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1. Introduction

This report details the progress and the action that has been achieved by the Northern Ireland Cardiac Services Network in 2009. 
The members of the Cardiac Network Board met in March 2009 and agreed that it would be appropriate to review the network structure to ensure that it continued to be fit for purpose in the light of the changes to overall organisational structures. It has been subsequently agreed that the support structure for the Network would be located within the Health and Social Care Board (HSCB).
The future structure of the Network is currently being designed to ensure that it effectively will contribute to the new commissioning and providing arrangements for cardiac services and deliver a programme of innovative service improvement projects 
The Network continues to provide added value and make a real difference to patients, users and carers across Northern Ireland. It has continued to bring together clinicians, managers, commissioners and patients to review various aspects of cardiology care and examine areas of good practice and pathways in order to improve overall service provision. 
The members of the Network recognise that there is a need to ensure that robust systems of audit are in place to assess quality of care and ensure that there is a strong focus on continued improvement. The Network has been encouraging and facilitating the inclusion of services in Northern Ireland in National UK audits of cardiac care to allow clinicians to benchmark their services. All Northern Ireland cardiac rehabilitation services now are included in the national audit but progress in still required in relation to ensuring inclusion in a number of other audits.
The Cardiovascular Health and Wellbeing Framework was published in June 2009. Members of the Network played a key role in developing the cardiac standards and it is envisaged that the Network will play an integral part in the implementation of the standards. 
The Network will aim to assist organisations with service improvement initiatives to achieve year on year improvements in performance. It will continue to work across organisational and professional boundaries to help develop a streamlined and equitable service for patients. 
2. Structure of the Network

The six main clinical advisory groups continue to the carry out the main work programme of the Network , each with a variety of working groups beneath them.  These have changed / adapted throughout the previous twelve months as work has been completed and new work commenced. 
A Cardiology Clinical Steering Group has been formed to provide a forum which ensures the ongoing and sharing of the work between the clinical advisory groups and cardiology services in the Trusts. 

The Patient Council met 3 times in 2009 and the numbers attending is continuing to increase

Discussions are taking place to determine the most appropriate arrangements for a new Network Board structure with strong links to the new commissioning arrangements and which can ensure that there is effective governance and coordination of the Network. A possible approach under consideration is that there would be an overarching Network Board for cardiovascular disease with separate clinical steering groups for cardiac disease and stroke services.
The Network links to a number of associated groups and processes including:-
· The Northern Ireland Regional Training and Advisory Group (Clinical Physiologists)

· The NI Nurses Forum

· The NI Cardiology Research Forum
· The Northern Ireland Cardiac Patients Forum 

· The Cardiovascular Health and Wellbeing Care Commissioning Group

· The Emergency and Elective work streams within the Performance Management and Service Improvement Directorate of the recently formed Health and Social Care Board.
· Academic Institutions

· Voluntary and Non Statutory organisations. 

3. Role and Responsibilities 

3.1. Regional Board / Cardiology Clinical Steering Group.
The Regional Board last met in its historic configuration in March 2009 prior to the reconfiguration of the legacy Boards. At this meeting there were discussions regarding the future of the Networks, following on from meetings with NICAN and CCaNNI and a workshop that had been held at the previous Board meeting in December 2008. 

There was general agreement that the main issues for the Network for the coming year were:- 

· The need for additional cath lab capacity in line with the predictions by Dr Stephen Green

· The need for work force planning for all professional groups

· The need to achieve the performance indicators linked to the Cardiovascular Health and Wellbeing Service Framework standards

· The need for a mechanism to bringing together the different “strands” of work

· The need for clinically sound regional strategy and leadership

· The need for a joined up cardiology IT strategy, including NIPACS

· The need to recognise how we interface with other developing services including ICATS, Connect for Health and Chronic Disease Management services
· The need to understand how we establish “new” or expanded services.
To help address some of these issues and to ensure that the network continues to move forward as the new structures are forming it was agreed, following a meeting with the Chief Executive of the Health and Social Care Board, to form a clinical steering group to bring together the Chairs of the Clinical Advisory Group’s and the Lead Clinicians and Cardiology Managers in the Five Trusts. 

This group first met in October 2009 and it is anticipated that it will ultimately link to an appropriate higher Managed Clinical Network (MCN) Board / structure once agreed. 

The role of the Clinical Steering Group is to:- 

· Oversee the implementation of the work plans

· Developing guidance

· Monitoring and evaluating service provision 

· Provide advice on the development of the strategic direction of Cardiology / Stroke services and the work plan

· Appoint the Chairs of the Clinical Advisory Groups
· Prioritise the bids submitted to the commissioners for consideration for funding by the Trusts / Clinical Advisory Groups. 

The Chair of the Clinical Steering Group will be nominated from within the membership of the group and represent the services on the overall MCN Board. 

It is anticipated that the Chair of the MCN Board will be nominated by the HSCB / PHA and it will be their role to:- 

· Ensure the Clinical Steering Group delivers on its responsibilities / endorsed work programme. 
· Seek approval for the work programme and, on an exception basis, seek guidance where consensus has not been reached.
· Represent the MCN at relevant meetings with the HSCB and PHA.

3.2. Clinical Advisory Groups

There are currently six clinical advisory groups representing all aspects of cardiac services across Northern Ireland. The membership of each group varies but represents all professional clinical groups and patients across the Province who have an interest in that particular area of Cardiology. It is their role to provide guidance / advice to organisations and the Clinical Steering Group, and ultimately the MCN Board / Commissioners. 
The clinical advisory group meetings are held in Health and Social Care facilities in a geographically central location.  

3.3. Clinical Advisory Sub Groups

These groups undertake various projects and audits required to inform the work of the overall clinical advisory group. 

The sub group meetings are held in Health and Social Care facilities, with the location dependent on the constitution of the group. 
3.4. Overarching Issues / Work
A number of pieces of work have been undertaken over the last 12 months by the Network. These include:-
3.4.1. Meeting with NI Cancer Network and Critical Care Network for NI.

A series of meetings were held with the Cancer Network (NICaN) and Critical Care Network (CCaNNI) in January 2009. The aim of these meetings was to inform thinking regarding the role and positioning of networks within the new structures.  It was agreed that the role of the networks was to support groups of health professionals, patients and voluntary organisations to work together with providers and commissioners in a coordinated way, ensuring good communication and sharing good practice.  Their key aim is to improve the health and wellbeing and reduce health inequalities for the patients of Northern Ireland by working across the entire patient pathway to:  

· Ensure the coordinated strategic development of services 
· Ensure equity of access and a uniform quality of services 

· Promote the delivery of continuous improvement of high quality, safe and effective services.
The networks agreed that there are four key requirements for ensuring that they remain “fit for purpose” under the new RPA arrangements. These are:-
· The core function, role and remit of networks within the HSC should be clearly defined and ‘signed off’ and ‘signed up to’ by all partners.  

· A more structured and accountable relationship is defined with commissioners 

· The authority of the networks can best be exercised when the governance structures can ensure that change is led and driven in the constituent provider organisations. Governance arrangements for networks must ensure that they have clinical and managerial input from provider organisations.  

· Networks are appropriately resourced to undertake their responsibilities.

3.4.2. Meeting with Mr John Compton, Chief Executive, Health and Social Care Board.

Mr John Compton, Chief Executive, HSCB met with clinical members of Cardiac Network in August 2009. The outcome of this meeting was very positive. Mr. Compton informed all present that he felt the networks will be an important influence for commissioning and decision making in the future as it provides a method of engagement with both providers and users. 

There was recognition that there is a need to reshape the current delivery of services and change some of the inherited / traditional systems. These changes will need to take into account the needs of the population and be supported by strong evidence and outcomes.

In order to achieve this it will be necessary to develop a Northern Ireland cardiology delivery plan that can change historic ways of working, based on good practice and outcomes. This can then be linked to future investment as appropriate and underpinned by investment in IT infrastructure. Robust performance measurements will need to be put in place at the onset to ensure standards are delivered in a timely and equitable fashion. It is recognised that strong clinical cardiology leadership is required if we are to gain regional consensus across traditional organisational boundaries and between tertiary, secondary and primary care.

3.4.3. The Implementation of the Cardiovascular Health and Wellbeing Service Framework

The implementation of the Cardiovascular Health and Wellbeing Service Framework implementation is being overseen by the Cardiovascular Health & Wellbeing Commissioning Group.  This is a joint PHA / HSC Board Group which was established in August 2009.  It has been charged with taking a lead in implementing the Framework; as well as the commissioning of cardiovascular services more generally.  The Group’s roles in implementing the Framework are to:

· Act as a champion of the Framework;

· Be a catalyst for action;

· Collaborate with other relevant groups;

· Establish required data flows; and 

· Commission relevant services.

The Group reports jointly to the Agency Management Team and the Board’s Senior Management Team and it has established links with the Network in order to ensure the implementation of the cardiac standards and to assist in the service improvements required in order to achieve the performance indicators.    
3.4.4. Development of the Role of the Clinical Physiology Trainer and the Training Programme for Clinical Physiologists

2009 is the second year that the Network has a Clinical Physiology Trainer in post, funded by the British Heart Foundation.  The key roles and responsibilities of Pauline Seydak, the post holder include:-  

· To facilitate the development of the Clinical Physiology workforce across primary, secondary and tertiary sites within NI, including the creation of regional training records.
· To improve communication between Trusts and University in order to ensure maximisation of training opportunities.
· To develop training and development plans for clinical physiology services to help ensure the ongoing required increase in capacity.

In the previous 12 months the work has included a wide range of issues and topics, these include:-  

· The introduction of the Northern Ireland Practice and Education Council Development Framework Website (NIPEC) as a means for staff to record and maintain their own personal continuous professional learning and development portfolio. This concept will ensure a comprehensive regional format for staff in all trust areas.

Additionally Year 2 and 3 UUJ Clinical Physiology student groups have been introduced to this package as it also provides a Reflective Practice Model of Development which complements material currently on their syllabus. 

· The introduction of work based trainer days to facilitate greater communicative links between trust staff and UUJ lecturers and ensure standardization of student logbook portfolios and training issues.

· Training and Development Programmes have been introduced for:-
· Staff preparing for British Echocardiography Accreditation. 

· Staff preparing for Heart Rhythm UK Accreditation
· Year 2 student group on ECG Interpretation Training
· Year 3 student group in all service areas.
· BSE approved Echocardiography for accredited staff 
· ICD Therapy training
· Bradycardia Pacing 
The aim of these training programmes is to increase the level of training available in Northern Ireland and reduce the need to travel to GB for accredited training.

Information, agenda and training material for all sessions are uploaded and available from the Cardiac Network Website.

The plans for 2010 include:- 

· An ongoing continuation and expansion of the educational programmes to ensure a more coordinated structured approach to CPD for Cardiac Physiology staff.

· An ongoing liaison with NIRTAG, UUJ, Clinical Advisory Groups, Performance Management and Service Improvement teams to ensure the  ongoing service development and improvement required in Cardiology   

3.4.5. Primary Care ECG Development Facilitator

The Northern Ireland Chest Heart and Stroke Association (NICHSA) has agreed to fund the above post for a fixed term period of 12 months. The post holder will be employed by the NICHSA but will be accountable to both the NICHSA and the Network. It is hoped that this post will be advertised in January 2010. The role of the successful candidate will be to facilitate the development of a regional wide training and support programme of ECG recording and interpretation for multiprofessional staff across all Primary Care sites within Northern Ireland. 
3.4.6. Heart Attack Awareness 

The Network has been working with the British Heart Foundation (BHF) to help increase public awareness of the signs and symptoms of a heart attack and urge people with chest pain symptoms to take immediate action and call 999. 

A campaign has commenced in the Western Health and Social Care Trust area which is designed to raise awareness of heart attack symptoms throughout the community. This will be achieved by the use of posters in key public places. Other materials such as fridge magnets, mouse mats and bags for life have being produced to act as a reminder to people as well as help to get the key campaign message across. Many of these will be handed out in public places by members of cardiac support groups.
3.4.7. The ongoing development of the Web Site 
The website has continued to develop in the previous twelve months with a special emphasis placed on the provision of educational material to assist in staff development. 
The minutes of all the clinical advisory groups continue to be published as to any papers / presentations developed by the Network. 

Notes from the patient council meetings can also be found, as can the details of the current patient support groups and links to documents and websites.

The website address is nicardiacnetwork.org
4. Clinical Advisory Groups, Work plan and Achievements.

In the previous 12 months each of the Clinical Advisory Groups have met four times and their working has included a wide range of issues and topics 
4.1. Revascularisation Clinical Advisory Group.
This clinical advisory group follows the patient pathway from first call for help from a patient with cardiac chest pain to definitive treatment. Dr Geoff Richardson, an Invasive Cardiologist in the Belfast Trust stood down as Chair in August 2009. Following discussion at the Clinical Steering Group meeting in October Dr John Riddell, an Invasive Cardiologist in the Northern Trust was asked to take over the role.
The following are the work in progress / achievements of the group in 2009.
· Ongoing work with the NIAS to assist them in achieving the 60 minute Cardiovascular Service Framework Standard (Standard 23) for paramedic led thrombolysis. This service is still not provided 24/7 but the training is ongoing and it is hoped that all paramedics will be trained in advance of the March 2010 target. All ambulances now have defibrillators with the ability to transmit on board and every ambulance will have a crew member that has the skill to defibrillate and give lysis. 

· Ongoing work with the NIAS to introduce ambulances with an automated external defibrillator and oxygen on board that will support the safe transfer of cardiac patients between hospitals. This new category of ambulance will reduce the reliance on the A&E fleet and provide more timely transfer of cardiac patients. These ambulances are now available and in use.   

· The commencement of a feasibility study for the introduction of Primary Percutaneous Coronary Angioplasty (pPCI) across Northern Ireland. The Belfast Trust commenced pPCI in December 2009. This will be introduced in a phased approach with Phase 1 including only patients in the current Belfast Trust catchment area, If appropriate and feasible, Phase 2 will be extended to the Greater Belfast catchment area and Phase 3 will include patients that can be brought to the Cath lab within the agreed time scale.  This work is being undertaken in conjunction the NIAS and all  Trusts
· Ongoing work to provide clear direction in the management of the patients within the first 1 – 3 hours. This includes the 

· Provision of guidelines for hospitals for patients that fail to perfuse
· Standardisation across NI of all out of hospital thrombolysis and treatment of patients presenting directly to A&E. 
· Protocols for patients that are within the time limits to reach a PPCI centre.

· The introduction of an electronic referral system to reduce the number of bed days lost to service for patients that are waiting in hospital for invasive cardiac procedures. This was introduced in September 2009 and will support the monitoring of the Cardiovascular Service Framework Standard (Standard 26) which will require patients to have their procedure undertaken within 72 hours. (Patients waiting in hospital for cardiac surgery will also be managed using this system commencing 2010) 

· The ongoing work to ensure the improvement of the processes for patients that must remain in hospital while waiting for their cardiac surgery. 
Work in this area includes:- 

· The creation of a central email address for referrals.
· A referral proforma. 

· The ongoing development of a weekly report for wards that have patients waiting for cardiac surgery.

· The introduction of this waiting list to the Trust PAS system 

· A care pathway to ensure the ongoing and timely preparation of patients.
An audit was undertaken to look at the achievements in these areas. The results showed considerable improvement against the 28 day standard.    

· An application has been submitted to the Guidelines and Audit Implementation Network (GAIN) to ask for support to introduce a robust province wide audit of risk adjusted outcomes on patients that have undergone PCI. It is also hoped to review the 30 day and 12 month outcome to ensure the quality of the services across NI. The outcome of the application is still awaited. 


· Ongoing work with Commissioners to ensure that the available funded capacity across NI is in line with the identified demand.  

The work plan for the coming year will support service improvements in this area including:- 

· Ongoing working with the NIAS to introduce province wide paramedic led thrombolysis, taking into account the potential introduction of primary angioplasty.

· The introduction of province wide submission to the MINAP database. This will ensure that Trusts have immediate access to their own up-to-date data analyses, and can compare these with national data. This will also allow the Trusts and the Network to audit the acute chest pain pathway by following the journey from call for help to discharge, via NIAS, A&E and wards and departments.

· Introduce a province wide audit of PCI outcomes. (subject to approved GAIN application)  

· Increased capacity where required (in conjunction with commissioners) 
NB. The work that was being undertaken by this group in relation to the provision of Rapid Access Chest Pain Clinics has now moved to the Non Invasive Diagnostic CAG. 

4.2. Primary and Secondary Prevention and Cardiac Rehabilitation 

This Clinical Advisory Group continues to be chaired by Ms Bernie Downey, a Specialist Cardiac Nurse working in the Belfast Health and Social Care Trust.  
The service framework standard agreed for this group was to ensure a menu based approach to cardiac rehabilitation to patients that are identified to need it (Standard 24).
The work of this group includes:-

· The updating of the Regional Wide Standards and Guidelines for Health Care Professionals working in the Cardiac Rehabilitation. They now include issues such as 
· Infection control issues
· Staff protocols for emergency situations 

· Dietetic advice.     
· All centres providing cardiac rehabilitation services are now submitting to the National Audit of Cardiac Rehabilitation.  The data sets have been regionally agreed to ensure that the information submitted is standardised across Northern Ireland. This will facilitate the monitoring of the service frameworks and help inform any future commissioning needs.
· A user engagement exercise has been completed to assess the patient expectations / requirements for Phase 4 (post hospital phase). A scoping exercise had also been undertaken to map all exercise activities currently being provided, including those run by the patient support groups. The outcome of these components will be a report developed by the BHF and the Patient and Client Council.  This will be used to inform future direction / decision making. A NI Regional phase 4 instructors course is also being planned for 2010. 


· Heart Failure Exercise and Activity Guidance has been developed in conjunction with the Heart Failure CAG. This is currently still in draft and waiting for approval at the next CAG meeting. This addresses the exercise needs of the patients diagnosed with chronic cardiac failure. 
The work plan for the coming year will support service improvements in the above areas but also work will commence/ develop in the following areas:- 

· Ongoing development of the work in relation to Phase 4

· The review of primary and secondary prevention strategies
· Further development of the National Audit of Cardiac Rehabilitation database to ensure local service enhancements as a result of benchmarking and information analysis.

· Further development of the cardiac rehabilitation services for patients with heart failure. (in conjunction with the heart failure clinical advisory group)  

4.3. Electrophysiology and Pacing Clinical Advisory Group
This clinical advisory group is chaired by Dr Tom Trouton, an Electrophysiologist from the Northern Health and Social Care Board. 

The ongoing areas of work / achievement for 2009 of this group include:- 
· The continued role out of pacemaker follow-up services to local hospitals. Telephone follow-up is now routinely no longer undertaken and patients are being seen at a specialised clinic. The NICHSA assisted the CAG with an independent assessment of the change in service. The results of this demonstrated that the patients were happy with the changes made and had no concerns about the quality of the services provided. 
· The completion of the work being undertaken to ensure the standardisation of the wound care advice and the patient information across the two implantation centres. This had been shared with all the DGH’s.
· The review of patients’ pathways from first presentation to definitive treatment for patient that have arrhythmias that required treatment with an Implantable Cardiac Defibrillator. This is in line with the Cardiovascular Health and Wellbeing Service Framework requirements (Standard 20) 
· The completion of a draft AF pathway, based on the work undertaken by the Primary Care Cardiovascular Society.  An application has been submitted to GAIN for funding to support the further review of the current AF pathway across primary and secondary care. This was done in conjunction with the stroke services. This application has been approved and it is hoped to have someone in post in the 2nd quarter of 2010. This is in line with the Cardiovascular Health and Wellbeing Service Framework requirements (Standard 21)

· The development of bradycardiac pacemaker services in Craigavon.

· Guidance on the care of patients with an ICD who required elective surgery 
· Ongoing work with Commissioners to ensure that the available funded capacity across NI is in line with the identified demand.

Work that is planned for the coming year includes:- 
· The potential development of bradycardiac pacemaker services in Altnagelvin.
· Guidance for the care of patients with an ICD at the patient’s end of life. 
· Remote telemonitoring links between Primary and Secondary care for patients that required Holter Monitoring
· Regional guidance for cardiac resynchronisation therapy in line with the NICE Guidelines 2007. 
4.4
Heart Failure Clinical Advisory Group
The heart failure clinical advisory group is chaired by Dr John Purvis, a Cardiology based in Altnagelvin, Western Health and Social Care Trust. 

The clinical advisory group has been addressing the needs of this population of patients from diagnosis to palliative care. 
The Cardiovascular Health and Wellbeing Service Framework Standard (Standards 21 and 22) have formed the basis of the work undertaken by the group. It includes:- 

· The introduction of regional wide B-type natriuretic peptide or BNP (which is a simple blood test) to both primary and secondary care. 

· The development of an echo referral form, piloted in the Southern Trust area.
· The development of regional wide palliative care guidance for patients that have end stage heart failure. 
· Developments of guidance for exercise programmes for patients diagnosed with chronic heart failure. 
· The development of a patient information leaflet for patients that have heart failure. This is currently being assessed for publication.  

· A Nurses educational meeting, held in September 2009 

· A stocktake of the provision and role of Specialist Heart Failure Nurses across Northern Ireland. 
Work that is planned for the coming year will further support the service include:- 

· The ongoing development of the Connect for Health / Remote Telemonitoring agenda in relation to Heart Failure Services including the agreement of a patient pathway between the heart failure specialist services and the chronic disease teams / case finders

· The agreement of a regional return on the number of avoided admissions as a result of heart failure service intervention to ensure standardisation of monthly return to Trust Managers. 

4.5 Specialist Services
The specialist services clinical advisory group is chaired by Dr Frank Casey, a Paediatric Cardiologist in the Belfast Health and Social Care Trust and currently the main areas the group covers are:- 
4.5.1 Congenital Heart Disease.
A three year investment was agreed in 2008 for this service and it has led to the development of services specifically to meet the need of adult patients with congenital heart disease. This is in line with the Cardiovascular Health and Wellbeing Service Framework Standard (Standards 19)
Achievements / work to date include:-

· The appointment of a specialist nurse for the Adult Congenital Services in September 2008 and the increased provision of clinical physiology and social work services for this patient population. 
· The streamlining of adult outpatients services for patients that have transferred from the paediatric service.  
Work planned for the coming year included:-

· The development of transition services for patients transferring from the paediatric service to the adult service.

· The creation of hand held patient records for patients transferring from the paediatric service to the adult service.
· A stakeholder workshop to help identify areas for service improvement / development.  

· The appointment of a dedicated Consultant. 

4.5.2 Pulmonary Hypertension

This is in line with the Cardiovascular Health and Wellbeing Service Framework Standard (Standards 28)

Achievements / work to date include:-

· Commissioners approval of the referral algorithm for patients with suspected pulmonary arterial hypertension

· Further formalisation of the linkages to the NSGAG centres in Great Britain 

· The appointment of a dedicated specialist nurse in the Belfast Trust  to support this patient population

Work planned for the coming year included:-

· Further development in patient information for this patient population. 

· The development of clinical prescribing guidance in line with the guidelines from the NSCAG centres.
· The development of services in line with the performance indicators identified in the Cardiovascular Service Framework, including the streamlining of records. 
4.5.3 Genetic / Inherited Cardiac Disease. 
A three year investment was agreed in 2008 for this service and it has led to the early development of services specifically to meet the need of patients with inherited cardiac disease. This is in line with the Cardiovascular Health and Wellbeing Service Framework Standard (Standards 18)

Achievements / work to date include:-

· The recurrent funding of two specialist nurses to support the service in September 2008 and other components of the multi professional team.
· Development of guidelines on the purchase and training for organisations that are considering the purchase of an automated cardiac defibrillator, in conjunction with the BHF and the DHSSPSNI.

· Ongoing linkages with the Public Health Genetics Group, leading to the publication of “Heart to Heart”, the Inherited Cardiovascular Conditions service, Needs Assessment and Service Review. June 2009.

· Liaison with the BHF to develop their publication, Genetic Information Service, Information and support on inherited heart conditions. 

· Funding of the genetic tests for this patient population. 

Work planned for the coming year included:-

· The development of information systems to help support and monitor service provision in line with the access targets and the Cardiovascular Health and Wellbeing Service Framework Standard (Standards 18)
· The development of services in line with the performance indicators identified in the Cardiovascular Service Framework (Standard 18) and current access targets
4.6 Non-invasive Diagnostic Clinical Advisory Group.

This clinical advisory group is chaired by Dr Mark Harbinson, a clinician who works jointly between the Belfast Trust and Queens University Belfast. 

The workplan of the group continues to support the work being undertaken in other clinical advisory groups by streamlining and optimising the investigation pathways for patients in the various clinical pathways. It also addresses the developing demand for new non invasive technology. 

The work that has been completed in the previous year includes the following:-

· An agreement of a chest pain investigation pathway for patient that have non acute cardiac chest pain.  This includes referral criteria for cardiac CT, DSE and perfusion scanning.
· An audit of the diagnostic investigations and outcomes of the Rapid Access Chest Pain Clinics. 

· The agreement of protocols and referral guidelines for cardiac MRI and Cardiac CT.

· Ongoing work with the Radiology clinical reference group for the development of cardiac CT in line with the chest pain investigation pathway and the draft NICE guidelines.

· The compilation of a diagnostic equipment stock take.

Work that is planned for the coming year will further support the service in achieving the performance indicators in the Cardiovascular Service Framework and the ministerial access targets. This includes:- 

· Further work on the referral criteria in line with the NICE guidelines.

· Ongoing service developments in line with the increasing demands for non invasive diagnostics. 
· The harmonisation of the process of recording patients referred for non invasive cardiac investigation procedures and the identification of the demand / capacity. 

5 Patient and Public Involvement 
The Networks emphasis in partnership continues with patients and voluntary organisations that represent patients being involved in all the clinical advisory groups and other working groups. 
5.1 Patient Council 

The patient council has met 3 times in 2009 with the numbers steadily increasing. 35 people attended the most recent meeting in October 2009. It continues to be facilitated by the Network and the notes of each meeting are circulated to all on the distribution list and published on the website. 
The format of the meetings has remained the same as the previous years with feedback to council members being given by the patient representatives themselves followed by a general discussion of relevant topics. The afternoon session comprises a speaker, organised by the Network to address issues / concerns that have arisen at earlier meetings. 

Speakers in the last twelve months were:-

· Dr Nigel Ruddell 



· The Northern Ireland Ambulance Service

· Mr Richard Dixon

· The Patient and Client Council

· Mr Brian McKeown and Ms Karen O’Loan

· Information and Communication Technology in Health and Social Care


Areas were highlighted / discussed include:-

· The importance of basic life support (mouth to mouth resuscitation and chest compressions) when someone collapses. 

· The role of the GP in the management of heart attacks

· The role of patients representatives

· The role of the New Patient Client Councils and the lack of publicity regarding the changes and the roles and the location of the local offices. 

· The need for joined up information systems

· The introduction of a Health and Care Number

· The security and confidentiality of information.

· The fact that not all the population could access electronic information / technology.

All areas are being discussed /addressed through the network work plans.
5.2 Northern Ireland Cardiac Patients Forum. 

The Northern Ireland Cardiac Patients Forum is an independent patients group which plays an important role in ensuring that patients are kept informed and involved in the cardiology health and social care agenda. Many of its members also attend the Network Patient Council meetings and represent patients on Network groups. 

The Network would like to thank the members of the Forum for their hard work and commitment to improving cardiac services.  

6 Challenges  
There are many challenges that face cardiac services and the network in the coming 12 months. These include:-  

· Working with the new commissioning structures to ensure that funding of cardiac services, including diagnostics is in line with current and predicted demand at a time of significant financial pressure. 

· The ongoing transfer of appropriate services, from the regional to the local hospitals. 

· The ongoing development of heart failure services as an integral part of the overall patients journey. To achieve this, stronger links need to be developed between hospitals and general practice, with clear pathways of care to avoid inequity in patient treatment and duplication of care and interventions. 
· The continuing development of specialist regional services such as services for adult congenital heart disease, inherited cardiac disease and patients with pulmonary hypertension. 
· Horizon scanning for future need and continued service developments including the implementation of NICE guidelines and the introduction of new technologies such as TAVI and PVI. 

· The need to ensure that the multi professional workforce is sufficient for the service demands and it is appropriately trained and fit for purpose. 

· The need to ensure that there are smooth care pathways for patients to move between primary, secondary and tertiary care

7. Conclusion

It is recognised that the coming year will be challenging with significant financial constraints but the need for effective clinical and patient involvement is essential when difficult choices are being made about future service provision. 
The challenges faced by the Network in 2009, as a result of RPA restructuring of the historic commissioning Boards has not halted its ability to make achievements in partnership with statutory and voluntary sectors, patient groups, purchasers and providers alike. 
The achievements within this report are a testament to the commitment of the clinical teams who strive on a daily basis to deliver quality care across Northern Ireland through hard work and team spirit. Without their skill, expertise and enthusiasm to strive for a better quality of care none of the achievements within this report would be possible. In addition to the clinical teams, the support and commitment of our patient representatives continues to go from strength to strength and is a critical success factor of our Network.
REGIONAL CARDIAC SERVICES NETWORK
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