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                                                                     North West London 

                                                       Cardiac and Stroke Network

Cardiac Rehabilitation Meeting

Minutes 14 September 2009

Room 4.1, Hammersmith and Fulham PCT, 1 Hammersmith Broadway, W6 9DL

	Item
	Discussion


	Action

	1
	Welcome, Apologies and Introductions

Present

Dr Amarjit Sethi (Co-chair / Ealing Hospital) - AS
Judith Edwards (Co-chair / Imperial College Healthcare)
Antoinette Scott (NWLCSN) - ASc
Mac Gunnoo (Royal Brompton and Harefield)

Deirdre Milnes (Hillingdon Hospital)

Antoinette Brennan (Hillingdon Hospital) 

Austin Lumley (Hillingdon Hospital)

Philip Walters (Royal Brompton and Harefield)

Jocelyn Cabugao (Cardiac Rehab Nurse Imperial College Healthcare)

Paula O’Neill (Imperial College Healthcare) 

Lynda Evans (Senior nurse/modern matron Harefield)

Dr Sethi welcomed everyone to the meeting

Apologies

Molly Teoh (Hillingdon Hospital)

Tatiana Hodges (Cardiac Rehab Specialist lead, Ealing Hospital)

Sinead Traitor (Maternity leave, Ealing Hospital)

Cass Shotter, Lead Specialist Nurse in (Cardiology, West Middlesex University Hospital)

Iqbal Mansoor (??)

Anila Varasani (NWL Hospitals)

Fiona Mulligan (Cardiac Rehab Nurse Specialist & Prescribing Lead, Chelsea & Westminster)
Hasina Aktar, (Dietician, NHS Hounslow)

Audrey Alimo (NWL Hospitals)

Mary Kieran (Royal Brompton and Harefield)

Olivia Molloy (??)

Dr Sethi welcomed everyone.  AS introduced herself and informed the group that there has been some changes in that Mark Scott, who had previously supported the CR meetings will no longer be attending as he is now leading on Stroke. As a result AS has taken over from Mark and will lead now support the CR group.

	

	2
	Minutes from the previous meeting (18 May) and Matters arising 
The minutes of the previous meeting were reviewed, agreed and signed off as an accurate record of discussions and actions.  
Matters Arising from Minutes of 18 May 
There were two matters arising:

Item 2)  Clinicenta – There was a discussion about Clinicenta’s input into the group.  AS said that it is important to include Clinicenta to the meetings, particularly in light of the newly reconfigured commissioning arrangements, the Acute Commissioning Vehicle, now in place for NW London.  AS added that funding for the forthcoming financial year in NWL is being top sliced resulting in PCTs prioritising which services that will be funded and how the money will be used.  In terms of funding for cardiac rehabilitation funding will vary from locality to locality if PCTs choose to go with Clinicenta and community diagnostic services.  It is also important from a clinical governance perspective, to have close links with secondary and tertiary care and to ensure the quality of CR services provided.  Clinicenta are only offering the Heart Manual as part of their out of hospital home care package for North London, and this is a very limited way of providing CR.  JE said there are issues with the Heart Manual and BACR will be issuing a statement in that the Heart Manual is fine as part of the cardiac care menu but is not ideal and does not stack up as CR on its own.  AS added that Ealing PCT want to use Clinicenta, i.e., the use of the Heart Manual so the Trust is putting together a strict criteria and will ask JE to give an external review.  Further to this AS sees this group as a peer review group to review external company’s for CR.  
Action:  ASc to invite Sue Leake from Clinicenta who was invited to an earlier CR work group meeting to attend future meetings 
Item 3) CR for HF Patients There has been no further progress on HF since the last meeting.  ASc suggested that in taking this forward it would be useful to email the CR group about this agenda item to identify possible pilot sites.  JE suggested that the low function capacity class, which is due to start could lend itself as a small pilot.  Charing Cross and Hammersmith Hospital are starting a low function capacity class which not only caters for patients with low function capacity but also covers HF patients too.  However, awaiting funding from the Trust to fund for an exercise specialist.   AS welcomed this proposal from JE and suggested to report back in 6 months’ time in which JE agreed.  MG stated that there are HF specialists nurses at the Royal Brompton and Harefield, responsible for HF patients and the group proposed that members from this group go out to the HF group meetings to discuss CR.   
Actions: 
· ASc to add as an agenda item in 6 months’ time, the review and developments of CR for HF patients
· JE to report back to the group developments with the low capacity function pilot at CXH/HH in 6 months’ time
· ASc to email the group to identify potential pilot sites that would like to participate in the delivery of the proposed 3 models outlined by Dr Rosen
· ASc to organise for members from the CR group  to attend HF nurses forum to discuss CR and the management of HF patients 
· ASc to identify the number of patients across NWL with HF 
ii) Review of Terms of Reference 
ASc informed the group that the last time the TOR was reviewed by this group was in April 2005.  Therefore with the review of Cardiac services across London currently taking place, AS recommended to review and update the TOR for CR, in which the group agreed. 

Action: 
· AS to draft and submit the draft TOR to the group for comments and feedback and for sign-off at the next group meeting. 
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	Presentation: Phase 1 for CR from Hospital 
JE gave an update to the group on the recent developments with CR service within Imperial.  One CR centre now covers SMH/HH/CXH.   And all patients admitted for cardiac revascularisatio now go to the HH and not to CXH.  Launched Phase I Service recently, where a CR nurse for pre- and post- operation and working with catheter labs looking at day case angioplasties.  Patients given  leaflet so that the patient is informed about CR and reasons to have it (see attachment in item 7)
JE added that the CR team at Imperial, have made an amendment to the sector CR referral form.   Page 2 highlights (see attached awaiting to hear from Judith) what CR programmes are doing.  This is a for referral into a CR centre and information on this is used for the national database.  JE is hoping that 100% of patients are getting a leaflet and aim to see patients in the pre PCI clinic and that is due to start.
Je opened this up to the Network to refer patients to this service.  Data is being collected to capture number and need not being met and will be audited.  This will facilitate a proper referral hub for CXH/HH.  Two full time CR nurse run the service.  Expect 2000 patient referrals per annum. Referrals all for primary angioplasties, ACS, daycase PCI and elective PCI and in time, surgical patients from the ward seen pre-or post- operatively.  AS asked how does this relate to the cardiac tariff.  JE confirmed that it covers Phase I at the moment.  What about transfer of acute patients?   Acute patients will be picked up from the day case ward.  JE stated is working with day case ward on this pathway so day case at the moment just getting leaflet.   JE suggested to send this leaflet to all the CR Programme contacts on the back of the leaflet.  
JE distributed complete patient information.  The leaflet is generic and easily adaptable for post surgical patients.  Leaflet had PPI input.   However, the group felt that the referral form could be improved and made more practical by the insertion of 
Action:

- JE to amend the referral form (www.nwlcn.co.uk/rehabsubgroup/nwlcardiacreferral/v7)

 to include the information required for Phase I as well as local fax numbers and reinsert to the Network website www.nwlcsn.co.uk 

- ASc to prepare a covering letter to go with the updated referral form for distribution across the network’s CR programme to encourage uptake and use of the revised CR form 
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	National Audit for Cardiac Rehabilitation Report – Findings and recommendations
ASc gave a presentation to the group on the NACR 2009 Report highlighting the key findings and recommendations (see attached)  This national report that looks at the uptake of people following a cardiac event into the rehabilitation programmes across England, Ireland and Wales.  One of the goals in the National Service Framework for CHD 2000, states that Every hospital should ensure a) that more than 85% of people discharged from hospital with a primary diagnosis of acute myocardial infarction, or after coronary revascularisation are offered cardiac rehabilitation.  There is a variation across the 3 nations in the uptake of the cardiac rehabilitation and in London the update is 38%.   The group discussed why this might the case.  AS stated that the primarily CR has been chronically underfunded for years and not enough resources of staff so CR teams are unable to offer CR to all groups of cardiac patients.  However over time, this has extended to include all cardiac patients.   So there is a need to identify where you put your resources given the underfunding.  PCTs have to prioritise.  Resourcing is a key issue in a coping with numbers of patients where you able to offer to other cardiac groups of patients.  
The positives

The question slide: AS said we have had two cycles of audit for CR programmes.  

The patients information leaflet

The number of centres in NWL contributing to NACR database that are BACR standards

We have primary angioplasty rehabilitation initiative

Vocational Rehabilitation pilot

My Action Programme in Westminster

Action ASc to look at previous CSG minutes.  MS did a presentation to CSG in January 2009, of everything in CR.  

Barriers

DM stated that Hillingdon offers the heart manual and individual exercises but don’t do a structured exercise classes.  Hilingdon has a more menu based approach in meeting the target.  Even if all hands and services were available 85% uptake will be difficult to achieve.   ASc asked the groups from their experience why is there a poor uptake?
· patients feels they don’t need CR following an acute cardiac event.  The patient feels if thkept in the treatment system, they think they are unwell.  Recovery for CABG patients are longer and these patients are more likely to take part. But patients with a shorter recovery are less likely to take part
· Patients think bypass is a cure.  PW said some valve centres do not have resources.  The Hillingdon CR team stated that logistically travelling across the borough is difficult and there is a poor transport links.  JE asked how many patients could be CR per annum at Hillingdon?  Hillingdon CR team responded that with patients from RBH, SMH and Hillingdon Hospital, between 500- 600.  However, the service is primarily for residents of Hillingdon.   PW said that nationally seeing a marked decrease in funding for CR and JE said nationally they are looking at starting community based programmes.  
PW added that he has problems, in getting patients from the RBH area in the local CR programme particularly Kingston.  PW has been trying to contact Kingston for future services to CR.  PW has written several times but no response.  This is an area of concern.  Letters are being ignored.  
Action JE will contact her CR colleague at Kingston for an position with CR services in Kingston.  

	Attach NACR presentation
AScott
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	Update on Priority Projects 

i) Vocational cardiac rehabilitation 

AS has received an update from Jason Antrobus who had been leading on this projects.  JS reports that he is currently writing a report for the NHS Improvement website.  The CR pathway has been designed and needs to be picked up with CR providers and rolled out to other networks.  The pilot between CXH and EHT and Shaw Trust, this proved to be more of a learning experience in determining who were eligible for CR.  The pathway will be part of the CR menu.  The pilot ran from January 09 to June 09 and no patients were processed through the pathway. 

ii) Cardiac rehabilitation for primary angioplasty patients 

JE gave an update based in PCI patients. JE said  patients not just referred but are seen.  In August 52 patients were referred and seen.  AS asked what happened for Saturdays and Sundays.  JE said these patients although not seen on those days are picked up by the CR nurse when discharged and therefore less likely to slip through the net.   
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	Update from Meeting with Red Door Communications/Solvay for Rehabilitation  Workshop

AS and JE recently attended a meeting with Red Door Communications, who are being sponsored by Solvay Healthcare to discuss a proposal for an educational event on CR for the Network.  Currently Red Door Communications will lead on co-ordinating and organising the education event agenda.   Likely areas to be covered are: 

· identifying the national standards for CR
· review of local CR services and an update on the acute CR tariff

· Implementation of CR services.

It is planned to hold the event in early 2010 at a central London venue.  The organisation of the event is at no cost to the Network.  

AS and JE were asked to identify a chair for the event as well as a couple of cases studies with the focus on local CR programmes. 

There was discussion 
Action:  AS to ask Dr Sethi if he would like to chair the educational event, in which he agreed

To circulate the agenda to the group and to invite speakers to take part in the event
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	Cardiac Rehabilitation Leaflets 

i) Patient and Staff information leaflet

JE informed the group this has been produced and the CXH/HH programmes have started handing them out to patients.  The leaflet was developed with input and feedback from patient groups.   The leaflet gives a general outline of the importance of having cardiac rehabilitation together with a list of numbers of the cardiac rehabilitation centres across NW London.  The group asked 

AS to organise the distribution of the above patient information leaflet.

ii) Development of Phase IV

JE informed the group as a follow on to the patient information leaflet, Cardiac Prevention and Rehabilitation in NW London, Why and Where?, it would be useful to have an information leaflet for Phase IV  with contact names and contact numbers.  The primary purpose will enhance links with the CR programmes and the local borough and as another contact point for the patient should they have a query.  AS suggested to find out what is currently available for phse IV at PCTs.   The group supported the development of a patient information leaflet

Action For CR teams to provide a list of Phase IV activities for their local areas.  

	

	8
	Any Other Business

BACR
JE was doing a recruitment pitch for the BACR membership, however, it transpired that the majority (bar one) are members.   However, JE gave a presentation to encourage the group to participate in being a member of BACR.  JE highlighted the benefits.  JE said the joing fee is £30 per annum.  There is a BACR event on 8-9 October in Birmingham and encouraged the members to attend.  
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	Date, Time Location of next meeting
Monday 14 December 2009, Cardiology Seminar Room, Mary Stanford Wing, SMH, W2 (opposite the A&E Walkway) booked by Temo ( to book refreshments) 

Or check with Dr Sethi
Monday 16 November, 9.30 – 11.30 am, Hammersmith and Fulham PCT, Room 4.1  
	AScott
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Useful links
PAGE  
1
NWL Cardiac and Stroke Network – Cardiac Non-Invasive Imaging Group


