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Project Ref No
S/C (Note 1)
Project Description
Expected Outcome
Developments/benefits to date – particularly direct patient benefits
2004-5 allocation

£
2004-5 spend 

£
2004-5 Remaining

£
Rough profile of spend in 2006-2008


C
Creation of a specialist CHD practitioners/co-ordinators resource to provide continuity of care between primary and secondary care and to develop cardiovascular health informatics
Development of clearly mapped pathways of clinical management for CHD to allow co-ordination of integrated patient management protocols suitable for NHS Argyll and Clydes varying geography
4 nurses to be appointed to take this forward, interviews set for 130505.


185,000


0
185,000


Please see Funding summary 


C
Development of a stroke register across NHS Argyll and Clyde.  Maintenance of the CHD register in Paisley and roll out of such a register across the rest of Board. This will include ability and capacity to carry out a combined equity audit across cardiac and stroke services
Improved control of risk factors and prevention and treatment of stroke and CHD in Argyll and Clyde's population through the implementation of stroke and CHD registers Board-wide
Roll out planned in Inverclyde first. A GP  Practice in Greenock has been identified as test practice. CHI download for area requested through Health Board.
181,000


34,700


146,300


Please see Funding summary


C
Argyll and Bute (LIDGH/A&B LHCC) Consolidation of the existing cardiac rehabilitation programme extending the service to newly diagnosed patients with angina.  Development of a heart failure service in line with developments elsewhere in Argyll and Clyde.  It is envisaged that the service will primarily provide a service for North Argyll (including Mull and Iona) but that it should also provide an advisory service for Mid Argyll and Kintyre.
Limit the physical and psychological effects of cardiac illness, reduce the risk of death or re-infarction, control cardiac symptoms, stabilise or reverse the atherosclerotic process and enhance the psychological and vocational status of selected patients.  Collaborative working will be promoted between primary and acute care, community and voluntary services.  Improved access to treatment, care, support and advice for the population as a whole but with managed access for deprived and excluded areas using facility of the area-wide disease register (once implemented)
Interviews for Cardiac Rehabilitation/Heart Failure Nurse Specialist will take place 170605.  Post will be line managed by Clinical Service Manager based in Primary Care.
60,522


0
60,522


Please see Funding summary


C
Development of infrastructure and management of the MCN Identified MCN Office and establishment of infrastructure for the MCN.  The Managers of all 3 MCNs within Argyll and Clyde (Cardiac Services, Stroke and Diabetes) are now based within one MCN Office

The MCN has Lead Clinician.  MCN Manager in post 10th May 2004.  Structure of MCN has been defined and groups within MCN are being established.  The Steering Group is formed,  all locality groups have been convened and regular meetings established.  Work within most subgroups is underway. All groups are multidisciplinary with patient/public  representation. The Network has produced statement of clinical and service improvements it will focus on as result of consultation through the NHS Argyll and Clyde Clinical Strategy Review. Implementation of year one and year two bids is underway. A communication strategy for the MCN is progressing and MCN website in development.  Clinical Standards will form part of the QA programme- and contact has been made with NHS QIS regarding this.  Education and Training is a key component of the MCN and a subgroup is being convened to take this forward.  MCN is working as part of NHS Argyll and Clyde's Clinical Strategy Review to address issues around patient access and maintenance of professional skills.  The MCN is currently developing a Healthcare Plan for Cardiac Services in NHSAC.
50,000
58,000


(8,000)




Notes

1  Enter S = Stroke and C = CHD

Total CHD
476,522

92,700

383,822

ANNEX C  BOARD:


CHD/STROKE PROGRESS ON 2004-5 INVESTMENTS
MONITORING REPORT

                                                                                                                                                                                    12 MTHS TO MARCH 2005

Project Ref No
S/C (Note 1)
Project Description
Outcome Date
Expected Outcome
Developments/benefits to date
2004-5 allocation

£
2004-5 spend 

£
2004-5 Remaining

£


S
*Argyll & Clyde Stroke follow up Service.   

The service proposed will assist the existing stroke care coordinators support the seamless transfer of care for patients on their discharge to the community, through knowledge of available services.  It will a standardised level of access to support, services and advice throughout Argyll & Clyde, addressing gaps and inconsistencies in the follow-up care of stroke/TIA.  The development will ensure the evaluation of the coordinated and individualised programmes of care while promoting collaborative working between primary, secondary, community and voluntary services.  The occupational Therapy element of the proposal will provide functionally relevant rehabilitation within the patients own home.  This will provide smooth transition between hospital and home and provide on-going support for both patients and their carers.  Freedback to the rehabilitation team could also deal rapidly with any unforeseen issues post discharge.  Responsibility will include review and audit of stroke and TIA patients within primary care at defined intervals up to a year post event ensuring medication compilance, risk factor control and review to physical function.  The service will provide an information and education resource for patients/carers, other health and social care professionals, will undertake health promotion and advise on lifestyle changes that would be advantageous to this patient group.
Waiting Times:- this proposal will reduce the wait for outpatient occupational therapy at day hospitals, it will also involve patients, voluntary sector and key professionals in networks, trust, boards etc.  Equity for patient access + improved access to professionals and services.
All posts in place from Oct – Dec 2004.

Current benefits are the development of the service as identified in the expected outcomes.
138,820
12,100


126,720



S
*Stroke rehabilitation Team 

Patients are sent to several different acute stroke units from rural areas to Southern Glasgow, RAH Paisley, IRH Inverclyde.  Sometimes they are not sent because of resistance to travelling and losing contact with their family.
The expected outcome is to 
The pilot team is now established, although the position of O.T. has been difficult to fill. 
100,000
55,900


44,100





S
*Radiology CT Services 

CT Brain imaging is a recommendation from many bodies advising on standards of stroke care. (SIGN, CSBS, RCP, RCGP, NFS and may research areas) Across Argyll & Clyde it is known that provision and access to CT brain imaging is fragmented, ad-hoc dependent on the post code area the patient falls within and largely down to individual clinical decision making.  Every person that is suspected of having a stroke has the right to and should automatically be encouraged to have, this diagnostic test and appropriate treatment.  Research in the field of stroke management is fast advancing and it is now widely accepted that stroke should be treated as a "BRAIN ATTACK" with the same level of urgency ans a "heart attack".  Thrombolysis has been shown to save lives and reduce disability for stroke patients.  The benefits to the patient, their family, society and the service far outweigh the costs involved.  The long term costs in terms of disability are huge and complex in this area.  The availability of CT brain imaging is a priority for our evolving Stroke Managed Clinical Network and NHS Argyll & Clyde.  This must include on call commitment which will therefore be able to meet the requirements for the emergency of a stroke and appropriate thrombolysis, if indicated by the scan and other clinical indicators.  Equally the provision of available CT brain imaging on a daily basis will require extra investment in order to meet the 48 hour requirement advocated by SIGN and CSBS
Rapid appropriate management of stroke as a medical emergency.  Increased likelihood of survival and improved outcomes in terms of function and ability and the more timely transition back to normality facilitated within an efficient care pathway.
This service has now been fully established and workload will be monitored.
100,000
25,000
75,000



S
* Stroke Audit Data Base

By establishing a register and consequent database and data set for standardised collection, demographics, morbidity and epidemiology information can be more effectively gathered and evaluated.  The register can also be utilised as part of the clinical decision making process to aid the informed development of appropriate primary and secondary prevention measures to be uniformly implemented in line with best evidence and guidance.  This in turn will ensure that patients and the population as a whole have access to and benefit from this information and can become involved in the developments shaped as a result of this data.  Another benefit will be in determining the priority areas for investment based on rigorous evaluation of the data and measuring the effectiveness of any strategies initiated as a result of the data gained.
40,000
28,300


11,700





S
MCN.

The stroke items above have now evolved since the appointment of MCN Manager for stroke.  There are still issues that need to be addressed and combined issues for both Stroke and CHD which are being addressed since the  combined Stroke/CHD office has been established which has allowed easier access to information and better communication
50,000
49,500


500


























Provision of Carotid Doppler

Carotid Doppler Service To appoint a technician to carry out carotid doppler scanning in patients with TIA or minor stroke.  The Doppler service is patchy area wide, especially in the IRH catchment population.  Early referral of TIA's is important, but there is no point in this if early scanning is not also available.  Rapid referral to vascular surgery will prevent strokes in a significant number of patients if they have early angioplasty or stenting.

Equipment on order by year end
127,400
0
127,400














G Grade Stroke Nurses

Posts still to be filled
102,340
0
102,340












































Total Stroke


658,560
170,800
487,760














Total CHD/Stroke


1,135,082
263,500
871,582












Notes

1  Enter S = Stroke and C = CHD

Notes

1  Enter S = Stroke and C = CHD


