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1. Introduction

The Bedfordshire and Hertfordshire Heart and Stroke Network is one of three Networks in the East of England.  The three Networks are expected by the SHA to contribute to service improvement and assist PCTs in the achievement of key targets in specific areas. These are predominantly incorporated in the SHA pledge 5 to ensure that fewer people suffer from or die prematurely from heart disease, stroke and cancer. Budget allocations for Heart and Stroke Networks have previously been held and managed centrally but have been devolved to SHAs in 2008/9.  

2. Work Programme

The SHA emphasised a number of priority areas it expected the Networks to concentrate on. Our work plan has been approved and with one or two outstanding amendments will become our accountability agreement. It incorporates a number of local priorities. 

Priority Areas

Cardiac

· Primary Prevention, including specifically supporting PCTs to achieve the target of 100% of practices with primary prevention registers. 

· Heart failure, to improve overall service provision. As there have been ongoing problems with the current model of community heart failure service in West Herts, mainly around recruitment and retention, we are looking at alternative models managed across primary and secondary care and will put forward proposals for consideration.

· Cardiac rehabilitation, to improve uptake and ensure PCTs have better information to inform commissioning  

Stroke

· The development of acute pathways for stroke services including the provision of thrombolysis on a 9-5 basis and access to 24/7 provision across Beds and Herts.
· The development of TIA service provision.
· Agreement and implementation of a stroke minimum dataset, with key vital signs target. It has been agreed now that Networks will collect this data for PCTs.  

· Rehabilitation and discharge.
Additional local Priorities

The SHA have also agreed that the Network in Beds and Herts should continue to do the following:

· Reperfusion for MI: work with the ambulance trust to improve pre hospital thrombolysis, and assess the potential of moving to a PPCI model of care.

· 18 Weeks: assess the sustainability of 18 weeks in key areas and an example in Beds and Herts would be cardiac surgery pathways to Harefield.

· Continue to progress local strategy for invasive cardiology and the development of cardiac catheter labs on hot sites in Hertfordshire.

· Workforce development (top priority cardiac physiology).
· Work with the specialist commissioners to manage the cardiac tertiary contracts and any priorities area. In 2008/9 this includes GUCH. 

· Improving PCT performance indicators: work with practices with low QoF prevalences in CHD /Stroke areas to improve the prevalence rate or find out reason why it is low.

3. Progresses and Engagement

As of June 2008, we have had reasonable progress across priority areas.

We have Local Implementation Groups for Stroke and also for CHD in East and North Herts and West Herts. In order to be effective forums and decision-making groups, these should have representation from clinical, commissioning and administrative areas of both primary and secondary care. Representatives on the group need to be able to make decisions on behalf of the group they are representing, and also to report back them. The meetings are usually held at lunch times to make it easier for GP reps to attend, and if they are not, it is because a GP has requested an alternative time.  In terms of engaging with PBCs, we work through the PCT leads Nicky Poulain and Suzanne Novak. 

Current position on representatives:
East and North Herts Stroke LIG: 
Zoe May  (PCT)

East and North Herts CHD LIG:
Zoe May  (PCT), Mike Baverstock (GP)  and Hari Pathmanathan (GP)

West Herts Stroke LIG:

Christine Walden and Katrina Power (PCT), 

Sheila Borkett Jones (GP Prescribing lead Watford), Nick Brown (GP Watford), Trevor Fernandes (GP Dacorum)

West Herts CHD LIG:


Christine Walden and Katrina Power (PCT)






Richard Pile (GP STAH), Claire Moring (GP 






Watford), Corina Ciobanu (GP Dacorum),





Harjeev Rai (GP Hertsmere)

Candy Jeffries has worked particularly hard in recent months to improve engagement with PBCs around primary prevention, the stroke pathway and heart failure. She has organised GP education events, community pharmacist education events and spoken to some PBC groups (Watford and S. Herts). We have also had a terrific uptake of our free training courses on ECG interpretation, heart failure, CVD and Stroke updates and will be continuing to provide these. (Details of courses can be found on our website) http://www/bhhsnetwork.nhs.uk 
The Primary Prevention LES
The LES is seen as the best way for the PCT to achieve its target of 100% of practices having a high risk of CVD register. Currently the LES is costed at 6 points for the register development, but there is a possible extension for PCT/PBCs to consider, for putting in place a call/recall system for patients to come in for vascular checks when they reach 40, 45 and 50, and worth an extra 4 points. The network has written supporting documentation to assist in register development and are actively trying to recruit “beacon practices” in each locality. Beacon practices will be helped to develop their registers, one-to-one, by a member of the network team, if they agree to act as a resource to other practices in their area needing advice. We have had a great deal of interest from practices wanting to be beacon practices, even in areas which have not yet decided to take up the LES.

The primary prevention LES has been sent to all localities within Hertfordshire and, so far, 4 out of 7 of the localities in E&N Herts have expressed an interest in signing up to it.
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