
NORTH TRENT CRITICAL CARE NETWORK

CLINICAL SUB GROUP

Wednesday 09 June 2010 at 3.30 – 5.00 p.m.

in the Langsett Room, Don Valley House, Sheffield

M I N U T E S
Present:

	Lee Cutler
	Nurse Consultant
	Doncaster & Bassetlaw Hospitals NHS FT

	Tony Dearden
	Critical Care Manager
	Claremont Hospital

	Dr Jeremy Groves
	Network Clinical Lead
	Chesterfield Royal Hospital NHS FT

	Dr Stephen Hancock
	Consultant Paediatric Intensivist
	Sheffield Children’s Hospital NHS FT

	Stefan Janowski
	Neuro Anaesthesia Rep
	Sheffield Teaching Hospitals NHS FT

	Jon Maskill
	Consultant Anaesthetist
	Barnsley Hospital NHS FT

	Dr Stelios Michael
	Anaesthetic Consultant
	Sheffield Teaching Hospitals

	Dr Nick Spittle
	Consultant Anaesthetist 
	Chesterfield Royal Hospital NHS FT


	1
	APOLOGIES:



	Catherine Bailey
	Clinical Services Manager
	Sheffield Teaching Hospitals NHS FT

	Derek Bainbridge
	Nurse Consultant HDU
	The Rotherham NHS FT

	Richard Bourne
	Pharmacist
	Sheffield Teaching Hospitals NHS FT

	Dr Ak Bowry
	Consultant Anaesthetist
	Barnsley Hospital NHS FT

	Jayne Tague
	Senior Matron
	Chesterfield Royal Hospital

	David Wood
	Consultant Anaesthetist
	Doncaster & Bassetlaw Hospitals NHS FT

	

	2
	MINUTES OF THE LAST MEETING HELD ON 10 MARCH 2010 

These were agreed as an accurate record.



	3
	MATTERS ARISING



	
	(a)
	Renal policy

It was unclear whether this had been actioned by Joanne Poole.



	
	(b)
	IV administration

The issue has been raised with Andrea Baldwin.



	
	(c)
	Matching Michigan

Charlie Cooper has received funding for a network project looking at the mechanisms for implementing the Matching Michigan process.  Details of the precise nature of the project have been requested and are awaited.



	
	(d)
	ALERT

We are still awaiting an update from Derek Bainbridge.



	4
	PAEDIATRIC/NEURO/CARDIAC UPDATE


	
	(a)
	Paediatric 



	
	
	(i)
	Stephen Hancock reported that discussions between Geoff Perring and Alison Hollett were ongoing but it appeared likely that SCH ITU would be at full bed capacity from August.  Cathy Edwards has chaired 2 meetings at the SHA   on this issue with representative from Leeds, Embrace and SCH.  It is looking likely that the 34 trainees necessary to support the paediatric critical care service across Yorkshire and Humber will soon be in place.



	
	
	(ii)
	Embrace managed all but 8 of the 151 paediatric transfers in May.  They are almost up to numbers with both registrars and consultants.  The two most recent consultant appointees are undergoing an induction process at present.



	
	
	(iii)
	Paediatric Neurological and Cardiac services.  These are under review at present.  It looks as if Leeds may loose its paediatric cardiac service.  This may necessitate some longer distance transfers and Embrace is investigating the possibilities of using aircraft.  The paediatric neurological review was positive for Sheffield


	
	(b)
	Neurological



	
	
	(i)
	There are difficulties with the number of trainees to cover the service, especially neuro ICU during daytime hours, as the trainees are supposed to be dong neuro anaesthesia.


	
	
	(ii)
	Revision of critical care services across STH.  K floor is being redeveloped as a combined general/neurosurgical unit.  It will initially have 8 level 3 neuro-intensive care beds (with the aim of increasing this to 11) and 14 level 2 neuro beds.  In addition it will have 3 level 3 general intensive care beds and 4 level 2 general beds.  There will be no flexibility between level 2 & 3 neuro beds but there is scope for flexibility with the general beds.



	5
	REHABILITIATION BENCHMARK



	
	· 
	Dr Jeremy Groves asked for suggestions as to where we should go with this piece of work.  It was noted that it was in the quality standards.



	
	· 
	Lee Cutler indicated that a significant amount of work was being done on this that could go unnoticed and cited the example of the physiotherapists at Doncaster.  He indicated that local adjustment of paperwork could go along way towards capturing the data.



	
	· 
	It was noted that GP referrals had potential cost implications.



	
	· 
	Dr Nick Spittle indicated that it should be raised with commissioners and asked what level of buy in they required from Trusts.  It was recognised that this would form part of the work on quality indicators.



	
	· 
	Dr Jeremy Groves will chase up missing data.  
ACTION: Dr Jeremy Groves



	6
	TRANSFERS



	
	(a)
	Training
Anil Hormis from Rotherham has produced a good framework document.  Dr Stelios Michael updated the group on progress with the electronic training package.  It had run in to a stumbling block regarding the implementation because trainees would have to be paid by STH to access it.  Stelios Michael will clarify this with the education department at STH.  The general process is moving forward.  Dr Jeremy Groves to follow up progress with Dr Wood.  
ACTION:  Dr Jeremy Groves


	
	(b)
	Recording Transfers:  
The in-house forms are back in action. Dr Nigel Coad is auditing them.  The West Yorkshire Critical Care Network is having difficulty with YAS and are considering moving to their own recording system.



	
	(c)
	Transfer trolley compatibility:  
No new issues reported.  Dr Stephen Hancock updated the meeting on the national picture.  There is now a national standard for ambulances.  This will allow for a Falcon 6 base to be located with out hindrance in all new ambulances.  YAS has an annual replacement program for 40 vehicles a year.  The problem will thus become less of an issue and eventually disappear.



	7
	AUDIT UPDATE



	
	Dr Jeremy Groves outlined the current state of the audit program:


	
	(a)
	Ken Inweregbu has been appointed as audit lead.  It was agreed that he should be invited to attend the clinical sub-group.  


	
	(b)
	The data for 2009/10 was in and amalgamated on a central database


	
	(c)
	MERCS were on schedule to produce an annual report as specified in their SLA


	
	(d)
	The July meeting to review the report is in hand


	
	(e)
	Two targeted audits are on schedule


	7
	CPD MEETINGS



	
	(a)
	October meeting at Rotherham is organised


	
	(b)
	March meeting at STH next year.  Program and speakers to be arranged.



	
	(c)
	Need to decide on venue and topic for the October meeting next year


	8
	SPOT STUDY

This item was brought up by Lee Cutler.  It is a study looking at the role of outreach in patients prior to admission to L3 beds.  Lee Cutler will circulate more information when available to units that are interested.  It has ICNARC funding.



	9
	NORTH TRENT CRITICAL CARE MEETINGS COMMITTEE



	
	(a)
	Dr Jeremy Groves indicated the nature and the purpose of the committee.



	
	(b)
	It was agreed that such an initiative was positive and should be supported by the network in terms of administration and finance.  It was also recognised that co-ordination of content and dates was sensible.



	
	(c)
	Dr Jeremy Groves reported that he had discussed this with the chair of the committee (Dr Bryden) and the Secretary (Dr Kumar) however the committee wished to remain independent.



	13
	ANY OTHER BUSINESS



	
	(a)
	Tony Dearden discussed the availability of level 2 beds and theatre time at Claremont Hospital.  He indicated that this facility was under-utilised at present but could be used to take some demand off NHS facilities if required


	14
	NEXT MEETING DATE
Wednesday 8th September 2010 at 3.30 pm in the Langsett Room, Don Valley House, Sheffield
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