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Western Isles NHS Board CHD/ Stroke Managed Clinical Network
1.  Investment plans/Monitoring
This report gives an indication of how the Western Isles NHS Board Managed Clinical Network is progressing. Details are given on how the MCN has developed and the projects that Strategy funding is being used for.

2. Managed Clinical Networks

The Western Isles NHS Board CHD/ Stroke Managed Clinical Network is managed by the Steering Group. This group meets four times a year and is responsible for implementing the Strategy funding. Both the MCN Stroke and the MCN CHD report to the steering group who ratify recommendations that both these groups present.

2.1 Membership

There have been no significant changes in the membership of the three groupssince the last report.  However there is a lack of adult Speech and Language Therapists (S&LT) in the Western Isles and at the moment there is no S&LT member on the Stroke MCN. As the Local Health Care Co-operative (LHCC) is no longer in existence  we are waiting to appoint someone from its replacement, the Community Health Partnership, who also have links in to the Public Health Partnership,  to represent the public on our Steering group. The members we have are detailed below.

Coronary Heart Disease/ Stroke Steering Group

Dr Sheila Scott,

Director of Public Health


Chairperson

Dr David Rigby

North Lochs Medical Practice

Dr Mark Johnson
Benbecula Medical Practice

Eddy Yates

IT Manager

Jane Adams

Director of N M & AHP

Malcolm McNinch
Radiology Manager

Dr Brian Michie
Medical Director - Community

Emelin Collier

Planning & Development Manager

Pat Welsh

CHD/Stroke MCN Co-ordinator

Tina Burgess

Health Promotion

Janet Cameron

AHP Committee – Chairperson

Eleanor Macleay
Quality Assurance Manager

Dr K Achar

Consultant Physician 
Bella Mathieson 
Education Link and Carer representative

CHD MCN Group:

David Rigby

GP North Lochs Medical Practice

Chairperson/Lead Clinician

Kate Dawson

GP Benbecula Medical Practice

Phil Tilley

Strategic Planning Manager

Pat Welsh

CHD/Stroke MCN Co-ordinator

Sue Kitchen

Physiotherapist (with interest in cardiac)

Alice S MacLeod
Cardiac Rehab Nurse Staff Nurse Med 1

Margaret Ferguson
GP Broadbay MP

Mike Woodley

Clinical Specialist Radiographer

Cathy MacKay

Cardiac Rehab Nurse Practice Nurse Broadbay MP

John MacLean

Patient Rep

Donella Mackay
Smoking Cessation Officer

Louisa Read

Community Dietician

Alison MacVie

Health Visitor Uist & Barra

Susan Matheson
Health Visitor Uist & Barra

Christopher Martin
CHSS

Dr Chaterjee

Consultant Physician

George Mould

Scottish Ambulance Service

Stroke MCN Group:

Mark Johnson

GP Benbecula Medical Practice

Chairperson/Lead Clinician

Ella McBain

Social Work

Dr K Achar

Consultant Physician

Cathy Masson

Stroke Liaison Nurse – Lewis & Harris

Mairi Murray

Day Hospital Manager

Brenda MacDonald
Ward Sister, Stroke Rehab &  Medical 3

Bridget Mackay

Stroke Liaison Nurse - U&B

Sonja Smit

Senior Occupational Therapist

Rona Macleod

Dietician

Vacant


Speech & Language Therapist

Deanne Gilbert

Audit Facilitator

Donella Mackay
Smoking Cessation Officer

Margaret Morrison
Stroke/Neuro Physiotherapist

Phil Tilley

Strategic Planning Manager

Pat Welsh

CHD/Stroke MCN Co-ordinator

Christopher Martin
CHSS

Steve Wilson

Clinical Specialist Radiographer

Niall Shaw

Western Isles Carers Users and Supporters Network 

Jinty Morrison

Western Isles Carers Users and Supporters Network 

2.2 Strategic issues discussed at meetings

2.2.1 Coronary Heart Disease Managed Clinical Network Group

The CHD MCN meet at least 6 times a year where issues that will effect the cardiac service are discussed. This year these have been: 

2.2.1.a. Early Thrombolysis

The MCN identified a concern that patients who experience chest pain are not being given thrombolytic treatment early enough. This is a serious issue and a report was drawn up and presented to both the Clinical Governance and Risk Management Committees. 

2.2.1.b. Rapid Access Chest Pain Clinic

The MCN had put in a bid, which was approved in 2003, for the funding the training of a GP to become a Cardiac Specialist GP. This is currently ongoing, but he has established A Rapid Access Chest Pain Clinic (RACPC). The clinic is based in the Western Isles Hospital and will eventually provide fortnightly exercise tolerance testing (ETT) for patients who are experiencing chest pain. 

A new treadmill is going to be purchased in order to carry out ETTs in the Uists, instead of transferring the patients who require this service to Stornoway. The machine will be based in Uist and Barra Hospital in Benbecula. The tests will be carried out by a GP, who has already undertaken training and has previously carried out these tests. These had to stop as the machine he was using has been condemned. Strategy funding has been used to purchase a new machine.

2.2.1.c Training issues

Any identified training issues are discussed. These include:

· Training a technician or nurses to carry out or assist in  ETT 

· In the future there is a hope that we may be able to train a heart failure nurse.

· Cardiac Rehabilitation Training. Training is being planned for staff both in Lewis and Harris and in Uist and Barra using the Heart Manual Course.

· Training in early thrombolysis for hospital staff in Lewis and Harris

2.2.1.d. Other items to be discussed at the CHD MCN will appear on the Agenda as and when required, for example 

· SCI CHD programme for collecting data 

· Risk Management

· QIS Draft Framework MCNs on the web project

· Having our own web page linked through the Western Isles Health Board home page

2.2.2 Managed Clinical Network Stroke

The Stroke MCN meet at least 6 times a year where issues that will effect the stroke service are discussed. This year these have been: 

2.2.2.a. Stroke Liaison Facilitator 

The group has appointed a Stroke Liaison Facilitator for Uist and Barra on a seconded part time post. 

2.2.2.b. Stroke Unit

The MCN have developed a business plan for our stroke services. This includes the establishment of a stroke unit and development of a TIA clinic

2.2.2.c.Draft Protocols 

Draft protocols for management and rehabilitation of stroke patients have been developed and are waiting to be signed of by the consultant Physcian.

2.2.2.d. Training

Training issues include 

· introducing a foundation course in Stroke Care.

· Looking at training in the community 

· Development of senior staff

2.2.2.e. Other items of interest to the Stroke MCN will appear on the Agenda as and when required, for example 

· Day Hospital. Availability

· Proper stroke care  for stroke patients at home delivered by  Council homecarers

· Lack of Stroke Occupational Therapy cover because of maternity leave

· MCNs on the web project

· Having our own web page linked through the Western Isles Health Board home page.

· Risk Management

2.3 Development of MCN

The Scottish Executive Strategy Group recommended that CHD & Stroke services should be organised through the Managed Clinical Network system.  Both the MCN groups are moving forward positively to achieve an equitable service for the patients within the Western Isles.

The Western Isles is an archipelago of islands off the west coast of Scotland that stretch 160 miles from the Butt of Lewis in the north to Barra in the South. The health board area has a population of  26,260.  The main islands of Lewis and Harris has approximately 20,000 people, the rest of the population is distributed throughout North and South Uist, Benbecula and Barra. Travel between the Islands is overland by car and ferry which involves two sea crossings between Lewis and Barra, or by plane involving two flights between Stornoway, Benbecula Eriskay and Barra.. The geography and a dispersed population over such a large distance presents its own unique challenges in delivering stroke and cardiac services that are equitable for all. However the MCN members come form all areas of the Islands with members either prepared to travel to Stornoway for the meetings or videolink from their own base.

Currently there are several short life working groups set up working on certain projects. One group will be looking at the website development and publicity side of the MCN. Another is being formed to look at the Coronary Heart Disease Quality Assurance Framework and another to collect information for the QIS stroke Audit. There is also a group looking at educational issues, and one has been formed that is looking at Early Thrombolysis. Along with MCN member representation, most of these groups will have other professionals directly involved in the issue or project under discussion. 
3. Audit/Waiting Times/NHS QIS standards

3.1.a. Scottish Stroke Care Audit (SSCA)

Our stroke service is part of the SSCA, which has been a useful; tool for the stroke liaison nurse when preparing her audit reports. These reports were included in the evidence for the Quality Improvement Scotland visit. These audits can continue to be carried out annually. We intend to ensure that our cycle of audit can be revisited at anytime and at any stage.  It is also interesting forus to be part of a national set up and to see how we compare with other Health Boards.

3.1.b. Quality Assurance Framework (QAF) 

The Stroke MCN is in the process of being validated by QIS in Glasgow.  They have said that we in the Western Isles are going to be one of the first MCNs to gain this validation.

3.1.c. Preparation of CHD Quality Assurance Programme, once the template from QIS has been received.

3.1.d. The Stroke Service is due to be audited by QIS later this month (May) and we look forward to hearing their feedback.

3.1.e. Clinical governance issues

Any matters of concern are reported to the clinical governance committee. For example we have highlighted that early thrombolysis is not carried out within the time guidelines.
4. Patient/public involvement

All three groups have representation from the public who attend the meetings. The LHCC  has been replaced and we are waiting for someone from the newly formed CHP to take their place. Other groups are Chest Heart & Stroke Scotland and Western Isles Carers and Users Supporters Network.  We also have a patient who videolinks with us from Uist & Barra when they are available and a carer who attends our meetings in Lewis.

5. Communication/Events

The MCN is hoping to either develop its own web site or link in with the ‘MCNs on the web’ project. We link in with the National Advisory sub committees for CHD and Stroke. We try to attend relevant conferences on the mainland, for example, Scottish Stroke Conference or the Have A Heart Paisley Conference.  At the moment we are considering organising an MCN awareness day or display of some kind to help publicise the MCN.

6. Any other local or wider service issues

One of the biggest issues here is our rural and somewhat remote setting. The need to send patients off island to tertiary care has always been necessary and is something that Islanders have learned to accept.  We have approximately an average of 67 stroke admissions and 162 CHD admissions each year. This means that we have the problem of providing services that ultimately have to cost more per capita than other busier areas. Our remoteness encourages us to liase with other MCNs on the mainland through either videolink or attending the National Advisory Sub groups. This helps us to keep us up to date with current issues. Attending national conferences and study days is also worth the inconvenience of the journey and at least 2 days away from home as this enables us to network effectively with others..

7. Plans for the next 12 months for CHD and Stroke Services

7.1 CHD Services

New Objectives at the start of the year 
Target Dates for Completion

Nurse training for cardiac monitoring service (24 hr/ 8 day monitors) and implementation of the service
April 2005 Completed

Development of  a Rapid Access Chest Pain Clinic
April 2005 Completed

Training for ETT technicians
April 2005 Completed

Cardiac rehabilitation training in Uist & Barra

and in Lewis
 May 2005 Completed
 June 2005

Proposed  involvement with SCI-Bronze towards a national data set for CHD
 mid 2005

Preparation of CHD MCN Quality Assurance Programme
 mid 2005

Proposed training in thrombolysis
 mid 2005 Completed

Provision of ECHO service (subject to successful bid)
 April 2006

And for the future…


Proposed development of CHD nurse specialist posts to deliver outreach work throughout the Islands for CHD/LVF patients
April 2007

Training of a local GP to GP SI level in cardiology
April 2007

The aim of the Coronary Heart Disease Managed Clinical Network is to develop a sustainable cardiac service to provide care to all patients with CHD and its related complications within the remote and rural area of the Western Isles of Scotland.

This vision requires the development of local services which do not rely on single individuals to allow their successful operation and also requires strong links being developed with a mainland centre(s) of secondary/tertiary cardiac care.

In addition the CHD MCN needs to take a lead role in developing initiatives to reduce the prevalence of CHD in the Western Isles.  This will involve close liaison with other public and private bodies including Health promotion, Comhairle nan Eilean Siar and local private companies.

7.2 Stroke Services

New Objectives at the beginning of the year
Target Dates For Completion

QIS Audit of stroke service 

Development of a Stroke Unit within the Western Isles Hospital

Development of TIA clinic

Implementation of Protocols for the Management of Stroke Patients

Training & Education for staff involved in stroke care
 May 2005

 July 2005

 July 2005

 June 2005

 ongoing

Validation of the Stroke MCN Quality Assurance Framework 
 July 2005

The Stroke MCN is charged with taking a lead role in developing Western Isles stroke services. Evidence clearly demonstrates that having stroke patients nursed within a stroke unit reduces morbidity and mortality for this group of patients. This meant that the focus for the stroke MCN has been on establishing a stroke unit within the Western Isles hospital. The MCN are confident that the Unit will be established in 2005. The QIS Stroke MCN Quality Assurance Framework is in draft form and is currently being reviewed by QIS.  When this process is over, this will give the Western Isles NHS Board a validated point of reference for their stroke services. This will then be used as a basis of our stroke service and having the Stroke Unit as a focus for our stroke care will give the Western Isles NHS Board a centre of excellence in stroke care.

7.3 Both CHD & Stroke

New Objectives
Target Dates

Become part of a National Data set for both CHD and Stroke
  Dec 2005

Develop a web presence
  Sept 2005

Develop ways to publicise the MCN
  Sept 2005

The Western Isles NHS Board Managed Clinical Network CHD & Stroke is working hard to achieve an equitable service for the whole community.

May 2005
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