 Vascular Review Meeting
Thursday 9th June 2016, 2pm, Clotworthy House, Antrim Castle Gardens
Present:                                                                                                                                                                             PHA / HSCB: David McCormick (Chair), Wendy Thornton, Brian McAleer                                                                                          BHSCT: Paul Blair, Louis Lau, Caroline Leonard, Karen McLenaghan, Diane Stewart                                                                                       SHSCT: Alistair Lewis, Amy Nelson                                                                                                                            WHSCT: Zola Mzimba, Karen Phelan, Cherry Lynn
	No.
	Agenda item(s) & actions agreed
	Responsible

	1
	Apologies & Minutes of last meeting 
Apologies were received from Catherine Coyle.
Minutes of last meeting were agreed.
	

	2
	Consultation
David advised that the post consultation report had been discussed at the HSCB Board meeting earlier today, and that it had been approved. 
	

	3
	Belfast update
(a) Theatre capacity
Caroline Leonard provided an update, and advised that the provision of a hybrid theatre was linked to an approved SOC for Refurbishment of Theatres in RVH.  There has been no further update or communication from DHSSPS.
There was also discussion regarding the surgeon who is due to return soon from vascular training in England, and how BHSCT intended to accommodate this.
(b) Spend 2016/17
There was discussion regarding the £150k that had been allocated, and how much underspend was anticipated. Given that the recruitment process is not yet complete, and start dates are not yet known, there is likely to be between 4-6 months slippage. It was acknowledged that this slippage could potentially be used to fund a project manager post. 
ACTION: BHSCT to consider model and update at next meeting.
ACTION: BHSCT to update HSCB on position re: returning surgeon, and how this will be accommodated in terms of facilitating theatre access.
	












BHSCT
BHSCT

	4
	Draft pathways and guidelines
(a) Pathway development - Paul Blair provided an overview of pathway development to support implementation of the vascular review.  All pathways have been agreed apart from the bleeding pathway and diabetic foot pathway.  
(b) Training general surgeons – There was discussion regarding how best to do this. Paul Blair advised that he was due to go to WHSCT next week to engage with the general surgeons regarding management of vascular patients in light of the various pathways which have been developed. 
(c) Diabetic Foot Pathway – There was discussion regarding the diabetic foot pathway and the interdependencies that exist with the vascular review.  There is still a lack of consensus amongst clinicians on the wary forward with regards to diabetic foot. Funding for diabetes has been allocated by DHSSPS, and Sophie Lusby (HSCB lead commissioner for diabetes) is planning on establishing a small commissioning group to look at how best this should be allocated.
(d) Coding - Further work is required to understand the impact of the pathways being implemented in terms of numbers of patients with each condition being treated in hub or spoke sites.  In order to do this, Trusts need to provide clinical codes for each condition to David McCormick to request the data.  Paul Blair will follow up with Trust colleagues to assess progress with this. 
ACTION: David to speak with Sophie Lusby in relation to diabetic foot and invite her to the next meeting.
ACTION: Paul Blair to provide the range of codes for both diagnostics and procedures to David so that plans can be made for requesting the relevant data.
	


















David McCormick
Paul Blair / David

	5
	Minor lower limb amputations
Paul Blair and Alistair Lewis provided an update on the pilot arrangement between RVH and CAH. To date, a total of 8 patients have been sent to CAH for their procedure. The pilot has worked well and there have been good outcomes. It must be remembered that not all patients are suitable however, and there will always be some patients who are unhappy to travel.  In addition to that, not all BHSCT vascular surgeons are content with this arrangement.  It was agreed that the next steps are to consider how best to mainstream this arrangement, whilst taking into account the concerns held by some individual consultants. The following actions were agreed:
ACTION: Colin Weir & Alistair Lewis to attend August BHSCT vascular meeting.
ACTION: All surgeons to review lists to identify suitable patients to send to CAH.
ACTION: Karen McClenaghan to quantify the potential annual volume of patients 
ACTION: Amy Nelson to discuss with SHSCT colleagues their views re: mainstreaming the service.
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	6
	Varicose vein management
(1) Validation of OP waiting lists
Zola Mzimba recently compared both sets of criteria against his current waiting list, and advised that approx. 50% would not meet the current criteria. However, if the more stringent criteria were to be used, Zola indicated that a further 20% would not meet this. 
(2) Communication with GPs
David McCormick has recently been speaking with Donagh McDonagh in BHSCT, who has advised that it would be best to write to GPs in advance, to advise them of the changed referral criterial. It was also agreed that it would be a good idea for a vascular surgeon to attend the next meeting of NIGPC to brief them of the changes. 
ACTION: David to now write to GPs.
ACTION: Vascular surgeon to attend NIGPC meeting.
ACTION: Trusts to then return referrals to GPs as per original guidance, pending outcome of NIGPC discussion.
ACTION: Standardised letter to be used by all Trusts when communicating with GPs re referrals.
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	7
	Monitoring of Hidden Demand
Paul and Louis provided an update. No data or evidence has been provided to date to illustrate the extent of any hidden demand. David stressed the importance of providing this evidence, and the Trust agreed to prioritise this and provide data asap.
ACTION: Louis Lau to send all relevant data/evidence to David McCormick asap.
	




Louis Lau


	8
	Future configuration of CCGs
Surgeons have identified a number of areas for development of CCG banner guidance. Zola and Paul agreed to lead on this. 
ACTION: Paul / Zola to update on development of banner guidance at next meeting.
	


Zola Mzimba / Paul Blair


	9
	Date of next meeting:
Thursday 6th October, 10.30 a.m 
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