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                                                                     North West London 

                                                       Cardiac and Stroke Network

Cardiac Rehabilitation Meeting

Minutes 26 April 2010
Acrow Boardroom, St Mary’s Hospital
	Item
	Discussion


	Action

	1
	Welcome, Apologies and Introductions
	

	
	Present

Dr Amarjit Sethi (Co-chair/Ealing Hospital) - AS

Antoinette Scott (NWLC&SN) – ASc

Antoinette Brennan (Hillingdon Hospital) - AB

Austin Lumley (Hillingdon Hospital) - AL

Tatiana Hodges (CR Specialist lead, Ealing) - TH

Olivia Molloy (CR Specialist Nurse Ealing) - OM

Farah Irfan-Khan (NWLC&SN) - FIK


	Apologies

Judith Edwards (Co-chair / Imperial College Healthcare) 

Deirdre Milnes (Hillingdon Hospital)

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

Audrey Alimo (NWL Hospitals)

Linda Morris, Cardiac Rehabilitation  Nurse, Harefield Hospital

Mac Gunnoo (Royal Brompton and Harefield)

Hasina Aktar, (Dietician, NHS Hounslow)

Sarah McInnes (Ealing PCT)

Katie Bartlett (Charing Cross Cardiac Rehab)

Candace Bovill-Taylor (Charing Cross)
	

	2
	Minutes from the previous meeting (18 Jan 10) 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 – ASc confirmed that this is still on hold and is unaware of the timeframe. AS stated that Ealing PCT had funds which were earmarked to be spent by Clinicenta and therefore AS is concerned about where this funding has ended up. 
Action 1:  ASc will find out from the NWLCP about what has happened to this funding.

2) CR for Heart Failure Patients - TH provided her findings on a study which she sourced on HF and deaths following CR. TH emailed Professor Doherty and he provided a summary of the BRUM-CHF (Birmingham Rehabilitation Uptake Maximisation study for patients with Congestive Heart Failure) which was a trial of home-based exercise to specialist heart failure nurse care. The findings were disappointing as they showed little benefit occurred and that more patients died in the intervention. AS stated that specialist input is required for HF patients attempting CR. The work group agreed that this study proves the point that rehabilitation needs of HF patients differ from other cohort of patients.  
Action 2: Distribute the BRUM-CHF study to the work group for feedback. 
3) Review of Terms of Reference (ToR)
FIK and ASc confirmed that the ToR have been reviewed by AS and JE and input from the work group would be appreciated. 

Action 3: FIK to circulate ToR amongst work group for feedback so that it can be signed off. 

4) Referral form

Everyone is currently using the form however some group members recently raised concern over the usage of this form.  AS suggested that JE should contact all programmes and ask if they have any issues if so to accumulate the responses and feedback at the next meeting. AS pointed out that the next logical way forward would be to introduce electronic forms however we cannot do this until we have a competent paper version. 

Action 4: To invite group members to come forward with the any issues they have with the form to attend next meeting and provide this feedback to JE. 

5)  Development of Phase IV

At the last meeting the group decided to develop another leaflet based around Phase 4. The data on this can be obtained from the 2010 service comparison survey done recently on all NWL CR programmes. 

Action 5:  FIK to draft a leaflet for CR work group to review at next meeting.

6) Review of ‘Improving the uptake of CR – redesign the service or rewrite the invitation’ 
AS confirmed that he had received the links to this study and the letter which was used in the pilot from FIK. AS initiated a discussion around CR invitation letters and who they are signed by at each site. AB & AL confirmed that letters were being sent from AB and TH & OM confirmed that letters are sent out under Professor Kooners name and that most patients expect to meet him when they arrive for their rehabilitation. AS suggested that all sites should be asked about whose name is used for sending out invitation letters and everyone should participate in a 3 month trial of using letters signed off by Consultants to see whether this has an impact on the uptake of CR. 
Action 6: FIK to investigate which sites are not using invitations that are signed by Consultants and to encourage them to participate in a 3 month trial using the sample letter. To audit the results and provide feedback at the end of the trial. 
	ASc

FIK
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	FIK
JE
FIK
FIK
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	Presentation on CR programme at Ealing Hospital

TH delivered a presentation on the CR programme at Ealing. TH began by highlighting their perception of patients as customers and a standard of service which meets the patient’s needs and expectations. Currently do not provide service for HF patients. Due to lack of resources a contingency plan is in place which is provided to eligible patients which is home-based via DVDs. Carried out a patient survey from December 2009 until February 2010 to find out how patients felt about the CR service. Overall the service received a good response; 94% of patients rated the quality of the service as ‘excellent’ or ‘good’. Suggestions for improvement were also made by the patients which the team intend to integrate into the programme. 

Action 7: FIK to distribute presentation to the work group. 
	FIK

	4
	Update on National Priority Projects
i) Vocational Rehabilitation (VR) project

FIK reminded the work group about the discussion at the last meeting around the lack of cardiac patients being picked up for this service at the pilot site at Ealing. It was a cohesive decision to focus on stroke patients instead as the work group felt it had more scope. FIK confirmed that this project has initiated, Stroke Vocational Rehabilitation, which FIK is leading on.  So far conducted research on what is available around London and in particular NWL. From the findings it is visible that there is limited service. In NWL there is an existing service which is funded by H&F called Choices which provides VR to stroke patients. They are interested in becoming a pilot site. FIK also mentioned Ealing PCT as another potential pilot site as they have shown interest and a meeting with the Joint Head of Commissioning will be held in the near future. 
FIK also provided an update on the situation with the charity organisation Shaw Trust which the network initially set up a pathway with to support patients in finding work. The contract that Shaw Trust has with the Department of Work and Pensions will be ending in October this year. Therefore the support that they provide to patients will be limited from now on however they can still support patients as long as they have already found a job and provide support in other areas i.e. work adjustments, etc. 

ii) Cardiac Rehabilitation for Primary Angioplasty patients 

FIK confirmed that the Terms of Reference have been updated and reviewed by JE and AS.

Data from all the of CR centres has been collected for the service comparison report for 2010. FIK thanked everyone for sending through the data. A third audit of the CR PPCI project was carried out on patients who had their PPCI done from October 2009 until January 2010 which showed an increase from 74% (2nd audit) to 78%. This result was used in the poster for the National Heart Conference which was awarded ‘Outstanding contribution to improving services’. FIK also provided the key achievements and learning of the project to NHS Improvement which will be featured in a national publication which will be available at the National Priority meeting on 13th May 2010.
	

	5
	Feedback on CR events / meetings:
i) S.T.A.R.T meeting on 25th January 2010
AS stated that the information provided at the meeting mainly emphasised the importance of omega-3 intake as a recommended dietary advice for post-MI patients either as a supplement or by eating oily fish weekly. ASc stated that quite a few GPs and dieticians attended the event. ASc suggested that we should invite more dieticians to attend the work group meetings and more primary care connection would also be beneficial. AS suggested to have meetings in the evenings to attract GPs. 
ii) National Heart Conference
ASc stated the event was a celebration of all of the achievements in cardiac care through various projects and networks and informed the work group that the NWLCSN was awarded with two awards, one of which was for the CR PPCI project and the other for a Heart Failure project for ‘Working partnerships’.
Action 8: FIK to work group the link to the presentations and poster awards. 
	FIK

	6
	Update on CR programmes in NWL
FIK summarised the Comparison of CR services in NWL 2010 into graphs which she shared with the work group. FIK stated that 9 sites returned data on their services. Three graphs were depicted from the data; Waiting times for phase 1 & 2 which illustrated that there is no waiting time for phase 1 across the sector. For phase 2, the waiting time varies from 1 week to 8 weeks. A couple of sites have no waiting time and a couple have only 2 weeks waiting time.

The second graph was based on Staff available. It was apparent that every site has a different team composition and staff time. Westminster PCT has the highest amount of staff time and the most varied composition. The third graph was based on Service available – Phase 1, 2 and 3 are offered by most sites. Phase 4 by only 2 sites. The work group raised some issues over the accuracy of the data but agreed that this was a logical way to illustrate the inequalities that exist in terms of resources across the sector.
Action 9: 
1) Send out the draft version of the Comparison of Cardiac Rehabilitation services in NWL 2010 report to work group to confirm data accurateness. 
2) Once confirmed use the data to re-calculate the data for the graphs and distribute graphs to work group.  
3) Use the data from the graphs to do staff: patient ratio by obtaining yearly intake of patients eligible for CR from each site. However AS highlighted that the definition of ‘Uptake of CR’ needs to be established i.e. every site needs to calculate this number in the same way. 

4) Once staff: patient ratio calculated for each site use this data to analyse and identify the CR centres which require resources to help them support maximum patients. To help establish what the ratio should be source national guidelines on staff: patient ratio in CR. 
	FIK

	7
	National update

i) NICE implementation and commissioning
Six long-term conditions have been selected for the development of the Department of Health commissioning packs. The first of which is going to be based on CR. The first year would mainly involve recruiting CR programmes to use the packs which would be tested and refined. ASc encouraged the work group to think of national priority projects which could be implemented at their site. Sites which are interested in participating in this project will need to complete an application form which will be sent through to NHS Improvement who will select 15 projects across the country. The end date of the project will be March 2011. ASc and FIK stated that they would be willing to provide their support if CR programmes required it. 
Action 10: ASc to send out an email with application form to be completed to become a pilot site and sent to NHS Improvement by 14th May 2010. 
ii) CR questionnaire 
ASc thanked everyone for their input. ASc confirmed that 11 out of 12 sites returned their completed questionnaires. The evaluation of the questionnaires is currently being prepared by NHS Improvement. 
Action 11: ASc to provide evaluation of questionnaires to work group. 
	ASc
ASc
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	AOB
	All
ASc
FIK
FIK

	
	1) ASc informed that the network team which was based at H&F PCT has moved to a new address: NHS Westminster PCT, NHS Westminster 15 Marylebone Road London NW1 5JD. 
2) ASc asked the work group to think about organising another educational event such as the S.T.A.R.T meeting in January. 

Action 12: Any ideas or suggestions please email ASc or FIK.

3) AS has been involved in evaluating the work plan for 2007 – 2009 which was sent through to the Cardiac Steering Group. A further review is required once done it will be circulated to the work group.

Action 13: ASc to circulate evaluation to work group once it’s finalised. 
4) Service Status At a Glance (SAG) board 

FIK has developed an excel sheet which is referred to as Service Status At a Glance (SAG) board. The concept behind this excel sheet is to gain data on each CR programme on a regular basis which would include uptake of CR, number of DNAs, etc. The excel sheet will act as a visual tool to aid the work group in understanding how each CR programme is performing against network and national average and national target and to help identify any issues. AB and AL confirmed that they already collect this data and would be able to provide this to FIK. 
Action 14: Circulate SAG board to work group for feedback. 

5) Cause and effect analysis
FIK reiterated that many barriers to the uptake of CR exist however local barriers need to be identified to be able to deliver local solutions which is in line with the priorities which AS and JE have agreed upon for the 2010/11 work plan. With this in mind FIK has created a cause and effect analysis diagram as an aid to identify major causes at each site so that focus can be made on the individual root causes in order to raise the uptake of CR. Work group see this as a useful and meaningful task which could be done electronically.    

Actions 15: Circulate cause and effect analysis to be completed by each programme for next work group meeting.
	

	9
	Next meeting: date, day, location

Date: Monday 28th June 2010 Time: 9:00 – 11:00am Location: POD Seminar room, Ealing Hospital 
	


	Action No.
	Item name
	Action
	Lead
	Done

	1
	Clinicenta
	Find out from the NWLCP about what has happened with the funding.
	ASc
	

	2
	CR for HF Patients
	Distribute the BRUM-CHF study to the work group for feedback. 
	FIK


	Y


	3
	ToR
	Circulate ToR to work group for feedback so that it can be signed off.
	FIK
	Y

	4
	Referral form
	Invite group members who have issues with the form to provide feedback to JE for next meeting.
	JE

	

	5
	Development of Phase IV
	Draft Phase 4 leaflet for CR work group to review at next meeting.
	FIK
	

	6
	Review of ‘Improving the uptake of CR – redesign the service or rewrite the invitation’
	Investigate which sites are not using invitations that are signed by Consultants and to encourage them to participate in a 3 month trial using the sample letter. To audit the results and provide feedback at the end of the trial.
	FIK
	

	7
	Presentation on CR programme at Ealing Hospital
	Distribute presentation delivered by TH to the work group.
	FIK
	Y

	8
	National Heart Conference
	Provide work group with the link to the presentations and poster awards at the National Heart Conference.
	FIK
	Y

	9
	Update on CR programmes in NWL 2010
	1) Send out the draft version of the Comparison of Cardiac Rehabilitation services in NWL 2010 report to work group to confirm data accurateness. 

2) Recreate graphs using the final data and distribute graphs to work group.  
3) Using the data calculate staff: patient ratio for each programme by obtaining yearly intake of patients eligible for CR. 
4) Use staff: patient ratio to analyse and identify programmes which require resources to help them support maximum patients. Source national guidelines on staff: patient ratio in CR for guidance on staff time and composition.
	FIK
	

	10
	NICE implementation & commissioning
	Send application form to programmes to be completed if interested in becoming a pilot site to be sent to NHS Improvement by 14th May 2010.
	ASc
	Y

	11
	CR Questionnaire
	Provide evaluation of questionnaires once received from NHS Improvement.
	ASc
	

	12
	AOB - 2


	Work group to email any ideas or suggestions on national priority projects to ASc or FIK.
	All
	Y

	13
	AOB - 3
	Circulate evaluation of Work Plan to work group once it’s finalised.
	ASc
	

	14
	AOB - 4
	Circulate Service Status At a Glance board to work group for feedback.
	FIK
	

	15
	AOB - 5
	Circulate cause and effect analysis to be completed by each programme for next work group meeting.
	FIK
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