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HEART NETWORKS UK LIMITED

Annual Report

2017/18
Introduction & Background
Heart Networks UK Limited (HN) is a Tier 2, Primary Care Cardiology Service.  We are commissioned by Manchester Health and Care Commissioning to provide Cardiology services in the North and Central Manchester localities.  HN is a relatively new organisation with the administration offices located in Urmston and Cardiology clinics in two locations of Cheetham Hill Medical Centre and The Manchester Institute of Health and Performance.
HN is run by Director, Dr Washik Parkar, who has extensive knowledge in Cardiology.  HN was initially formed in April 2016 and Dr Parkar employed Evie Burke as Service Manager in December 2016.  Dr Parkar expanded his team further in January 2018 when he was joined by Corinne Hughes, who is a Cardiac Nurse Consultant and Helen Eames who is our Business Manager.  The expansion of the team during the year has provided us with the opportunity to carefully look at everything we do and ensure that we have robust systems and processes in place.  This provides us with a fantastic springboard into 2018/19.

HN contracts Dr Naresh Kanumilli and Dr Anne Thomas who are practitioners with an interest in Cardiology.  They are supported by a Nursing Team of Sarah Parkar and Kathy Keen who are Cardiac Nurses and Health Care Assistants, Mehnaz Baloch, Jacinta Njoroge and Olivia Keen.  
The expanded HN team will deliver many benefits to the patients and staff alike.  The team provides a great service which runs alongside primary health care and provides services in our dedicated clinics that were previously in carried out in hospital. We are a patient focussed service working in conjunction with patients’ GP’s and hospital consultants.  Last financial year we saw over 2000 patients and the list is growing. 

Our local GP surgeries and hospital departments experience high demand and this affects general practice and patient care. These concerns and financial pressures are experienced within the NHS Nationally.   Manchester Health and Care Commissioning contracted HN to provide primary care Cardiology services for a 12 month period, during 2017/18 which after a review of the service HN provides, the  contract has been renewed for the next financial year. HN prides itself on providing Cardiology services and support to primary care and is hoping to expand our services to other areas.  

Mission statement: 

“We aim to provide a high quality Primary Care Cardiology Service for local people, delivered locally and close to their home, in a timely fashion in a friendly environment with a holistic approach.”

We are CREWS; caring, responsive, effective, well-led and safe.  
PERFORMANCE AGAINST PRACTICE OBJECTIVES
CARING

Patient Experience
We monitor the experience of patients receiving care at the organisation by reviewing the results of our Patient Survey, trends arising from any Significant Events, complaints and via regular meetings of our team.  HN will be conducting a week of Patient Surveys in June and again in December to assess patient feedback regarding the service.  We have also recently commissioned a website where patients can leave their comments and suggestions.
HN includes patients and listens to them to involve them in decisions about their care and explaining tests and procedures.  Patients initially see one of our nurses and always have a follow up appointment after a test is performed either in clinic or if they prefer via a telephone consultation.  The Clinical team explain tests and procedures to allow patients time to consider options or better understand their conditions.  For patients that require more co-ordinated care we have discussed their options with them and with the patient’s agreement, we onward refer them to Wythenshawe or Manchester Royal Infirmary.
HN has commissioned a text reminder service, through the company MJOG which will generate a Friends and Family text message the day following the patient’s appointment.  This service commenced in April 2018 and has received positive feedback.  We are also looking to see if HN as a provider service can join the National GP Patient Service.
RESPONSIVE

Use of technology
Website 
We have recently developed a new website, www.heartnetworks.org which will be regularly updated with the organisation’s news and any relevant topical cardiac and health news.  It is a fantastic vehicle for us to connect with our patients and for them to leave feedback on the service. 
Access
We are pleased to have cared for over 2000 patients last year. Analysis showed that during 2017, time to first OPD (Out Patient Department) appointment was 32 days.  HN has always strived to provide good access to appointments.  Our objective is to have an initial appointment available within 28 days and we monitor availability.  It is noteworthy that the overall increasing demand on general practice and hospitals alike does create pressure on appointments.  

Our access audits conducted throughout the year highlighted that we operate within the CCG contract threshold.  Independent CCG analysis of eRS has demonstrated that we have appointment availability with 28days.  Many patients like to utilise our telephone appointments for results and follow ups with the doctors to fit in with their busy life schedules.  

In addition, to ensure that patients have access that cannot easily get into one of our clinics during normal working hours, we provide Saturday morning appointments at Cheetham Hill Medical Centre with access to a doctors and a nurse.
Unfortunately, a few patients do not attend (DNA) for appointments that they book.  The Administration team contact the patients 24 to 48 hours before their appointment to remind them of the time and location and confirm that the patient has directions to the clinic.  This system has proved to be very successful with the DNA rate being 5% (validated by CCG search).  From April 2018, HN will also be using MJOG to provide a text reminder service to patients who have provided a mobile telephone number.  For those patients which we do hold a mobile telephone number, the Administration team will continue to contact these patients to ensure the success of our DNA rate for the service.   

We have also collected ECG and B/P monitors from home for patients who have mobility difficulties.  
Complaints

We adhere to the NHS complaints policy.  All complaints and concerns are dealt with seriously and viewed as an opportunity to improve our services.  These are discussed at multidisciplinary team meetings and learning taken on board.  During the year, we had 1 complaint regarding a patient being booked in error for one of our clinics from a South Manchester Practice which the Service is not commissioned for.  Following this complaint further training was given to the HN team on accepting referrals and the team was educated regarding the commissioning arrangements.
EFFECTIVE
KPI’s
KPI’s are a marker of quality around how we identify and manage patients according to evidence based care.  It is based on patients with specified conditions being invited into the organisation for tests and review by a Cardiac Clinician or a Nurse. We do on occasion have to onward refer patients to hospital departments when we feel that their care requires further intervention and to ensure the patient reduces their risk and ensures that they receive the appropriate care.  We also actively promote healthy lifestyle.
In 2017/18, we achieved some great best results for the KPI’s as a result of a great team effort.  HN met CCG service level specifications.  Examples are shown below for:-
Average first OPD appointment 32 days - SLA 28 days
Onward referral 3% - SLA 10%

Communication back to GP < 7 working days 98% - SLA 95%

Audits
HN conduct monthly audits relating to our KPI’s, which relate to appointment waiting times, onward referrals and communication.  

In addition to producing our monthly KPI results, HN also conducts regular audits to ensure safety and compliance within the Organisation.  Our Nurse Lead/Infection Control Lead has conducted independent Infection Control and Handwashing audits, this is in addition to the Infection Control audits that are routinely carried out by the responsible manager at our three locations.  Independent Health & Safety audits are carried out by the Business Manager, who is the Health and Safety Lead.

Our Nurse Consultant has also conducted a Documentation Audit which relates to the letters we are sending out to patients and GP’s following their appointments with HN.  The aim of the audit is to ensure a consistency in the format of the letters which should include a detailed explanation of any findings and a clear management plan. The Director has also recently completed an Optimisation of Heart Failure Audit. 
Alerts

Any alerts from the Central Alerting System are reviewed by the Director and where required, fed into the monthly meetings, along with the findings of audits undertaken.  Action to be taken is then determined and a review set.  
Commissioning

We actively manage patients appropriately in our organisation, utilising direct access investigations and ensuring that the clinicians are utilising NICE guidelines and local and National Map of Medicine pathways.  Best practice guidance is reviewed by the lead GP and where appropriate, audits conducted and discussed at the organisation’s Clinical Meetings.  
Our clinicians are qualified to perform diagnostic tests such as ECG, blood pressure monitoring that also reduce secondary care appointments.  We are always looking in to further expanding these services.  
WELL-LED

At the start of 2018, we reviewed our clinical and admin requirements and we definitely now feel that we have established a cohesive clinical and management team with a clear vision that is communicated to and developed with our staff.  
Meetings

We have a more robust and effective meetings structure to improve understanding and communication.  Since January 2018, we have implemented a structured meetings schedule and held our first Annual General Meeting at the end of March 2018.  These are a mixture of round table discussions and presentations on developments, made by a range of Clinical and Admin staff.   
Contracts and Development

All staff have had their contracts reviewed and where staff have taken on new roles, job descriptions and objectives have been revised and interim reviews arranged with staff.  
Training

Training for both employed and contracted staff is in line with statutory and job requirements and are recorded in the staff training log, monitored by the Business manager.  
Employee Survey
HN conducted an employee survey for 2017.  The results, in the main, were very positive.  An area highlighted for improvement in the survey was feedback.  HN has recognised that communication is of key importance to the Organisation, especially as we are working in three separate locations.  HN now has regular team meetings and a staff forum which is accessible to all employees and contractors by a personal log in, which has been developed on the new website to share any concerns, suggestions and comments.      
SAFE
Significant Event Audits (SEAs)
Inevitably, with a service delivered by humans, significant events and near misses occur.  HN actively encourages reporting and learning from SEAs, including those where things go well and we can share best practice.  In 2017/18, there were 6 SEA’s reviewed.  Please see Appendix A for the SEA Annual Analysis for 2017/18.
HR – staff investment / appraisal

All contracted staff have had an appraisal with their regular manager during 2017/18, HN are happy to contribute to their appraisals and we ask the contractors to update us with any relevant information.  
New members of the team or those who have been promoted into new roles have had had at least one interim review.  From these, individual objectives are set that links to our overall organisational development and training determined and accessed.  It is our ethos that, where possible, we develop our team from within, providing capable individuals with the opportunity to progress professionally.  

All mandatory training for our employees and contracted staff has been completed and those who have required training specific to their role or development have undertaken this.  
Finally, HN has continued to develop during 2017/18 and successfully achieved some of its aims although we recognise that there is scope for further improvements.  
HN invited to Cardiac network for consideration of joint working (see appendix C)
Appendix A

SEA ANNUAL ANAYLSIS 2017/18

SEA’s are a very important source of information about our significant events and the quality of services and care provided. All SEA’s are fully documented in line with the SEA policy. All staff are encouraged complete SEA’s to aid the organisation in learning and developing systems.

The purpose of this report is therefore to: 

· Analyse SEA trends. 

· Show examples in which data from SEA’s and lessons learned from them have been used to improve the quality of the services we provide during the year. 

	Area
	2017-18

	Clinical GP
	0

	Clinical Nurse
	1

	Clinical Administration
	1

	Administration 
	4

	Data Quality
	

	Total
	6
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Examples of Lessons Learnt and Actions taken

Clinical Nurse

SEA

Incorrect patient fitted with a Blood Pressure Monitor.

Lesson Learnt

Patient to be identified at the start of each consultation.

Action

Patient Identification Procedure created and circulated to all staff.

Clinical Administration

SEA

ECG software update not configured.

Lesson Learnt

After an upgrade was undertaken by the suppliers of the monitors, three of the devices required a further upgrade. We were not aware of this. Although the device is recorded the data it did not save the patients details.  After contacting the ECG company, we were made aware that there is a safety net in place with them which stores the data for analysis. 
Action

When further upgrades are undertaken, a test run will be undertaken before going live with further monitoring.  
Administration

SEA

HCA appointments rearranged one day prior to appointment as not enough Blood Pressure Monitors due to unusual high demand.

Lesson Learnt

Review of HCA appointments and activity which showed increased numbers of Blood Pressure Monitors.

Monitoring of patient appointments .

Action

Following a review of HCA appointments and activity, five additional Blood Pressure Monitors purchased to address patient demand.

Type of appointment/test required marked on the triage form which is transferred to the appointment screen/diary for ease of audit.

Summary

The organisation has updated and improved the SEA policy and procedure and is satisfied that lessons learnt, actions and outcomes are being openly shared, discussed and cascaded to the team in relevant scheduled meetings and by email.

The organisation has noted the volume of SEA’s revolving around administration and as a result has:

· Employed a further member of administration staff in January 2018, to distribute the increased workload.  

· Policies and procedures have been reviewed to implement improvements.  

· The organisation has developed a folder which is available on staff’s desktop to enable all staff easy access to policies, procedures and relevant documents.

· A staff forum area has been created on the organisation’s new website.  

Going forward we will continue to focus on what steps we can take to continue to record significant events that occur within the organisation and share and learn the outcomes accordingly.  

Appendix B
STAFF SURVEY RESULTS 2017
The following survey was undertaken by seven employees/regular contractors.  
	YOUR JOB
	SOMETIMES
	OFTEN 
	ALWAYS
	

	How often do you feel this way about your job?
	
	
	
	

	I look forward to going to work
	1
	3
	3
	

	I am enthusiastic about my job
	
	3
	4
	

	Time passes quickly when I am working
	
	2
	5
	

	
	
	
	
	

	YOUR JOB
	NEITHER AGREE NOR DISAGREE
	AGREE
	STRONGLY AGREE
	

	I always know what my work responsibilities are
	
	
	7
	

	I am trusted to do my job
	
	
	7
	

	I am able to do my job to a standard I am personally pleased with
	
	1
	6
	

	There are frequent opportunities for me to show initiative in my role
	1
	4
	2
	

	I am able to make suggestions to improve my work
	
	2
	5
	

	I am involved in deciding on changes introduced that affect my work area
	1
	
	6
	

	I am able to make improvements happen in my work area
	
	1
	6
	

	I am able o meet all the conflicting demands on my time at work
	
	5
	2
	

	I have adequate materials, supplies and equipment
	
	
	7
	

	There are enough staff at this organisation for me to do my job properly
	
	
	7
	

	The team I work with has a set of shared objectives
	1
	
	6
	

	The team I work with often meets to discuss the team's effectiveness
	
	2
	5
	

	Team members have to communicate closely with each other to reach the team's effectiveness
	
	3
	4
	

	
	
	
	
	

	YOUR JOB
	DISSATISFIED
	NEITHER SATISFIED NOR DISSATISFIED
	SATISFIED
	VERY SATISFIED

	The recognition I get for good work
	
	1
	3
	3

	The support I get from my immediate manager
	
	
	
	7

	The support I get from my work colleagues
	
	
	
	7

	The amount of responsibility I am given
	
	
	1
	6

	The opportunities I have to use my skills
	
	1
	3
	3

	The extent to which my organisation values my work
	
	2
	
	5

	My level of pay
	1
	
	2
	4

	The opportunities for flexible working patterns
	
	
	1
	6

	
	
	
	
	

	YOUR JOB
	DISAGREE
	NEITHER AGREE NOR DISAGREE
	AGREE
	STRONGLY AGREE

	I am satisfied with the quality of care I give to patients/service users
	
	
	2
	5

	I feel that my role makes a difference to patient/service users
	
	
	2
	5

	I am able to deliver the care I aspire to
	
	
	3
	4

	
	
	
	
	

	YOUR MANAGERS
	DISAGREE
	NEITHER AGREE NOR DISAGREE
	AGREE
	STRONGLY AGREE

	My immediate manager (who may be referred to as your 'line manager')...
	
	
	
	

	encourages those who work for her/him to work as a team.
	
	
	
	7

	can be counted on to help me with a difficult task at work
	
	
	
	7

	gives me clear feedback on my work
	1
	
	3
	3

	asks for my opinion before making decisions that affect my work
	
	
	
	7

	is supportive in a personal crisis
	
	
	
	7

	takes a positive interest in my health and well-being
	
	
	2
	5

	values my work.
	
	1
	
	6

	
	
	
	
	

	To what extent do you agree or disagree with the following statements about senior managers where you work?
	
	
	
	

	I know who the senior managers are here
	
	
	1
	6

	Communication between senior management and staff is effective
	
	
	2
	5

	Senior managers here try to involve staff in important decisions
	
	
	2
	5

	Senior managers act on staff feedback
	
	
	
	7

	
	
	
	
	

	YOUR HEALTH, WELL-BEING AND SAFETY AT WORK
	YES
	YES, TO SOME EXTENT
	NO
	

	Does your organisation take positive action on health and well-being?
	6
	1
	
	

	In the last 12 months have you experienced musculoskeletal problems (MSK) as a result of work activites?
	
	
	7
	

	During the last 12 months have you felt unwell as a result of work related stress?
	
	
	7
	

	In the last month have you seen any errors, near misses, or incidents that could have hurt?
	
	
	
	

	Staff
	
	
	7
	

	Patient/Service Users
	2
	
	
	

	Did you or a colleague report it?
	2
	
	
	

	
	
	
	
	

	YOUR HEALTH, WELL-BEING AND SAFETY AT WORK
	DISAGREE
	NEITHER AGREE NOR DISAGREE
	AGREE
	STRONGLY AGREE

	My organisation treats staff who are involved in an error, near miss or incident fairly
	
	1
	
	6

	My organisation encourages us to report
	
	
	
	7

	When errors, near misses or incidents are reported, my organisation takes action to ensure they do not happen again
	
	
	
	7

	We are given feedback about changes made in response to reported errors, near misses and incidents
	
	1
	
	6

	
	
	
	
	

	Raising concerns about unsafe clinical practice 
	
	
	
	

	If you were concerned about unsafe clinical practice, are you aware how to report it?
	
	
	
	7

	I would feel secure raising concerns about unsafe clinical practice
	
	
	
	7

	I am confident that my organisation would address my concern.
	
	
	
	7

	
	
	
	
	

	YOUR HEALTH, WELL-BEING AND SAFETY AT WORK
	YES
	YES, TO SOME EXTENT
	NO
	

	In the last 12 months how many times have you personally experienced physical violence at work from patients / service users, their relatives or other members of the public, managers, other colleagues?
	
	
	7
	

	In the last 12 months how many times have you personally experienced harassment, bullying or abuse at work from patients/ service users, their relatives or members of the public, managers or other colleagues?
	
	
	7
	

	Does your organisation act fairly with regard to career progression/promotion, regardless of ethnic background, gender, religion, sexual orientation, disability or age?
	7
	
	
	

	In the last 12 months have you personally experienced discrimination at work from any patients / service users, their relatives or other members of the public, managers, other colleagues?
	
	
	7
	

	Have you had any training, learning or development in the last 12 months? (Please do not include mandatory training)
	7
	
	
	

	My training, learning or development has helped me to
	
	
	
	

	do my job more effectively
	6
	1
	
	

	stay up-to-date with professional requirements
	7
	
	
	

	deliver a better patient / service user experience
	7
	
	
	

	Have you had any mandatory training in the last 12 months?
	7
	
	
	

	In the last 12 months, have you had an appraisal, annual review or development review?
	4
	
	3
	

	It helped me to improve how I do my job
	4
	
	
	

	It helped me agree clear objectives for my work
	4
	
	
	

	It left me feeling that my work is valued by my organisation
	4
	
	
	

	The values of my organisation were discussed as part of the appraisal process
	4
	
	
	

	Were any training, learning or development needs identified?
	4
	
	
	

	My manager supported me to receive this training, learning or development
	4
	
	
	

	
	
	
	
	

	YOUR ORGANISATION
	DISAGREE
	NEITHER AGREE NOR DISAGREE
	AGREE
	STRONGLY AGREE

	Care of patients / service users is my organisation's top priority
	
	
	
	7

	My organisation acts on concerns raised by patients /service users
	
	
	
	7

	I would recommend my organisation as a place to work
	
	
	
	7

	If a friend or relative needed treatment I would be happy with the standard of care provided by this organisation
	
	
	
	7

	I receive regular updates on patient /service user experience feedback in my directorate / department (e.g. via line managers or communications teams).
	
	1
	3
	3

	Feedback from patients / service users is used to make informed decisions within my organisation
	
	
	1
	6
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9:00 — 9:30am
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Greater Manchester and Eastern Cheshire

Title

Strategic Clinical Networks

Presenter

9:30 — 9:40am

Introduction and aim of the meeting

Arrival registration, refreshments and networking opportunities

Dr Farzin Fath-Ordoubadi,
Consultant Cardiologist,
Manchester University
NHS FT (MRI) and
Cardiac Clinical Lead
GMEC SCNs

9:40 - 9:50am

The ambitions for CVD in Greater
Manchester

Dr Richard Preece,
Executive Lead for
Quality, GMHSCP

9:50 — 10:10am

Population health overview | The CVD
picture in Greater Manchester

Gillian Greenhough,
Delivery Partner, NHS
RightCare

10:10 — 10:35am

10:35 — 10:55am

Maximising our assets getting
cardiovascular innovations to the frontline

Refreshments and networking

Cara Afzal, Senior
Programme Development
Lead, Health and
Implementation/Deputy
HInM PMO Lead and Ben
Bridgewater, Chief
Executive Officer, HInM
and Carolyn Heaney, NHS
Engagement Partner,
North and Supporting
System Transformation
and Medicines
Optimisation Lead, ABPI

10:55 — 11:00am

SCN partnerships and positive outcomes
! A best practice case study | The SCN
and Stroke Operational Delivery Network

Chris Ashton, Coordinator,
Greater Manchester

| Stroke ODN

11:00 - 11:10am

The cardiac SCN in Greater Manchester |
Our direction of travel

Dr Peter Elton, Clinical
Director, GMEC SCNs
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Dr Sanjay Sastry,
Consultant Cardiologist
and Specialty Lead,
Manchester University
NHS FT (Wythenshawe)
and Training Programme
Director for Cardiology
(NW Deanery), HENW

11:20 — 11:30am

A DGN perspective of RAACS
implementation

Heather Constable,
Pennine Acute Hospitals
NHS T

11:30 — 11:40am

Acute chest pain model | A vision for the
future

Dr Yahya Najjar,
Manchester University
NHS FT

11:40 — 11:50am

Post MI patients | Taking care to the
community

Dr Washik Parkar, GP/
Community Cardiology

11:50am — 12noon

Inpatient pathway for acute coronary
syndrome patients requiring surgery

Dr Sanjay Arya, Medical
Director/Consultant
Interventional
Cardiologist, Wrightington,
Wigan and Leigh NHS FT

12noon — 12:15pm

Out of hospital cardiac arrest pathway

David Ratcliffe, Medical
Director, North West
Ambulance Service NHS
-

12:15 - 12:30pm

The intensive care pathway

| Dr Henry Morriss,

Consultant in Emergency
and Critical Care
Medicine, Manchester
University NHS FT (MRI)

12:30 - 1:15pm  Lunch and networking
1:156 - 1:35pm Detection and management of atrial Dr Alan Fitchet,
fibrillation Consultant Cardiologist,
Salford Royal NHS FT
1:35 - 1:55pm Hypertension in Greater Manchester | Dr Adam Greenstein,

Supporting better outcomes

Geriatrician, Manchester
University NHS FT (MRI)
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1:55 - 2:15pm Heart failure in Greater Manchester | Colin Connington
Innovative pathways to improve care
2:15-2:35pm A vision for integrated cardiac imaging Dr Matthias Schmitt,
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Manchester University
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Wrap up, next steps and close
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Improving Cardiovascular Outcomes with a focus on Cardiology 
‘Preventing 600 Premature Deaths’ 


 
Friday 15 June 2018 


Registration opens at 9:00am ¦ 9:30 – 4:30pm (slight change in times) 
Manchester Conference Centre, Sackville Street, Manchester, M1 3BB 


 
Introduction 
Work on cardiovascular health improvement across Greater Manchester and Eastern 
Cheshire (GMEC) has been continuous over the last few years with teams working on 
different parts of the cardiovascular disease (CVD) pathway.  After conversations with a 
number of engaged partners, the CVD Strategic Clinical Network (SCN) would like to 
provide the opportunity for teams to come together to discuss and plan ways for us to work 
together to improve cardiovascular health across GMEC. 
 
Our afternoon session will have a specific focus on Improvements and Innovations in 
Cardiology Care across Greater Manchester. 
 
The aim of our meeting is to: 


 Understand our current position in relation to cardiovascular care across Greater 
Manchester; highlight areas of best practice; champion examples of innovation. 


 Identify how professionals involved with cardiovascular care can work with the SCN to 
support better outcomes across Greater Manchester. 


 Begin our journey towards the development of a fit for purpose, person centred, full 
pathway cardiovascular best practice framework aligned to ‘Taking Charge’. 


 
If you require any further information, or would like us to cover other areas of CVD 
improvement, please contact us.  We welcome any insights you have, so please do come to 
the event with any information you feel is appropriate. 
 
Who should attend? 
Open to any professional who is interested in CVD care from across GMEC 
Commissioners  
Providers 
Public Health 
Patient and Carer Voices 
 
Should you be interested in hosting a literature stall – please let me know (space 
dependent so cannot be guaranteed). 
 
All enquiries to: 
Michelle Davies ¦ Events and Engagement Manager ¦ GMEC SCNs ¦ GMHSCP ¦ 011382 


48399/07710 152805 ¦ michelle.davies9@nhs.net 



http://www.gmhsc.org.uk/assets/GM-STP-3-Implementation-Delivery-Narrative-FINAL-251116.pdf

mailto:michelle.davies9@nhs.net





 


Time Title Presenter 


9:00 – 9:30am Arrival registration, refreshments and networking opportunities 


9:30 – 9:40am Introduction and aim of the meeting Dr Farzin Fath-Ordoubadi, 
Consultant Cardiologist, 
Manchester University 
NHS FT (MRI) and 
Cardiac Clinical Lead 
GMEC SCNs 


9:40 – 9:50am The ambitions for CVD in Greater 
Manchester 


Dr Richard Preece, 
Executive Lead for 
Quality, GMHSCP 


9:50 – 10:10am Population health overview ¦ The CVD 
picture in Greater Manchester 


Gillian Greenhough, 
Delivery Partner, NHS 
RightCare 


10:10 – 10:35am Maximising our assets getting 
cardiovascular innovations to the frontline 


Cara Afzal, Senior 
Programme Development 
Lead, Health and 
Implementation/Deputy 
HInM PMO Lead and Ben 
Bridgewater, Chief 
Executive Officer, HInM 
and Carolyn Heaney, NHS 
Engagement Partner, 
North and Supporting 
System Transformation 
and Medicines 
Optimisation Lead, ABPI 


10:35 – 10:55am Refreshments and networking 


10:55 – 11:00am SCN partnerships and positive outcomes 
¦ A best practice case study ¦ The SCN 
and Stroke Operational Delivery Network 


Chris Ashton, Coordinator, 
Greater Manchester 
Stroke ODN 


11:00 – 11:10am The cardiac SCN in Greater Manchester ¦ 
Our direction of travel 


Dr Peter Elton, Clinical 
Director, GMEC SCNs 







 


Time Title Presenter 


11:10 – 11:20am Rapid Access to Acute Coronary 
Syndrome (RAACS) 


Dr Sanjay Sastry, 
Consultant Cardiologist 
and Specialty Lead, 
Manchester University 
NHS FT (Wythenshawe) 
and Training Programme 
Director for Cardiology 
(NW Deanery), HENW 


11:20 – 11:30am A DGN perspective of RAACS 
implementation 


Heather Constable, 
Pennine Acute Hospitals 
NHS T 


11:30 – 11:40am Acute chest pain model ¦ A vision for the 
future 


Dr Yahya Najjar, 
Manchester University 
NHS FT 


11:40 – 11:50am Post MI patients ¦ Taking care to the 
community 


Dr Washik Parkar, GP/ 
Community Cardiology 


11:50am – 12noon Inpatient pathway for acute coronary 
syndrome patients requiring surgery 


Dr Sanjay Arya, Medical 
Director/Consultant 
Interventional 
Cardiologist, Wrightington, 
Wigan and Leigh NHS FT 


12noon – 12:15pm Out of hospital cardiac arrest pathway David Ratcliffe, Medical 
Director, North West 
Ambulance Service NHS 
T 


12:15 – 12:30pm The intensive care pathway Dr Henry Morriss, 
Consultant in Emergency 
and Critical Care 
Medicine, Manchester 
University NHS FT (MRI) 


12:30 – 1:15pm Lunch and networking 


1:15 – 1:35pm Detection and management of atrial 
fibrillation 


Dr Alan Fitchet, 
Consultant Cardiologist, 
Salford Royal NHS FT 


1:35 – 1:55pm Hypertension in Greater Manchester ¦ 
Supporting better outcomes 


Dr Adam Greenstein, 
Geriatrician, Manchester 
University NHS FT (MRI) 







 


Time Title Presenter 


1:55 – 2:15pm Heart failure in Greater Manchester ¦ 
Innovative pathways to improve care 


Colin Connington 


2:15 – 2:35pm A vision for integrated cardiac imaging 
services across Greater Manchester 


Dr Matthias Schmitt, 
Consultant Cardiologist 
Manchester University 
NHS FT (Wythenshawe) 


2:35 – 2:40pm Refreshments available 


2:40 – 3:10pm Partnership working ¦ Facilitated table discussion 


 How will we collectively achieve our ambition to reduce the number 
of premature and preventable deaths from CVD by 600 in Greater 
Manchester? 


 What are the barriers and enablers to making this happen? 


3:10 – 3:25pm Table facilitators will feedback the detail 
from the table discussions 


Facilitators 


3:25 – 3:55pm Partnership working with the SCN ¦ Facilitated table discussion 


 What should be the priority work streams for the SCN? 


 Who will work with us to deliver these work streams? 


3:55 – 4:10pm Table facilitators will feedback the detail 
from the table discussions 


Facilitators 


4:10 – 4:30pm Wrap up, next steps and close 


 






