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North Trent Critical Care Network Steering Group

Tuesday 10 March 2009, 1.00 – 2.30 pm
In Room 21, The Source, Meadowhall, Sheffield
M I N U T E S

Present:

	Derek Bainbridge
	Nurse Consultant
	The Rotherham NHS Trust

	Dr Ak Bowry
	Consultant Anaesthetist
	Barnsley Hospital 

	Nigel Clifton – CHAIR
	Chief Executive
	Doncaster & Bassetlaw Hospitals 

	Lee Cutler
	Nurse Representative
	Doncaster & Bassetlaw Hospitals

	Andrew Davidison
	Neuro Anaesthesia representative
	Sheffield Teaching Hospitals

	Mick Eyre
	
	Barnsley Hospital NHS FT

	Dr Jeremy Groves
	Network Clinical Lead
	Chesterfield Royal Hospital

	Dr David Harling
	Consultant Anaesthetist
	Rotherham Hospital

	Jean Mabalene
	ISTC Representative
	BMI Healthcare

	Joanne Poole
	Network Coordinator
	Yorkshire & the Humber SCG

	Nick Spittle
	Consultant Anaesthetist
	Chesterfield Royal Hospitals

	Julie Whitaker
	Nurse Director
	Sheffield Teaching Hospitals

	Dr David Wood
	Consultant Anaesthetist
	Doncaster & Bassetlaw Hospitals


	1
	APOLOGIES



	Nick Fernandes
	Cardiac Representative
	Sheffield Teaching Hospitals

	Ian Wigley
	Head Nurse
	The Rotherham 



	2
	MINUTES OF THE LAST MEETING HELD ON 2 DECEMBER 2008 
Amendment : Under item 3.5 Phil Rayner is being replaced by Nick Spittle.  Subject to this amendment the minutes were agreed as an accurate record.



	3
	MATTERS ARISING


	
	(a)
	Network Review
Following the last Steering Group meeting Joanne Poole had met with Amanda Forrest and the Network Manager’s from the West Yorkshire and North Yorkshire Networks and agreed what the priorities were for commissioners and the benefits that they would have from greater participation in the network.  Amanda was then due to develop this into a paper for Chief Executives but as yet Joanne Poole had not seen this.  It was agreed that Nigel Clifton will ask Ailsa to raise this issue at the next SCG meeting.


	
	(b)
	Outreach Services
Joanne Poole had provided a summary document to Nigel Clifton who had raised this with PATCH colleagues.  It was agreed that this has raised the profile of the problems with Outreach Services and highlighted that there is currently no consistency with delivery of the outreach service.  Individual Trusts now need to raise these issues with their PCTs.



	
	(c)
	Course Leader
Joanne Poole confirmed that the job description and person specification for the course leader had now been agreed with Sheffield University and she was in the process of getting this banded through STH agenda for change office.



	
	(d)
	Flu Planning
Joanne Poole has received the excerpts on critical care from the Trust Flu Planners as requested and a meeting is being held with Trust Flu Leads on Friday to progress some of these issues.



	4
	BUDGET
The group were referred to attachment B1 and B2.  B1 summarised the end of year position for 2008/09 and confirmed that we had come in within budget although we had been reliant on some sponsorship income and carry forward from closure of the modernisation agency budget.  


	
	Attachment B2 summarised the budget that had been agreed by Nigel Clifton with PATCH Chief Executives for 2009/10.  The required contribution per Trust has risen to £21,000 due to the need to fund the clinical coordinator and audit coordinator for one session a week at full year costs and, in addition, the funding allowed for a nurse lead for one session a week.  The group welcomed this additional investment although it was recognised that it was still considerably less than our other two networks within Yorkshire and the Humber.


	
	The budget reflected the fact that commissioner input had not yet been agreed into the budget and the group briefly discussed the areas where commissioner involvement would improve the working of the network.  It included issues around rehabilitation and service improvement and Nigel Clifton agreed to put together a briefing for Ailsa Claire.
Action : Nigel Clifton



	5
	HEALTHY AMIBITIONS
Joanne Poole referred the group to attachment C1 to C3.  Following the discussion at the previous steering group meeting Joanne and the managers from the North Yorkshire and West Yorkshire Critical Care Networks had met with representatives from the SHA to discuss further the rationale for the proposal for a review of critical care services that was contained within the healthy ambitions report.  At that meeting the SHA had referred the managers to the extract from the report of planned care clinical pathway group which was contained at attachment C1 for information.  This summarised the reasons why the group felt a review of critical care services was required and this was primarily because there are clear guidelines regarding the consultant and nurse staffing of intensive care units that cannot be met if there is a Level 3 unit in every hospital within the area.


	
	The group discussed the fact that a Level 3 facility is critical in hospitals who have an emergency department and who admit patients from an acute medical or surgical take, or with significant obstetric workload or a sub speciality elective surgery and it was not clear from this extract whether those inter-relationships had been fully understood by the group.  It was agreed therefore that we need to express these fundamental concerns with Chris Walsh at the SHA and Jeremy Groves agreed to draft a letter to this effect.
Action : Jeremy Groves



	
	At the meeting with the SHA the network managers had been asked to provide two documents.  The first document was a checklist which would help the SHA to assess the impact of proposed service changes eg in vascular services or cardiac services upon critical care services and this draft was contained at C2.  The second document was a summary of the outcome of the 3 networks benchmarking against quality critical care.  The group broadly agreed with the 2 documents but were asked to respond with any comments within 1 week.
Action : All representatives 



	6
	PEER REVIEW DRAFT
At a previous meeting Jeremy Groves had agreed to revise the documentation on peer review from the mid Trent Network and simplify this to potentially suit our needs.  The revision was attached.  The revision was attached.  The group agreed that these standards were worth developing further and putting into a more suitable format.  However we needed to have buy in from the critical care delivery groups to ensure that there was institutional support for these standards and it would also be helpful to have commissioner feedback on the standards.  It was therefore agreed that Jeremy Groves would revise these further and then circulate a draft for leads to take to their delivery group.

Action : Jeremy Groves



	7
	QUALITY INDICATORS FOR CRITICAL CARE

The attachment had been circulated for discussion by the Intensive Care Society.  They were looking for ways in which to measure the quality of critical care.  Many of these items were already collected through ICNARC and they had tried to avoid the more nebulous quality indicators like VAP.  This is still a draft document and is being circulated nationally.  This group agreed that the general concept was sound although there was some dissent on the detail of some of the standards.  It was agreed that if we develop a peer review document then we need to ensure that the quality indicators are included within this so that we are only measuring ourselves against standards in one comprehensive document.  



	
	Some questions were raised about whether these quality indicators would be included in other quality standards like CQUINS and who the standards would be owned by once they were formalised.  Joanne Poole agreed to follow up these issues with the Stakeholder Forum.  It was also agreed that we should do some preliminary work to understand how far away we are from these draft standards and therefore what the ball park figures maybe to bring the network up to these standards.  We should then discuss these broadly with commissioning colleagues.
Action : Joanne Poole / Jeremy Groves



	8
	USE OF ICNARC DATA
Concerns had been raised by some clinical colleagues regarding the way some of the audit data is being perceived as consequence of the wider distribution of the audit report which is now received by commissioning colleagues and Chief Executives.  There are strong views that we should limit how far we distribute the information especially the mortality data.  There has been a debate for many years about the inclusion of our non-standardised mortality figures within the audit report and it was therefore being debated within the audit group as to whether we should now include the ICNARC standardised mortality data now that all units within the network are participating in this. 


	
	The concern was that it makes no sense to compare the mortality data of units within the network because they are not comparing units with similar units as is done in the individual Trust ICNARC reports.  The data could therefore be misconstrued.


	
	The group debated whether the SMR’s of one Trust was relevant to another Trust but it was agreed that as we transfer patients around the network and as one of the functions of the network is to try and improve quality across all of the units that it was relevant to share SMR information.  It was acknowledged that the published SMR’s need to have very good explanations of any controversial points and we should therefore also remove the accrued mortality data from the audit report.  Every Trust’s SMR data should be shown within the funnel plot comparing them with other like Trusts and each unit should be given an opportunity to write a short narrative regarding their SMR results.  It was agreed therefore that this should be taken forward within the network audit working group.
Action : Ak Bowry



	9
	CONTRACTS – TRANSFER INFORMATION
Alastair Hill, Contracting Lead at NHS Sheffield had been in touch with Joanne Poole.  The new contract has a schedule (Schedule 3, part 3) which describes any transfer or diversion of a critical care patient except for clinically appropriate reasons as a breach of contract and says that the provider and the commissioner should agree a joint policy including protocols covering the transfer of critically ill patients.  The network had been asked for their view on labelling all transfers as a breach and had also been asked to provide a copy of the network transfer policy.



	
	Following discussion with Jeremy Groves, the reply provided to Alastair Hill suggested that there should be a no tolerance for out of network transfers for non-clinical reasons and therefore that these should be automatically recorded as a breach as is currently reflected within our network policy.  The formula for standards for non-clinical network transfers was suggested as not to exceed 5% of total admissions.


	
	Alastair Hill had also asked whether it would be reasonable to include any financial penalty with the breach.  However on discussion it had been agreed that as the network works collectively to ensure that we do not transfer patients outside of our network it would work against this if individual financial penalties were incurred by individual Trusts.  The outcome of these discussions with Alastair Hill had been provided to the contract lead for all the critical care contracts across the network.  The group noted and agreed with those outcomes.


	10
	PbR UPDATE

Joanne Poole confirmed that the project group is continuing to work on the data and now Rotherham Trust is also submitting its data.  A meeting is being organised to share the information and the learning with commissioners and the next national meeting is being held on the 17th March 2009.  That meeting will be specifically to discuss whether we should pay for 0 organs support in critical care and if the decision is made not to pay for no organ supported or to reduce the payment where should those funds be transferred to eg critical care outreach.  Jeremy Groves and Nick Faulks were attending this meeting on behalf of the network.



	11
	ORGAN DONATION



	
	(a)
	Taskforce Report

The Yorkshire and Humber SCG has asked for an update from the network on how we are progressing against meeting the recommendations in the national organ donation taskforce report and the report provided to SCG was contained at attachment F for the group’s information.  This report was noted by the group.



	
	(b)
	Clinical donation champions/organ donation committees

Gordon Crowe had asked for this item to be put on the agenda due to concerns about the implementation of organ donation committees, clinical donation champions with specific reference to the position of embedded donor transfer coordinators.  However discussions within the group and later discussion with Gordon Crowe confirmed that this was now progressing with each Trust and there were no problems to report.



	12
	BARNSLEY POST OPERATIVE HDU

Mike Eyre confirmed that Barnsley Trust have plans to open a four-bedded surgical HDU which is going for approval at their Board this week.  The driver for this development is to reduce the cancellation of elective patients their lack of HDU capacity currently.  No funding has yet been agreed with commissioners.  It was noted that it will take 6 months to recruit staff.  It was also noted that this will be staffed as an HDU and not a POSU and will be a surgically run unit.  Therefore if this proposal is agreed the bed numbers at Barnsley will increase from 2 to 6 HDU beds (4 on surgical unit) and 2 intensive care beds.


	13


	CHESTERFIELD DEVELOPMENTS

Chesterfield Trust are also taking proposals to their Executives proposing to separate their HDU and develop their Level 3 capacity.  They will bring a formal proposal to the Critical Care Network once these plans are more fully developed.


	14
	WEBSITE
It was agreed at the last meeting that we should look to another provider to develop our website due to the costs associated with the current arrangement.  The standard commercial costs for developing the website would be in the region of £2,000.  However following a meeting with Matt Faulds he had agreed to put a proposal together for developing the website at a reduced cost.  Formal proposal had not yet been received and this would be taken forward outside of the meeting.

Action : Joanne Poole



	15
	WORK PROGRAMME REVIEW
The group were referred to attachment D which highlighted progress against the work areas in the 2008/09 work programme.  The most significant piece of work that we have not completed is the capacity review and the primary reason why there has been no development on this is due to the lack of agreement on the methodology.  It was agreed that this needs to be deferred to the 2009/10 work programme and that Joanne Poole should take this forward with Jeremy Groves and Ak Bowry to try and develop a methodology for looking at this.

Action : Ak Bowry /  Jeremy Groves / Joanne Poole



	
	Nigel Clifton confirmed that PATCH would like to see a short 2 page report summarising the key achievements of the network in 2008/09 and that a work programme for 2009/10 needs to be provided to the next meeting of this group.
Action : Joanne Poole



	16
	ANY BUSINESS
No further items were raised.



	17
	DATE AND TIME OF NEXT MEETING

Wednesday 10th June 2009 at 1.00 pm in the Langsett Room, Don Valley House, Sheffield
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