
NHS FORTH VALLEY MONITORING TEMPLATE

STROKE (AS AT 31st March 2005)

1.
Investment plans/Monitoring

This monitoring report covers the period from 1st April 2004 to 31st March 2005.   The projects included in this Report are outlined in Table 1.   Further details, including developments and benefits, the agreed funding allocation and spend for these projects are included in the associated attachments. 

Table 1

· Establish MCN for stroke

· Establish national database for stroke

· Duplex ultrasound scanner

· Enhance therapy support for acute stroke patients
· Acute Stroke Beds

· Equipment for Beds

· Community Physiotherapy

· Specialised equipment

· Stroke SHO

· Nutritional support to Rehabilitation outreach team

· Dietetic screening

· Stroke Clinical IT Module

· Stroke rehabilitation equipment



· The MCN is now well established and will continue to consolidate this position by supporting service improvements during 2005/ 2006. The vacancy template shows that there are currently no vacant posts in relation to the funded projects. All of the projects are progressing and regular updates are provided to the MCN steering group. Projects involving purchase of equipment are now completed and the equipment in place and being utilised.
The slippage from these projects has been reallocated and invested locally.  Further details are available in the attachments.

Table 2 includes a list of Non –recurring bids submitted during 2004/2005 for consideration by the SEHD. It is hoped that these will be implemented in 2005/2006. Approval from the SEHD is still awaited.

· Table 2
Non-recurring Stroke bids for 2005/2006

· Develop a training package to support nurse to undertake Dysphasia assessments

· Review all patient information regarding nutritional needs

· Workshop to enhance goal-setting across the patients pathway

· Locum support to enhance GP involvement with MCN development

· Stroke stakeholder event



2. Managed Clinical Network
A full-time MCN manager started work in July 2004. The membership of the MCN includes patient and voluntary sector representatives.   Meetings continue to be held on a monthly basis but we are in the process of developing sub groups who will meet regularly and enable specific areas of work related to the strategic plan to be taken forward.   The co-ordination of stroke-related issues across Forth Valley has been improved and the MCN is working well.
Issues discussed at MCN meetings include:

· National Strategy Funding (Bids and monitoring)

· National Seminars

· Sub group work plans

· Service reconfiguration 

· Development of local services including the community hospital at Clackmannan in 2007 and the acute facility at larbert in 2009

· IM&T

· Patient representation

· SSCAS Database

· Quality Assurance

· Clinical Standards

CHD and Stroke MCN Managers continue to meet and this has proved to be valuable in sharing good practice and in considering the future development of MCNs.

3.
Audit/Waiting times/NHS QIS Standards

The MCN structure, agreed by the steering group, will include a sub-group to look at audit and research.  The sub-group will be involved in identifying and supporting audit and research projects.  The work is ongoing in the development of the draft QAF document.   Work also continues on the SSCAS database and we are looking to also include the outpatient neurovascular clinic during 2005/06.
4.
Patient/ public involvement

MCN working is something new for many of the MCN members, but particularly our lay members.  Therefore a lay member event was held on 17 March 2005 to support them in this new approach.   The Event provided an overview of the NHS in Scotland and offered an in-depth look at MCNs, including the arrangements in NHS Forth Valley.  Importantly the workshop demonstrated the skills, knowledge and behaviours that lay members bring to the MCN and the important contribution that they can make.   We now have patient and voluntary sector representation on the Stroke MCN steering group, we also have a patient and voluntary sector sub group, which is chaired by one of the patient representatives.
5.
Communication/ Events

Training has been given to help develop a FV Stroke website (as part of the “MCNs on the web Project”).   Development of the website template will begin in May 2005.   We have been awarded funding through the “MCNs on the web project” to enable patient’s stories to be published and made available on the website.   This information will be a valuable source in informing strategic planning processes.   Furthermore, a bid was submitted to the SEHD to run a Forth Valley stakeholder event during 2005/ 2006.  If successful this will support information sharing, networking and education.
6.
Any Other Local or Wider Service Issues

Service reconfiguration is linked to the recent public consultation of which the outcome has been agreed.  This outcome will influence future models regarding acute care and rehabilitation services. In principle unplanned services will take place on the SRI site and planned services will take place on the F&DRI site, until the new acute hospital opens in 2009.  It is planned that the programme of transitional arrangements will be completed by August 2005.

MCN members have been involved with developing the output-base specification for acute Stroke services, which will inform the full business case for the new hospital.
7.
Plans for the next 12 months for Stroke Services

Current plans include the following (taken from the draft Forth Valley Local Health Plan as at 31 March 2005, 

Ref. No.
Actions
Outcomes
Timescale
Lead
Resource Implications

1.
Develop Forth Valley Stroke Strategy.
Clear list of agreed priorities
31 March 2005
MCN - SG
Within existing resources

2.
Implement recommendations of Phase 1 of the Stroke Redesign Project (i.e. referral pathways; dedicated acute care beds; ICP in the first 48-hours of care).
Improved patient journey
31 March 2005
MCN - SG
Within existing resources

3.
MCN to implement work plan.   Areas of focus will include:  prevention strategies for vascular disease; quality assurance; health promotion; access to CT scanning; stroke rehabilitation services; referral to TIA services; optimisation of IM&T; patient and carer involvement; dietetic services; and clinical psychology support.
Improved quality
31 March 2005
MCN - SG
Within existing resources

4.
Centralise outpatient Forth Valley TIA services on a single site in fully resourced clinic.
Improved care
31 March 2005
FVAHT - IA
To be determined

5.
Implement service developments against national strategy.
Enhanced services
30 April 2004
FVAHT - IA
Resources available

6.
Implement projects funded under the NOF scheme.
Enhanced services
30 April 2004
FVAHT - IA
Resources available
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