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NORTH TRENT CRITICAL CARE NETWORK 

STEERING GROUP

Wednesday 9th June at 1.45 pm – 3.15 pm

In the Brearley Room, Don Valley House, Sheffield 

M I N U T E S

Present:

	Phil Mettam (Chair)
	Deputy Chief Executive 
	Bassetlaw PCT

	Lee Cutler
	Nurse Representative
	Doncaster & Bassetlaw Hospitals

	Joanne Forrestall
	Commissioning Manager
	Doncaster PCT

	Pat Foster
	Senior Commissioning Manager
	NHS Barnsley

	Julie Glossop
	On behalf of Alistair Hill
	NHS Sheffield

	Jeremy Groves
	Network Clinical Lead
	Chesterfield Royal Hospital

	Jon Maskill
	On behalf of Ak Bowry
	Barnsley Hospital

	Stelios Michael
	Anaesthetic Consultant
	Sheffield Teaching Hospitals

	Nick Spittle
	Consultant Anaesthetist
	Chesterfield Royal Hospital


	1
	Apologies



	
	Keith Boughen
	
	NHS Rotherham

	
	Ak Bowry
	Consultant Anaesthetist
	Barnsley Hospitals

	
	Nigel Clifton
	Chief Executive
	Doncaster & Bassetlaw Hospitals

	
	Alison Gee
	Manager
	Chesterfield Royal Hospital

	
	Steve Hancock
	Paediatric Representative
	Sheffield Children’s Hospital

	
	David Harling
	Consultant Anaesthetist
	The Rotherham NHS FT

	
	Alastair Hill
	Associate Director of Contract Performance
	NHS Sheffield 

	
	Trevor Todd
	Interim Head of Finance – Specialised Services
	NHS Sheffield

	
	Julie Whittaker
	Nurse Director
	Sheffield Teaching Hospitals

	
	James Wigfull
	Consultant Anaesthetist
	Sheffield Teaching Hospitals

	
	David Wood
	Consultant Anaesthetist
	Doncaster & Bassetlaw Hospitals

	
	
	
	

	In Attendance

	
	Lindsay Blaylock
	PA to Commissioning
	

	
	Pia Clinton-Tarestad
	Assistant Director of Commissioning
	Yorkshire & Humber SCG

	2
	Phil Mettam started the meeting with welcomes and introductions

Minutes of the last meeting held on 10th March 2010

The minutes were agreed as an accurate record.



	3
	Matters Arising

	
	
	Network Manager
The advertisement has now gone out, interviews are scheduled for the beginning of July.  Phil Mettam explained that until the post was filled Jeremy Groves and himself were intending to keep things moving forward.  There was a warning, however, that without the Network Manager some business issues may slow.



	
	(a)
	Travel Expenses 

Due to Nigel Clifton’s absence this item has not been moved forward.  Some clarification was provided.  Joanne Forrestall informed the group that there was no obligation to provide transport costs unless the patient needed a carer, although this was unlikely in the case of Critical Care.  Nick Spittle informed the group that historically the costs had been offered to ameliorate the upset of having to move a patient for non clinical reasons.  The offer was not made to those patients relatives who are moved for clinical reasons.

Phil Mettam agreed to try for resolution of this item and to ensure that there was a consistent approach across the network, to look at where the funding would sit.

Action:  Phil Mettam



	
	(b)
	Audit Report Distribution

This item was deferred until the Network Manager is in post.  Pat Foster requested that the report be distributed to the commissioners.  The network agreed on the proviso that the providers had seen the report first.



	
	(c)
	Audit Tender

This relates to the procurement process for the new IT system that Barnsley PCT has done on behalf of the Network,  Dr Jeremy Groves informed the group that there had been 25 Expressions of Interest (EoI).  Dr Jeremy Groves highlighted the 2 issues that needed discussion and decision by the Network.

The current system is provided by MERCs, they supply the production of the annual reports any datasets required, audit support and organise training for the units.  All this is done for a cost of £43,000.  The EoI document that has been sent out appears to be just for supply of software and a likely value of tender which is £30 – £60,000.

The issues surrounding the change to a new computerised data collection system were aired, particularly with regard to training.

Phil Mettam suggested that a Value for Money view of the current provider was undertaken.  He was not certain that it was essential to tender for value for money.  A more appropriate approach would be that that some contract negotiation took place to cover some of the issues raised by member of the network around timeliness of report production and data being out of date.

It was agreed that Phil Mettam would have a discussion with Steve Wainwright from NHS Barnsley on Friday 11th June and in the meantime put the EoI on hold.

Action:  Phil Mettam



	
	(d)
	Audit Lead Appointment.

Dr Inweregbu has now been appointed as the audit lead.  Some discussions took place around the tender assessment panel. The network agreed that the panel will consist of:

Audit lead

Commissioner lead – Joanne Forrestall

Clinical lead

Procurement representative

System User

Post meeting Note.  Dr Groves has suggested that Mike Heap from STH is on the panel in view of his expertise in implementation of computerised critical care information systems.

The Network agreed that if the tender process is stopped then this group will be used as a reference group.



	
	(e)
	PIC Bed Closure

This item relates to the reduction of bed numbers and the concerns that have been expressed by all units.

Steve Hancock has so far been unable to update the Network on the outcome of discussions from the last meeting.  Dr Jeremy Groves will chase Steve Hancock for the information and circulate to the group prior to the next meeting.

Action:  Dr Jeremy Groves.

Post meeting note.  Steve Hancock attended the Clinical Sub-Group meeting on 9th June 2010 and a report on the current state of the paediatric critical care services can be found in the minutes.

Joanne Forrestall informed the group that she had been in some discussions with the Deanery and the bed issues were a nationwide problem.  Action plans are ongoing with the SHA and nationally to resolve some of the issues.  This is reported to NORCOM and SCG on a monthly basis and the PCT’s should be able to provide the information to this Network.



	4
	Network Manager

This item was covered under Matters Arising.



	5
	Vascular Review

Pia Clinton-Tarestad from NHS Barnsley gave a brief background to the review and where it originated.  The standards were signed off last year and there are approximately 35 in all.  The documents provided are for information.  She is keen to hear if this Network has any issues and are there any items that need to be taken into account for the decision making process.

Pia Clinton-Tarestad would like comments back, particularly from Doncaster and Sheffield by 25th June.  Lindsay Blaylock to forward her email address to the Network.

Action:  All, to review documents and comment.  Lindsay Blaylock to circulate email address.



	
	Mr Stelios Michael asked about numbers of patients.  It was confirmed that all the details have been provided in the papers; however, some judgements may have to be made around Critical Care due to its nature.  

Pia Clinton-Tarestad indicated that before the recommendations are finalised they will be brought back to the group for comment.



	
	Nick Spittle highlighted that Chesterfield is not included in this review as they are being picked up by East Midlands review.  The Network were assured that Yorkshire & Humber and East Midlands are both aware of the work that is taking place and that those units on the top of East Midlands will be impacted as little as possible with duplication or cross over.

	6
	Healthy Ambitions

This item relates to the benchmarking of units and the questionnaire that had been developed by Planned Care Delivery Board.  Dr Jeremy Groves informed the group that some questionnaires had been completed and some had not.  As discussed previously the information that is required can be gathered from the ICNARC reports, therefore the units are being asked to sign a waiver to release the data.



	
	A number of concerns were raised by the group as to security of the data, where it is going, how completed information will be shown, who will have access to the data and who is requesting the data, some units have mentioned that they have received no request, questionnaire or waiver form. 

	
	Action:  Dr Jeremy Groves to confirm what is happening to the questionnaires once Dawn has received them.



	
	It was agreed that any waiver forms will be presented to the Chief Executives of units with the explanation that it is a Yorkshire & Humber piece of work that is taking place by Jan Sobieraj, is it okay to release the data requested.



	
	When any proposals are forthcoming this Network will need to be involved.  Phil Mettam agreed to discuss with Jan Sobieraj on Friday 11th June as to the likely pace of the Planned Care Delivery Board, to try to get a timeline of inclusion.



	
	Action:  Phil Mettam

	
	Pat Foster asked if there was any way this information could be made available to PCT’s.  All information should be available through the Planned Care Delivery Board PCT representation.



	7
	Quality Indicators

The attached document was a list of the Quality Indicators discussed at the last meeting.  Those items greyed out (or in yellow) are not to be picked up and used at the present moment as there will be a lot of work involved in getting them to a point of data collection.  

The group were happy with the information presented and it was agreed that shadowing in preparation for 11/12 contracts would commence as soon as possible.  The units were assured that the shadowing process would not incur any form of penalty if information was not available.  

The majority of the data could be monitored on a monthly basis and the PCT’s will start to collect the data.

Each commissioner needs to ensure that the Quality Indicators are put into their own contracts.

Pat Foster agreed to be the co-ordinator to ensure that an overall timescale was worked to.

Action:  Pat Foster.

The group discussed using a patient and relative survey as a quality indicator.  It was agreed that this was appropriate but may not be possible this year.  In order to co-ordinate a questionnaire across the network it was agreed that Dawn Bentley  email the group and ask that any Trust taking part in the shadowing process should send a copy of a patient or relative survey they are working on to be kept on file until the Network Manager is in post.

Action:  Dawn Bentley.

It was suggested that the implementation of a patient questionnaire as a quality indicator across the network could be used as part of the candidate questions at interview for network manager and that it was a high priority on the list of jobs for the new post.

It was agreed that the patient and relative survey Indicator be greyed out as completion of this indicator in this financial year will be almost impossible to complete.  An amendment was also highlighted on page 5, square F10 reads MRSA and should read CDiff.  The group agreed to amend their own documents.

Action:  All.

The Quality Indicator dataset and collection information available will be brought to the December meeting for testing.



	8
	Critical Care Capacity

This item was deferred until September meeting.



	9
	Out of Hours Transfers.  Chesterfield

Stelios Michaels has raised concern over the number of critical care patients that are transferred out of hours to STH from Chesterfield due to non clinical reasons, and for the risk it poses to patients.  Some discussions have taken place between the two Trusts and a short term agreement has been reached, however Stelios Michaels asked the Network to move this forward.  Nick Spittle agreed that most of the patients are transferred due to capacity and lack of resources.

It was highlighted that the Quality Indicators will start to pick up if one unit is an outlier, although it could be up to 6 months before any evidence can be built up this way.

It was suggested that clinical evidence, i.e. mortality rate for those transferred at night, and a business case including the numbers of patients being transferred for non clinical reasons be brought to the next meeting of this group for escalation through NORCOM and the Chief Executive Forum.

Action:  Nick Spittle.



	10
	Work Programme.

	
	This item was noted.  The work programme is currently working quite well.  Phil Mettam expressed thanks to all those involved.



	11
	PBR Update



	
	Work is ongoing with support from the SHA shadowing the Critical Care Network.  Some work has been completed around the different costs for L3 beds across the network, how many ITU beds are contracted by each unit.  This will then bring to light any capacity issues across the Network.

The commissioners of the group have been asked to provide contracted information to Dawn Bentley for comparison and discussion at the September meeting.



	12
	Any Other Business

Stelios Michaels informed the group that the Northern General ITU beds have been decreased by 1 bed to 11 in total.  The usual communication route for this would be through the Network Manager.  

Agenda for September meeting for a discussion as to where the responsibility for actions like this is held and also what the network responsibility needs to be.

Action:  Dawn Bentley.

Dr Jeremy Groves requested that the live bed states database be kept up to date, occasionally the information is out of date.

It was advised that James Wigfull be removed from the distribution list as he will no longer be attending these meetings.

Make enquiries as to who the Chesterfield commissioner is and invite them to join this Network.

Action:  Phil Mettam


	15
	Time and Date of next meeting.

Wednesday 8th September 2010 at 1.45 pm in the Langsett Room, Don Valley House, Sheffield
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