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                                                                     North West London 

                                                       Cardiac and Stroke Network

Cardiac Rehabilitation Meeting

Minutes 18 January 2010
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 (NWLC&SN) – Asc
Tatiana Hodges (Cardiac Rehab Specialist lead, Ealing Hospital)

Olivia Molloy (Cardiac Rehab Specialist Nursem Ealing Hospital)
Mac Gunnoo (Royal Brompton and Harefield)
Hasina Aktar, (Dietician, NHS Hounslow)

Sarah McInnes (Ealing PCT)

Katie Bartlett (Charing Cross Cardiac Rehab)

Farah Irfan-Khan (NWLC&SN)
Candace Bovill-Taylor (Charing Cross)
Apologies

Deirdre Milnes (Hillingdon Hospital)

Antoinette Brennan (Hillingdon Hospital) 

Austin Lumley (Hillingdon Hospital)

Sinead Traitor (Maternity leave, Ealing Hospital)

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

Audrey Alimo (NWL Hospitals)

Linda Morris, Cardiac Rehabilitation  Nurse, Harefield Hospital

Dr Sethi welcomed everyone and apologies were noted.  FIK introduced herself as the new Service Improvement Project Manager for the Network and joined in November 2009.  AS informed the group that FIK will be supporting the cardiac rehabilitation workstream and leading on the Cardiac Rehabilitation National Priority Projects. 
	

	2
	Minutes from the previous meeting (14 Sept 09) and Matters arising 
The minutes of the previous meeting were reviewed, agreed and signed off as an accurate record of discussions and actions.  
There were six matters arising:

1)  Clinicenta – There was a discussion about Clinicenta’s input into the group. It has been highlighted in previous meetings that it was important to include Clinicenta to the meetings, particularly in light of the newly reconfigured commissioning arrangements, the NW London Commissioning Partnership.  ASc mentioned that for the present the contract has been on hold NHS London, and prior to this had attempted to contact Sue Leake from Clinicenta on two occasions but has not been successful in receiving a response. 
Action 1:  On hold for now pending development from NHS London
2) CR for Heart Failure Patients - There has been no further progress on HF since the last meeting.  ASc suggested linking in with HF forums within the Network where awareness of CR could be raised amongst these groups. JE stated that there are concerns over capturing HF patients. In response to the management of the HF patients, the CR Service at Charing Cross have started a pilot which looks at delivering low function capacity through the HF service , with the support of HF nurses who are helping to identify patients. The service is being delivered at a social club setting near the hospital. There followed a discussion in which TH mentioned that there are a lot of deaths of HF patients during CR; TH referred to a study from which she gained this information.  AS suggested to find out more about the study and to obtain the article and distribute amongst the group. JE added that she does not understand why there would be more deaths since many hospitals have been providing CR to patients. 

AS suggested initiating a pilot for identifying HF patients and providing them CR. However it has been agreed that due to lack of resources it may be difficult. AS asked ASc to check if any funding is available in the network. ASc suggested writing a business case for this and if funding is not available from the network then perhaps NHS Improvement can be approached. There is not much information available in the area of CR for HF patients therefore a plan needs to be put together.
Action 2:   TH to obtain a copy of the article on HF and deaths following CR.
Action 3: ASc to check for any funding available in the network for the pilot of CR for HF patients. 

3) Review of Terms of Reference 
ASc informed the group that the last time the TOR was reviewed was in April 2005. Given that CR is priority for the Network and also nationally, ASc recommended to review and update the TOR for CR to which the group agreed. 

Action 4: FIK to submit a draft version of TOR to AS and JE for comments and feedback and then to forward onto to the group to review and for sign-off at the next group meeting. 
4) Presentation on Phase 1 and Referral form
AS invited the group to give a presentation on their service CR service.  This is an opportunity to keep up-to-date with the CR programmes across the sector as well as raise awareness and share learning.  TH and OM from Ealing volunteered to do this.
Action 5: TH and OM to prepare a presentation on the CR service at Ealing for the next meeting .
JE stated that the referral form has not been amended; will make space for the NACR data on it. Agreed that most people are using this form. 
Action 6: JE to make the necessary amendments to the form regarding Phase 1.

5) Update on S.T.A.R.T Meeting on 25th January  
FIK updated the group and confirmed that a meeting has now been set up with Red Door Communications and sponsored by Solvay which will review the evidence for the use of Omega-3 as part of post-MI care. As well as a national update national developments around CR there will also be presentations on a local CR service within the Network, as well as dietary update for CR patients and the evidence for omega 3 fish oils.  This meeting as been targeted at the CR teams across the NW London and NC London cardiac and stroke networks.  The meeting ‘Setting the Standard for Cardiac Rehabilitation’ (START)’ will be an evening event and will be chaired by Dr Sethi. The agenda has been confirmed and distributed to members of this work stream together with subsequent reminders. Red Door Communications, the organisers, have confirmed that they haven’t received a huge interest.  Dr Sethi suggested that if numbers are low to consider moving the event to another date.
Actions 7: 

· FIK To send invitation to Network leads for the Primary Care Subgroup and Heart Failure to forward onto their work streams

· FIK To confirm with Red door communications how many people have confirmed so far and let them know if uptake remains low the date of the meeting needs to be changed
· Members of the group to distribute invitation amongst their colleagues

· Members of the group to register for the meeting if they have not already done so
6)  Development of Phase IV
Following a discussion the group identified and agreed to develop another leaflet. The updates on CR programmes in NWL that the CR teams are currently working on can be used to develop a leaflet on Phase IV. 
Action 8:  FIK to co-ordinate information to draft a leaflet

Action 9: ASc to update the CSG as part of the CR update, developments within the work stream  
	T Hodges
A Scott

F Khan
J Edward

F Khan

F Khan

A Scott

	3
	Update on Priority Projects
i) Vocational Cardiac Rehabilitation

FIK updated the team on the progress of the Vocational Cardiac Rehabilitation project. FIK has met with the CR team at Ealing to find out more about the service. The Ealing CR team identified reasons why referrals not being made

· Patients not eligible for the service – need to be on certain benefits and have a long-term medical health problem

· Patients who are eligible refuse to take up the service i.e. been long-term unemployment prior to cardiac event would rather stay on benefits then try to return to work. Cannot refer without patients consent.

· Not suitable of age - retired

· Patients who are willing to return to work make their own arrangements with their employers and therefore do not require any extra support

FIK has arranged for Shaw Trust to visit CR team at Ealing on January 27th. This will be their first visit. Hoping to gain more information on how we can make the most of this service and new pathway and for the team to ask any questions / queries that they may have. FIK has also contacted the director of operations at The Stroke Association to find out about they operate the stroke vocational rehabilitation services and hoping to gain ideas that can be implemented into this project. AS stated that it was agreed six months ago that there are not enough cardiac patients who can be referred for this service therefore need to involve stroke patients in this service.   As this is a national priority project there is a timescale for this project to be completed by March/April 2010.
Action 10: FIK to create plan of action on how it would be possible to offer this pathway to stroke patients at Ealing and Charing Cross sites. 
i) Cardiac Rehabilitation for Primary Angioplasty patients

Another national priority project, FIK informed the team that this project has produced excellent results; with 100% of patients are being referred for CR service, 93% patients receive Phase 1 and the uptake of CR has increased from 26% to 77% (Sept – Dec 2009). JE was invited to give a presentation on this project at the Developing National Leadership event in November, organised by the NHS Improvement Team and will also be presenting at the National Heart Conference in March. A poster for the National Heart Conference is being developed and if selected will be displayed at this conference. The project achievements will also be presented to the Network Board on the 20th of January. AS said this was a worthy project that demonstrated increased uptake in a short period of time and good patient outcomes and suggested that the achievements of this project should be published in journals. E.g., the British Journal of Cardiology. JE confirmed she has began to look into this and will keep the group updated.
Action 11: JE to document the details and achievements of the project for publication; group to explore options available such as British Journal of Cardiology
	F Khan
J Edwards

	4
	Feedback on CR events / meetings:
i) Cardiac & Stroke Directors meeting – 4th October 2009
ASc provided details of the discussions involved at the above meeting which mainly highlighted information from the two meetings below. 
ii) Developing Cardiologist Leadership to referral of CR – 30th November 2009
The main message delivered was that cardiologist input, particularly at Phase I is an important factor; their involvement enhances patient referral and enrolment in CR and the patient is more likely to attend the CR programme, which in turn plays a very important role in the uptake of CR. Uptake in London is low at 38% (NSF-CHD national target states that 85% of patients to be offered Phase 1) and the picture is the same nationally. The national team reports that almost all CR programmes are using NACR electronically.
iii) CR National Priority meeting – 10th December 2009
The theme of the meeting was mainly based on commissioning and an update on the current national priority projects. The deadline for the national priority projects is April/May 2010. The Strategic Commissioning Development Unit (SCDU) from the Department of Health is currently developing a commissioning pack to support commissioners with commissioning CR services.  Six priority areas have been identified and CR will be the first pack to be developed. It will take 5-6 months to develop the pack. The packs will include procurement and financial templates, service specification based on pathways and will be tested at 10 sites nationally The SCDU will include key performance indicators core elements of what makes a good CR service, and what should be monitored.  There was a brief discussion in which the group added that CR is a service that is historically poorly funded, and a commissioning pack for CR would be most helpful in local service developments.   Further updates on the development of the CR commissioning packs will be given at the national CR meetings and the group will be kept in formed.  ASc suggested to inviting the lead to the next meeting.
A new risk assessment tool is currently being developed.  JBS3 set to replace JBS2 will look at lifetime risk instead of 10 years as for JBS2. AS think it makes complete sense to have a prediction of a patient’s whole life. However AS believes QRISK is a better system to use as it provides a better reflection of our population as Framington doesn’t capture ethnic groups or family history. JBS3 will be drafted at the end of March 2010, trailed at the National Heart conference in March, and full guidance will be available late 2010/2011.
CR Network Questionnaire - The national CR team have requested from each network to complete a questionnaire about the current situation regarding CR within the sector.  The completed questionnaire must be submitted by 31st January.  ASc will send out the questionnaires to the CR programmes and the responses will be collated by the Network.
The NHS Improvement team have created a new web page for CR that provides updates and a useful base for resources and information.  The CR web page can be accessed at http://www.improvement.nhs.uk/heart/ 
Action 12: FIK to invite Melissa Ream from the Department of Health to the next meeting to provide more details on the commissioning packs.
Action 13: ASc to send out the national CR questionnaire to the CR programmes across NWL.
	F Khan 

A Scott
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	Review of ‘Barriers to uptake of Cardiac Rehabilitation in the UK’ by Neera Lakhmana NCLC&SN
FIK circulated this report to the group, which looks at the key common barriers which prevent patients from attending cardiac rehabilitation services. It also suggests that by looking at modifiable factors and having a patient centred approach we can increase patient uptake rates and lower the drop out rates. Main reasons for not attending, CR was not offered to patients and patients not interested.  The report also looked at  barriers such as communication particularly amongst some ethnic groups, religious and cultural issues, long waiting lists, transport issues, lack of convenience, illness, deprived, domestic responsibilities, etc.   The report also focussed on organisational/service factors affecting participation, e.g. patient not been invited as a consequence of poor funding, under-resourcing, lack of support from cardiologists.  Other factors include time and location of class not convenient, lack of encouragement from GP.  The report also outlined a number of recommendations.  
FIK read a study which was featured in The British Journal of Cardiology 'Improving the uptake of cardiac rehab - redesign the service or rewrite the invitation? (Volume 16 issue 2 March / April 2009). The article mentions the Theory of Planned Behaviour where in a case study CR invitation letters were reworded and signed off by cardiologists involved in the patients’ care with the aim to increase the uptake of CR. The study showed that this was the most effective intervention because the patients felt that they had to attend. FIK suggested that we should implement such an intervention which the group supported. 
Action 14: 

- FIK to provide links to this study to AS.

- FIK to source all of the invitation letters which are currently in use at all of the different sites in NWL.

- FIK to get hold of the study in further detail and if possible the letter which could be used by NWL CR programmes.   
	F Khan


	6
	CR Tariff Update
There is now an acute CR tariff U54.1 JE stated that the tariff for rehab unit is difficult to access and that only some areas are using it. However people want to carry on using the tariff until the CR commissioning packs arrive which will in time supersede the tariff. 
	

	7
	Update CR Programmes in NWL
ASc mentioned that we need an update on the CR programmes across the sector as the last one was carried out in 2007 (see attached). FIK has sent out a request to all CR centres to provide an update.  To date Brent and Hillingdon have provided data so far. 
Action 15: FIK to chase responses from the CR programmes to update the CR programme list for NW London and to prepare a draft
	F Khan 

	8
	AOB
i) National Heart Conference 24th March 2010
ASc informed the group this is an annual national event to celebrate progress and developments across the UK within cardiac networks.  The network has secured 15 places.  The national priority projects from this group will be showcased at the event with poster submissions.  

Actions 16: ASc to confirm number of places available.
	

	9
	Next meeting: date, day, location

ASc raised the opportunity to review when the group meets and asked if the group would like to continue to meet on a Monday or change to another day for future meetings and also to consider the location.  The majority agreed to keep the meeting on Monday but to consider St Mary’s for future locations as more people previously attended the meetings at St Marys.  Royal Brompton was proposed as the second site, as well as Hammersmith and Fulham PCT. 
Next meeting:

Date: Monday 26th April 2010, Time: 9 – 11am, Location: Acrow Boardroom, St Mary’s Hospital, 
	


	Action number
	Item name
	Action
	Done

	1
	Clinicenta
	On hold for now pending development from NHS London
	N/A

	2
	CR for Heart Failure Patients
	TH to obtain a copy of the article on HF and deaths following CR.


	

	3
	CR for Heart Failure Patients
	ASc to check for any funding available in the network for the pilot of CR for HF patients. 
	

	4
	Review of Terms of Reference
	ASc to submit a draft version of TOR to AS and JE for comments and feedback and then to forward onto to the group to review and for sign-off at the next group meeting.
	Y

	5
	Presentation on Phase 1
	TH and OM to prepare a presentation on the CR service at Ealing for the next meeting.
	

	6
	Referral form
	JE to make the necessary amendments to form regarding Phase 1.
	

	7
	S.T.A.R.T

Meeting
	FIK to continue with the organisation of the S.T.A.R.T meeting on 25th January 2010
	Y

	8
	Development of Phase IV
	FIK to co-ordinate information to draft a leaflet
	Meeting arranged with JE 25/02

	9
	Development of Phase IV
	ASc to update the CSG as part of the CR update, developments within the work stream  
	

	10
	Vocational Rehab

Project
	FIK to create plan of action on how it would be possible to offer this pathway to stroke patients at Ealing and Charing Cross sites.
	Y

	11
	Cardiac Rehab for PPCI patients
	JE to document the details and achievements of the project for publication; group to explore options available such as British Journal of Cardiology
	

	12
	Cardiac National Priority meeting
	FIK to invite Melissa Ream from the Department of Health to the next meeting to provide more details on the commissioning packs.
	

	13
	Cardiac National Priority meeting
	ASc to send out the national CR questionnaire to the CR programmes across NWL.
	

	14
	Reviews of barriers to uptake of CR in the UK
	- FIK to provide links to this study to AS.

- FIK to source all of the invitation letters which are currently in use at all of the different sites in NWL.

- FIK to get hold of the study in further detail and if possible the letter which could be used by NWL CR programmes.   
	Y

	15
	Update of CR programmes in NWL
	FIK to chase responses from the CR programmes to update the CR programme list for NW London and to prepare a draft
	

	16
	National Heart Conference 24th March 
	ASc to confirm number of places available.
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