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1.
Investment Plans / Monitoring

1.1 Additional Posts 

A detailed account of the financial development of Lanarkshire Stroke MCN is submitted in Annex C, (Appendix 1).  Staff recruitment to posts funded via the CHD/Stroke Strategy is outlined in Fig.1, below. Recruitment to the nurse consultant post remains the overall responsibility of the Director of Nursing for NHS Lanarkshire.  

           Fig.1. – CHD/Stroke Strategy – Acute Stroke Services -Additional Posts

	HAIRMYRES 

STROKE UNIT

24 beds: 6 acute + 18 rehab.
	MONKLANDS 

STROKE UNIT

24 beds:  6 acute + 18 rehab.
	WISHAW 

STROKE UNIT

25 beds:  6 acute + 19 rehab.

	2 wte F grade nurses
	2 wte F grade nurses
	2 wte F grade nurses

	3 wte E grade nurses
	3 wte E grade nurses
	4 wte E grade nurses

	0.5 wte senior 1 O.T.
	0.5 wte senior 1 O.T.
	0.5 wte senior 1 O.T. 

	0.6 wte senior 11 physio’
	0.6 wte senior 11 physio’
	0.6 wte senior 11 physio’

	1 wte S&LT (stroke + ESD)
	0.5 wte S&LT 
	0.5 wte S&LT

	0.09 wte radiologist
	0.09 wte radiologist
	0.09 wte radiologist

	0.09 wte radiographer
	1 wte radiography helper
	0.09 wte radiographer

	0.5 wte grade C pharmacist 
	0.5 wte grade C pharmacist 
	0.5 wte grade C pharmacist

	0.3 wte MLSO2
	0.5 wte MLSO assistant
	0.3 wte MLSO2 

	1 wte  consultant physician

	1 wte stroke nurse consultant  (To be advertised)


1.2 Equipment

A large range of equipment has been purchased to support the monitoring of patients with acute stroke and facilitate early and ongoing rehabilitation interventions. This includes profiling beds for the Monklands and Hairmyres Stroke Units, a specialised hoist and a range of equipment to assist the multidisciplinary teams across Lanarkshire in the provision of early mobilisation and effective discharge planning, e.g. images of the patient’s home, taken by digital camera with patient and carer consent, are used by occupational therapy staff to facilitate the rehabilitation process and ensure safe and appropriate discharge.

2.
Managed Clinical Networks
2.1
MCN Development

The principle milestones for the Stroke MCN, in the last six months, have been: 

· Integrated acute/rehabilitation stroke unit consolidated on each acute hospital site

· Review by NHS QIS – September 2004.

· Lanarkshire Stroke MCN staff have participated as NHS QIS Stroke Reviewers.

· SIGN 65 compliant discharge documentation harmonised across Lanarkshire and used by stroke nurses for communication with patients and GPs

· Additional rapid access neurovascular clinics developed at Hairmyres and Monklands

· Multidisciplinary study tour to Trondheim Stroke Unit September 2004

· Big Lottery funded projects fully operational:

· Stroke Awareness Training.  (See 2.3.2) 

· Patient Passports.   (See 4.3)


· Lanarkshire Stroke Competency Framework for all associated professions (incorporating NES Stroke Core Competencies) now completed and being piloted.  

· The ETHoS Project- pilot phase completed.   (See 2.3.4)

· Revised Stroke MCN structure with links to Modernisation Directorate - Appendix 2
· Development of the MCN Gazette (newsletter) – Appendix 3.
2.2
MCN Structure
Reconfiguration of the organisational structure within NHS Lanarkshire has prompted changes within the MCN, with the Steering Group now reporting, via members of the MCN Executive Group, into NHS Lanarkshire’s Modernisation Directorate, (appendix 2).  An updated list of Steering Group members is listed in appendix 4. 

The MCN structure has adapted to reflect the evolution of the network and progress in implementing the Stroke Action Plan. Other changes include:

· Stroke MCN Clinical Effectiveness Group – formerly the Audit & Evaluation Group

· Lanarkshire MCN Group for Health Improvement, (all MCNs) – a generic group has evolved from the stroke specific Health Promotion & Secondary Prevention Group.
· Multi-Disciplinary Education, Research & Development Group – formerly the Multidisciplinary Protocol Group.

The MCN Patient & Carer Group has increased patient and carer representation and now oversees several significant projects, including patient experience (of care), stroke video development and the MCN Gazette (appendix 3). Patients now co-chair meetings with staff members. Membership of the Group is listed in appendix 5.

2.3 Staff Development:
2.3.1
Stroke Competencies
In order to provide an education framework for new staff, those returning to the service or those staff following a career in stroke care, Lanarkshire Stroke MCN Stakeholders further developed the Core Competencies for Stroke first developed by NHS Education for Scotland in 2004-05. This has resulted in a multidisciplinary framework ranging from novice to expert in line with the model developed by Benner, (appendix 6). 
2.3.2 Stroke Awareness Training

This Big Lottery funded project, is designed to improve the understanding of the complex issues facing people with stroke and their carers. The training programme is delivered to health support workers, (nursing and AHP staff), and home care staff from both local authorities. To date, more than 50 staff have been trained.

2.3.3 MCN Education & Development Plan

The data from a training needs analysis is currently being collated and this will inform the development of an MCN Education & Development Plan which will be taken forward by the newly formed multidisciplinary Education, Research & Development Group.   

2.3.4 The ETHoS Project  
(Environment, Transformational coping, Holistic, Stroke/Service)
The goal of this project is to incorporate, into service development, some of the findings from research carried out on behalf of the Scottish Executive, which examined spiritual issues associated with the sudden onset of stroke, from the patient and carer perspective. The project developed and delivered a specialised training programme to meet identified competencies, (incorporated into the Lanarkshire Stroke MCN Multidisciplinary Competency Framework). An in-depth training module was piloted over an eight-week period, with participants coming from different disciplines and from primary and secondary care. One of the training sessions was delivered with a patient as co-facilitator. 
3.
Audit / NHS QIS Standards
3.1      Quality Assurance Framework
Self-assessment against the standards set within the Lanarkshire Stroke MCN Quality Assurance Framework, (QAF) will be carried out during May 05 and reported to NHS QIS by June 05.   
3.2 
National Audit
Lanarkshire’s Stroke Audit pro-forma has been updated with all three acute hospital sites now using the one audit form. The MCN is working with the national teams from ISD and SSCAS.
3.3 
NHS QIS Stroke Review Programme

The Stroke MCN received a draft report from NHS QIS following a review team visit in September 2004. Since then actions around discharge documentation at Hairmyres site and increased availability of neurovascular clinics at Monklands and Hairmyres have further improved compliance with standards. There has been a steady increase in access to Stroke units within 24 hours at all sites and Monklands now meets this criterion. Stakeholders from Lanarkshire Stroke MCN have undertaken training as stroke reviewers for the NHS QIS Stroke Review Programme and are participating in reviews from October 2004 to May 05.
4.
Patient / Public Involvement
4.1 
MCN Patient & Carer Group 
- see also under 2.2

            The group are hosting a joint meeting with Ayrshire and Arran Stroke MCN Patient and

          Carer group. 

4.2
Public Involvement
The “MCN Gazette”, (appendix 3) is available in G.P. surgeries, public libraries and is also mailed to the distribution list of the former Lanarkshire Health Council. 

4.3 Passports to Health – This project aims to develop individualised patient information on all aspects of community support, local contacts and most importantly, tailored lifestyle information and secondary prevention guidance. Work is currently underway to collate relevant information and develop a tool to directly populate a database. 
5.
Communication and Events  

5.1 Stakeholder Forum 

There have now been seven Stroke Stakeholder Forums held to promote participation and consultation. All Stakeholders are invited along with other interested individuals. The theme for the October 04 Forum was research and development, with the May 05 programme focussing on project reports and the future direction of the Stroke MCN, 

(appendix 7)   
5.2
Events – Stakeholder Participation
Stroke MCN members continue to be involved in local and national meetings both as presenters and participants, e.g. four members of the MCN delivered presentations at the CHSS Scottish-wide Study Day in October 2004.  
6.
Local or Wider Service Issues  

6.1 Organisation Change

Discussions are ongoing, with the Modernisation Directorate, regarding the position of MCNs in relation to the evolving CHP structure within NHS Lanarkshire.  Consideration will be given to the future development of the Stroke MCN within the context of a managed care network, facilitating a greater level of partnership with local authorities and opportunity to influence the joint health and social care initiatives to support discharge and integration in the community.  

The stroke MCN is represented on Lanarkshire’s Long Term Conditions Project Board and is contributing to Lanarkshire’s work on 2 discrete projects to progress long term conditions management. 

· NHS Education for Scotland Chronic Disease project 

· National Framework Long Term Conditions Action Team project to develop a self-assessment tool for CHPs. 
6.2
Research and Development Opportunities 

One of the aims of the Stroke MCN is to promote education, training and a culture of research and development in stroke services in Lanarkshire.  The Stroke MCN is well placed to undertake collaborative clinical research into multidisciplinary stroke care with other MCNs and with academic centres. 

6.2.1
ISLA Study: (Incidence of Stroke in the Lanarkshire Area)
The MCN is currently participating in an epidemiological study with Glasgow University Department of Neurology as part of the Stroke MCN Demonstrator Project. The study  will determine the incidence and natural history of stroke and TIA in an urban area, (Wishaw, Motherwell, Bellshill) with a high prevalence of vascular risk factors. Over the past year, 540 patients with possible stroke events have been identified from a population of 112,000. They are presently undergoing investigation and follow-up at 1,3,6,and 12 months. NHS Services Scotland (previously ISD Scotland) is providing inpatient lists in order to check case ascertainment.
6.2.2
Recent and ongoing stroke collaborative research studies  

· FOOD Study - Published 

· PRISM – “Prescribing in Recurrent Ischaemic Stroke Management – Published 

· Modified Rankin Study – published  

· Constraint Induced Movement Therapy - completed. 

· CLOTS Study- ongoing. 

· COSSACS Study – “Continue Or Stop post-Stroke Antihypertensives Collaborative 
     Study” - ongoing.  
6.2.3
Local Research  

· A study of post-stroke physical activity is being developed in partnership with 

     Glasgow Caledonian University Department of Physiotherapy. 

· Formation of an MCN Research & Development Interest Group, in collaboration with 

     the West of Scotland Research Centre for Therapeutic Practice, will be discussed at 

     the first meeting of the Education & Development Group on the 2nd. June. 

· A recent study visit to the world-renowned Stroke Unit at St. Olav’s Hospital in 
     Trondheim, Norway, has resulted in service developments in the Monklands and  

     Hairmyres Stroke Units. Stroke Stakeholders will discuss rolling these service 

     developments across the MCN with their possible integration into the MCN 

     Operational Policy.   

7. 
Plans for the next 12 months for Stroke Services 

7.1
The proposed developments are set out in the Stroke Strategy Action Plan–(Appendix 8).                                      
7.2
Other Service Development Areas include:

· Needs assessment for clinical psychologist support.

· Knowledge Transfer Partnerships, (NHS Lanarkshire, Queen Margaret University  
     College & University of Stirling).

   The MCN is a partner in this project, which will focus on the educational element to 

   improve care for older people with chronic conditions living in the community and to 

     reduce unnecessary readmissions.  It will identify the service change required to   

   support the integration of occupational therapy provision across acute and 

   community settings, to improve discharge management and reduce unnecessary 

   admissions to hospital or institutional care. The project will utilise core  

   competencies developed within NHS Lanarkshire, (based on the Lanarkshire Stroke 

   Core Competencies).

· Exploration of stroke specialists within ESD and improved integration of existing 

     teams.

· Rotational posts for nurses and AHPs across acute and community sectors.

· Roll out nurse/pharmacy led follow up clinics across Lanarkshire, based on the 

   Monklands area model. (Five pharmacists, working in partnership with stroke 

   nurses, carry out domiciliary visits to patients with stroke who have more severe 

   cognitive and physical impairment).

· Access to rehabilitation programmes and reassessment for patients in the longer-  

     term.

· Provision of network-wide education and training programmes.

AH/MF - May 05
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