, Room 3.1/3.2 from 2.00 to 4.00 pm
	








PAGE  
NWL Cardiac & Stroke Primary Care Workstream Meeting 
Minutes June 2010

_1340008651.doc
[image: image1.jpg]



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







NATIONAL STROKE STRATEGY PRIMARY CARE ENGAGEMENT AND EDUCATION

STROKE – Improving Patient Outcomes, A Concise Guide for GPs.


What:


· A comprehensive reference folder and accompanying website providing GPs with the most up to date information on TIA and stroke.


· Part of the primary care engagement and education bid won by Adrian Brown and the North West London Cardiac and Stroke Network

· Produced in association with PCTs and with local stroke consultants providing the majority of the content, as well as feedback from GP clusters and a GP trainee.

Who:


Folder to be distributed to all GP Practices across North West London


When:


Initial date for completion July/September 2010


The product:


A concise, easy to use guide that does not overwhelm the user with too much information.

The format of the folder and website will follow the stroke pathway:




Each section will follow the same format to encourage GPs to dip into the relevant section and find the information they need with ease. 

Each section will contain key information on:


1. Summary, Facts and Figures – including definitions, HfL targets, quality markers, QOF points and patient facts and figures. This section will inform the GP how they  

can make a difference to stroke services and patient outcomes.


2. Diagnosis and Referral – including tips for diagnosis, how to identify at-risk patients, the correct referral pathway and protocols.


3. Treatment and Management – including in and out-patient treatment, managing patients’ treatment at home and secondary prevention.


4. Pharmacy – drugs associated with prevention, TIA, acute stroke and rehab, medication the GP can expect the patient to be on upon discharge, drugs associated with on-going management and secondary prevention.


5. Local Services – listing the local services and how they link with each other, facilities, opening hours and contact details, an introduction to the ‘key players’ (for example stroke consultants).


6. End of Section Self Assessment Questions – ‘test yourself’ questions to aid learning and give GPs an idea of the criteria required to become ‘stroke aware’. This sub-section will link to the ‘stroke aware’ section at the back of the folder.


The folder (and website) will be a working document with room for updates and new information.





Prevention











TIA











Acute Stroke











Rehab
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Protocol 3 for management of cholesterol results as part of the NHS Health Check




Low risk



Medium risk


High risk













No



        Yes







TC 

Total cholesterol



FH

Familial Hypercholesterolaemia


LDL 

Low Density Lipoprotein



SMH

St Mary’s Hospital


HH 

Hammersmith Hospital



CKD

Chronic Kidney Disease



RA

Rheumatoid Arthritis



SLE

Systemic Lupus Erythamatosus


All values given are in mmol/l
HIV

Human Immunodeficiency Virus


TC 4-7.5 and overall CVD risk <15%







TC 4-7.5 and overall CVD risk >20%







Refer to MyAction to initiate appropriate lifestyle and pharmacological management











TC > 7.5 







Suspect FH if TC >7.5 and LDL > 4.9 and one of the following:



signs of tendon xanthoma



family history of MI < 60 years in 1st degree relative or <50 years in 2nd degree relative



TC >7.5 in 1st or 2nd degree adult relative or TC >6.7 in 1st degree relative <16 years *







See “low risk management” protocol







Recheck cholesterol in x years







Refer on to lipidology clinic at SMH/HH







TC measurement







TC 4-7.5 and overall CVD risk 15-20%







Diagnosis of another chronic condition that increases the risk (eg CKD, RA, SLE) or being treated for HIV or with antipsychotic medication







*NICE guidelines: Familial Hypercholesterolaemia: Identification and management of familial hypercholesterolaemia. August 2008







If CVD risk >20% secondary care to consider referring to MyAction or equivalent



































Dr Emily Corp

GP Trainee Public Health to Dr Adrian Brown





