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1 INVESTMENT PLAN/MONITORING

Financial details (allocation, current spend and slippage), as requested were submitted in full as part of Investment and Implementation and Planning Proforma.  Progress in implementing Annual Investment is summarised below:
1.1 Development of Stroke Unit 
During the past six months significant progress has been made culminating in the opening of Phase I of the Stroke Unit (15 bed) in December.  Specialist multi-disciplinary Team have all been recruited including Consultant Physician and Clinical Specialists for Occupational Therapy, Speech and Language Therapy and Physiotherapy. Equipment has been purchased and staff have undergone a two day Foundation Stroke Training Course.  Admission criteria to the Unit have been agreed.  
Capital Works for Phase II (to bring unit up to 23 beds) is complete and all beds remain on schedule to be open in April 2005.    
1.2
Neurovascular Clinic
A weekly Neurovascular Clinic was set up in November 2004.  A Protocol and Referral Form has been developed and widely circulated.  Joint working has been established with Neurosurgery and protected slots for Carotid Doppler Ultrasound agreed.  An audit of the Service is underway.

1.3 
National Stroke Care Audit

A part-time Audit Facilitator has been in post since March 2004.  
1.4 
Managed Clinical Network

The Network Manager has been in post since January 2003 and was appointed on a Fixed Term Contract of two years.  Following a review, the post was extended until June 2005.  

1.5 
Big Lottery Fund
Money was allocated in September 2003 to set-up a part-time Multi-Disciplinary Community Rehabilitation Team (Lochaber) and to establish two new part-time CHSS Stroke Nurse Posts (Caithness and Lochaber).  Staff have been appointed to all posts with the exception of Physiotherapist for the Rehabilitation Team.  As an interim measure the money is being used to provide cover for backfill.
2. MANAGED CLINICAL NETWORKS 

The work is being managed and co-ordinated by the Project Director, Lead Clinician and Project Staff supported by a Highland-wide multi-disciplinary/agency Steering Group and various working groups.  The MCN has widespread ownership and has been underpinned by a massive collaborative effort.   All of the commitments outlined in the first Annual Report published in February 2004, have been met, together with a number of other significant achievements:
2.1 Stroke Unit & Neurovascular Clinic
· Specialist multi-disciplinary Team recruited including Consultant Physician and Clinical Specialists for Occupational Therapy, Speech and Language Therapy and Physiotherapy  

· Phase 1 (15 beds) opened

· Weekly Neurovascular Clinic set up in November.  A Protocol and Referral Form has been developed and widely circulated

· Joint working has been developed with Department of Radiology to oversee improved diagnostic services

2.2 Implementing National Standards & Guidelines
· Multi-Disciplinary approach and Highland-wide process to develop, consult, implement and monitor stroke care protocols.  Implementation work ongoing.  
· Protocols available in a variety of formats including on the Internet and Intranet.

· Development of Phase II Protocols underway

· Peer Review of Acute Stroke Services carried out in October 2004
2.3 Community Initiatives
· Two multi-disciplinary Community Rehabilitation Teams established (North West Sutherland, East Highland).  Teams evaluated and findings published.  A third team is in the process of being set-up in Lochaber

· Three part-time stroke nurses in post and roles fully integrated with work of the MCN

· Funding secured and Project Officer appointed to review the delivery of Speech and Language Therapy Services in remote and rural settings.

2.4 Education and Training

· Structured programme of Training being implemented

· “Training for Trainers” Course  and “Foundation Training” Course set-up and running 

3 
AUDIT /NHS QIS STANDARDS

All Highland Hospitals which routinely admit stroke patients are participating in National Stroke Care Audit.  This is allowing local performance against national standards to be monitored.  

National standards and Guidelines are being implemented in Highland through a series of locally developed stroke care protocols.  A peer review visit for Acute Hospitals was carried out in October 2004.  Rapid progress was highlighted.

4 
PATIENT/PUBLIC INVOLVEMENT

Work is being overseen by a Multi Agency Working Group, chaired by Chest, Heart & Stroke Scotland.  Key initiatives during past six months included:
· Series of Focus Groups to look at how Patients & Carers want to be involved with the Network
· Relatives clinic set-up for Stroke Unit 

· Communication for Life Group run by Speech and Language Therapists

· Patient & Education Carer Programme running in Lochaber by Local staff

· Representation on Locality Stroke Interest Groups 

· Patient Stories and Case Studies developed

· Individuals who have had a stroke invited to speak at Training events

· Patient Feed-Back as part of Evaluation of Community Rehab Teams

5
COMMUNICATION AND EVENTS

Significant time and effort continues to be devoted to improving internal communications.  Actively involving staff in the Network has helped to increase ownership, understanding and responsibility.  While this is clearly an ongoing issue progress continues to be made.  Close working has also been established with other Managed Clinical Networks in Highland (Coronary Heart Disease, Diabetes, Cancer and Community Hospitals).

5.1 
Publications/Reports & Papers

The Managed Clinical Network has also demonstrated a clear commitment to disseminating information.  A pro-active and targeted approach is ongoing.  A Summary list is attached [Appendix 1].

5.2 Events/ Conferences 

A number of local events were attended or hosted during the year, including: 
	· Event
	Month

	· Patient & Carer Focus Groups
· QIS Pee-Review Visit of NHS Highland Acute Hospitals
	October

	· Stroke Foundation Course for Stroke Unit Staff

· Meeting of MCN Managers (Highland, Orkney, Shetland and Western Isles)
· Local Protocol Launch Events

· Presentation on MCN to North Clinical Forum

· Presentations at Protected Learning Afternoon for GPs (Inverness)
· Update Session at East Highland Protected Learning Afternoon
	November

	· Protocol Launch Events
	December

	· Training for Trainers – Two Day Course
	January

	· Training for Trainers – Two Day Course
· Presentation to Highland Cross” to raise funds for “Survivors of Stroke Appeal” in Highland
	February

	· Presentation to North Highland Community Health Partnership on North West Sutherland Community Rehabilitation Team

· Presentation on Managed Clinical Network at NHS Highland Best Practice Seminar
· 4th Highland-Wide Stroke Study Day
	March


6 
LOCAL OR WIDER SERVICE ISSUES

In many areas in Highland, in common with other parts of the UK, the overall population is ageing and in some areas declining.  Recruitment and retention of some professions (eg Allied Health Care Professionals and Home Carers)  is challenging reflecting both Local and National shortages.  In some areas the lack of housing is also a significant concern and is already having a knock on effects for recruitment and retention. This is putting the future sustainability of some services in jeopardy.  Critical Issues include:
· Levels of Nursing Staff on Stroke Unit under review.  If further staffing required this will have a resource implication
· Meeting targets for CT Scans

· Not all patients will be able to be admitted to stroke unit
· Discharge Planning  

· Limited Community Rehabilitation and follow up support impacting on successful implementation of Protocols
· Sustaining the delivery of Education and Training across such as large area.  Some clinicians don’t see many stroke patients and so maintaining skills is difficult.  A lack of cover for back-fill is also a barrier to staff being able to attend training
· Project Director has recently stepped down from post following promotion.  This is a key post for the MCN and has not yet been filled
· Network Manager post ends in June 2005.  
7 FORWARD PLANNING: MARCH – SEPTEMBER 2005
Current funding for the Clinical Network Manager runs out in June 2005.  Roles and responsibilities are being reviewed, together with recommendations for future priorities.  The Action Plan will be dependent on the level of support available which has still to be confirmed.  If no dedicated support then it is likely that it will not be possible to continue to implement some of the core principles required to underpin a Managed Clinical Network.  Priorities for 2005/06 include:
· Review Membership of Steering Group to ensure appropriate representation following Organisational change
· Seek to appoint a new Project Director (Chair of Steering Group)

· Support the development of the Stroke Unit including facilitating close working with Community Health Partnerships
· Consult and implement Protocols for Admission and Discharge to Stroke UnitHealth PaP
· Develop Neurovascular Clinic and explore options to set-up Outpatients Clinics in Caithness and Belford

· Continue to support the implementation and monitoring of Stroke Care Protocols across all care settings

· In partnership with Radiology Department implement Action Plan to reduce waiting times for CT Scanning

· Support the implementation of Action Plans to oversee development of Community Rehabilitation Team.

· Oversee the Pilot Project to review of Speech and Language Therapy Services for Stroke Patients and agree next steps

· Continue development and implementation of Education and Training Programmes across Highland (Appendix 2)
· Oversee ongoing programme of Audit & Evaluation 

· Consult and agree priorities for future development of services and submit business proposals through appropriate channels

· Publish and disseminate Annual  Report

· Publish Quality Assurance Framework.
9 Anticipated Outcomes

If current services are maintained and proposed developments implemented, the infrastructure will be established to bring about continued improvements including:

· Increased access to specialist services (Stroke Unit, Neurovascular Clinic, CHSS Stroke Nurses, Multi-Disciplinary Community Rehabilitation Teams)
· Earlier assessment, accurate diagnosis and treatment
· Increased number of patients treated at or closer to home 

· Improved co-ordination of discharge and follow up support
· Improved consistency and quality of care
· Raised awareness and knowledge of stroke issues as they relate to patients, their families and carers 
· Identification of priorities to improve services and care through ongoing programme of audit and evaluation.

 Appendix 1
Highland Stroke Education & Training Events Stroke Planned for 2005
	

	Month
	Date
	Event
	Time
	Venue

	January
	17th & 18th

	Training for Trainers
	2 Days
	Inverness

	
	31st
	Training for Trainers
	2 Days
	Inverness

	
	
	
	
	

	March
	3rd
	FIM/FAM Training
	1 Day
	

	
	21st

	Highland Stroke Study Day
	1 Day
	Lecture Theatre, Highland Campus, Inverness

	
	
	
	
	

	April
	18th & 19th
	Foundation Training
	2 Day 
	Inverness

	
	21st
	National Stroke Day
	1 Day
	Edinburgh

	
	27th
	Swallow   Management Training
	2 Hour Sessions
	Ian Charles Hospital

RNI (Inverness)

	
	28th 
	Day 1 Foundation Training (2 Day Course – split over two weeks 
	1 Day
	Caithness General

	
	
	
	
	

	May

	5th 
	Day 2 Foundation Training
	1 Day
	Caithness General

	
	11th 
	Protected Learning Afternoon Skye
	Afternoon
	Skye

	
	24th
	Swallow   Management Training
	2 Hour Sessions
	Ian Charles Hospital



	
	30th & 31st
	Intermediate Course
	2 Days
	Inverness

	
	
	
	
	

	June
	30th 
	Follow Up to Intermediate Course
	1 Day
	Inverness

	
	
	
	
	

	September
	16th &19th
	Foundation Training
	2 Days
	Golspie

	
	26th & 27th
	Foundation Training
	2 Days
	Inverness

	
	
	
	
	

	November
	2nd & 3rd

	Intermediate Course
	2 Days
	Inverness

	
	
	
	
	

	December
	7th

	Follow Up to Intermediate Course
	1 Day
	Inverness


Confirmed as of March 2005

Appendix 2
Publications, Reports & Articles produced by Highland Stroke Managed Clinical Network
	Month
	Title

	January 2004
	· Evaluation of Education Programme for Patients & Carers in Lochaber

	February
	· Annual Report for Stroke Managed Clinical Network

	March
	· Implementation of CHD & Stroke Strategy for Scotland:  Six Monthly Monitoring Report for Stroke in Highland  (March & October)

· Poster Presentation on development of Stroke Services at NHS Highland Best Practice Seminar
· Developing a Managed Clinical Networks in Highland:  Emerging Themes for Consideration

	April
	· Submission on Stroke Services to Local Health Plan
· Using Computers in Therapy:  A Lochaber Perspective 

	May
	· Highland Stroke Matters (May, September and December)

	July
	· Developing & Piloting Stroke Care Protocols in Highland:  Guidelines for Working Groups, Issue No 2 (July 2004)
· Lochaber Education Programme for Patient & Carers:  Article by Wendy Chambers in “OT News”

	August
	· Developing a MCN for Stroke Services:  Options for 2005/06
· Functional Outcomes Paper:  Review and Recommendations

	September
	· Implementing National Standards & Guidelines:  Piloting an Approach & Process:  Interim Report & Recommendations
· Development and Implementation of Stroke Care Protocols in Highland: Report to Direct Health Services Sub Group

	August
	· QIS Self Assessment Framework and Supporting Documentation

	November
	· Provision of SLT Stroke Services:  Project Proposal to Review and Pilot New Ways of Working Development
· Draft Quality Assurance Framework and Action Plan: 2005 – 2008
· Involving Patient and Carers in the Development of Stroke Services in Findings from Pilot Focus Groups
· Update on Highland Stroke Services: Information Note

	December
	· Fellowship for Nurses, Midwives and Multi-Disciplinary Teams:   An Investigation into the Role of the Stroke Co-ordinator (Linda Campbell)
· Funding Application to Highland Cross
· Developing Multi-Disciplinary Community Rehabilitation Teams in Highland:  An Overview

	January 2005

	· Local Health Plan 2005/06 – Submission for Stroke

· Resource Folder:  Stroke Care Protocols

· Information Note on the Use of Aspirin in Acute Stroke
· Information Note:  What is a TIA ?

· Information Note:  Investigations in the Care of Stroke Patients

	February
	· Time-Limited Audit of CT Scanning for Stroke Patients admitted to Raigmore:  Where are the Delays?

· Developing and Supporting Managed Clinical Networks & Projects in Highland: 2005/06 &  Beyond.  Joint Paper by all MCNs.

	March
	· North West Sutherland Multi-Disciplinary Community Rehabilitation Team:  Evaluation of a new service in a Remote and Rural setting 

· East Highland Multi-Disciplinary Community Rehabilitation Team: Interim Evaluation 

· Submission on Stroke Services to Local Health Plan
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