 Vascular Review Meeting
Wednesday 24th February 2016, 2pm, County Hall, Ballymena
Present:                                                                                                                                                                             PHA / HSCB: David McCormick (Chair), Catherine Coyle, Wendy Thornton, Brian McAleer                        BHSCT: Paul Blair, Caroline Leonard, Karen McLenaghan, Diane Stewart                                                                                                                                                                 SHSCT: Heather Trouton, Alistair Lewis                                                                                                                       WHSCT: Zola Mzimba, Karen Phelan, Cherry Lynn
	No.
	Agenda item(s) & actions agreed
	Responsibility

	1
	Minutes of last meeting 
Agreed

	

	2
	Belfast update
(1) Recruitment
Karen McClenaghan provided an update. HR are currently drafting the advert for the consultant posts. Will be advertised very soon. Karen McClenaghan advised that the IPT should be sent to the HSCB in the near future.
(2) Theatre capacity
BHSCT highlighted the difficulty in progressing this in the absence of any confirmation or understanding of revenue funding availability.  Caroline Leonard discussed one possible way forward which was the refurbishment/upgrading of an existing theatre. Whilst this wouldn’t solve capacity issues, it would meet the need for a hybrid theatre.
ACTION: Karen to provide David with breakdown of anticipated spend re: the consultant posts for 2016/17.

	










Karen McLenaghan

	3
	Draft pathways and guidelines
Paul Blair provided an overview in relation to the development of various pathways to support implementation of the vascular review.  Renal access is working well currently and a pathway is not required.  Diabetic foot pathway has been developed by another regional group which will be represented on the vascular implementation group to ensure there is no duplication of effort. 
There was discussion regarding how to get these ‘signed off’ by the spoke hospitals. 
In addition to agreeing the content of the pathways it was agreed that further work was 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. 
ACTION: Paul to agree pathways with BHSCT colleagues within the next 2 weeks before then issuing to other Trusts who will then review them within a further 2 weeks. Final agreement on pathways to be sought by Friday 25th March.
ACTION: Paul Blair to provide the range of codes to David so that plans can be made for requesting the relevant data.
[bookmark: _GoBack]ACTION: Paul & Colin Weir to discuss the haemorrhaging protocol and consider training/teaching for general surgeons in all trusts.  A meeting with surgery staff in Altnagelvin is to be arranged to discuss same.
ACTION: Re: diabetic foot care pathway. Representative for the DF pathway to be invited to future meetings.
ACTION: Paul Blair to scope the number of CTAs within NHSCT so that costs can be clarified.
	












Paul Blair



Paul Blair


Paul Blair / Colin Weir
Wendy

Paul Blair

	4
	Minor lower limb amputations
There was discussion regarding the agreed way forward in relation to minor LLAs and whether SHSCT could take this work forward in the future. 
ACTION: BHSCT to send the 5 longest waiters for minor LLAs to SHSCT to test whether this will work. SHSCT will review LOS and other relevant implications and report back at next meeting. 
	


BHSCT / SHSCT



	5
	Varicose vein management
(1) Correspondence from NIVASC
David McCormick provided an update in relation to the letter from NIVASC which was recently sent to HSCB. It is likely that Trusts will be asked to implement the criteria that were consulted on as part of the vascular review consultation, and then review the impact of this over a period of time before potentially considering further restrictions. 
It was also agreed that those currently on waiting lists for intervention should continue to be honoured. 
(2) Use of independent sector for long waiters
WHSCT – 125 patients have been sent
BHSCT – slow progress. 51 sent but only 16 have been treated so far.
SHSCT – 200 have been sent. 
ACTION: Karen McLenaghan to now validate the list.

ACTION: HSCB to formally respond to NIVASC letter
	












Karen McLenaghan
David McCormick

	6
	Monitoring of hidden demand
This was in reference to the pressure on RVH from urgent cases which are not captured by PAS data.  Paul Blair provided an update on a piece of work carried out by a staff grade in RVH.  Further work is required on this to demonstrate the additional demand and the exercise is to be repeated.  Other sources of data to demonstrate this are the length of stay of patients and the frequency of cancelled appointments. 
ACTION: BHSCT to carry out additional analyses to demonstrate additional demand
	

	7
	Draft workplan
Catherine Coyle talked to the group about the key actions as described in the draft workplan. It was agreed that the following changes should be made:
· Addition of task specifically referencing BHSCT theatre capacity
· Task 5 – replace ‘major arterial disease’ with ‘index vascular cases’
· Task 9 – include capital investment i.e the hybrid theatre
	

	8
	A.O.B
(1) Future configuration of CCGs
ACTION: David to email Trusts examples of banner guidance to see how / what could be developed re: vascular guidance.
ACTION: Vascular surgeons to look at the non-operative conditions where better GP advice could prevent an OP referral. This advice could then be populated onto CCG.
ACTION: David to talk to Brian Baker re: finances for vascular review implementation.
	

David McCormick

Vasc surgeons


David McCormick


	9
	Date of next meeting:
Thursday 28th April, 2 p.m., Antrim venue (to be confirmed)
	



