
North Trent Critical Care Network Steering Group

Wednesday 10th June 2009, 1.00 – 2.30 pm
In the Langsett Room, Don Valley House, Sheffield
M I N U T E S

Present:

	Dr Ak Bowry
	Consultant Anaesthetist
	Barnsley Hospital 

	Nigel Clifton – CHAIR
	Chief Executive
	Doncaster & Bassetlaw Hospitals 

	Lee Cutler
	Nurse Representative
	Doncaster & Bassetlaw Hospitals

	Andrew Davidson
	Neuro Anaesthesia representative
	Sheffield Teaching Hospitals

	Dr Jeremy Groves
	Network Clinical Lead
	Chesterfield Royal Hospital

	Dr David Harling
	Consultant Anaesthetist
	Rotherham Hospital

	Dr Stelios Michael 
	Anaesthetic Consultant
	Sheffield Teaching Hospitals

	Joanne Poole
	Network Coordinator
	Yorkshire & the Humber SCG

	Nick Spittle
	Consultant Anaesthetist
	Chesterfield Royal Hospitals

	Ian Wigley
	Head Nurse
	The Rotherham 

	Dr David Wood
	Consultant Anaesthetist
	Doncaster & Bassetlaw Hospitals


	1
	APOLOGIES



	Nick Fernandes
	Cardiac Representative
	Sheffield Teaching Hospitals

	Julie Whitaker
	Nurse Director
	Sheffield Teaching Hospitals



	2
	MINUTES OF THE LAST MEETING HELD ON 10th MARCH 2009
Under item 12, final sentence has been amended to “Barnsley will increase from 2 to 6 HDU beds (4 on surgical unit) and 2 intensive care beds”.  Subject to this amendment the minutes were agreed as an accurate record.


	3
	MATTERS ARISING


	
	(a)
	Healthy Ambitions
Joanne Poole confirmed that a letter had been sent to Chris Welsh but no reply had been received.  The information on our performance against Quality Critical Care had also been sent to the SHA and receipt acknowledged.



	
	
	The group noted that it was now not the intention of the healthy ambitions workstreams to undertake a separate review of critical care but critical care requirements would be considered as part of other reviews eg vascular.  It was agreed that no further action is required.


	4
	NETWORK REVIEW – PROPOSALS ON RESTRUCTURE
Joanne Poole referred the group to attachment B1 to B5.  The following points were made:-



	
	· 
	It was agreed that we would re-word the terms of reference to state that we will be as inclusive as possible with regard to cardiac and neuro critical care.



	
	· 
	It was agreed that the steering group membership needs to remain inclusive and that there needs to be a clinical and commissioning representative from each Trust and PCT.

	
	The group agreed to the other suggested changes to the terms of reference and to the changes to the work programme.  The group agreed to the proposed post of lead nurse/quality lead for the network but felt that this person would need to retain some clinical practice perhaps 1 day a week and it should be advertised as a secondment or as a shared appointment.  It was agreed that we need to increase the network manager role and the group agreed to the suggested quality peer review process.  Joanne Poole therefore agreed to amend the paperwork and take a paper to the July meeting of NORCOM detailing our proposals.
Action: Joanne Poole



	5
	QUALITY INDICATORS
Jeremy confirmed that he had done no further work on the peer review as this has now been subsumed by the broader work outlined under item 4.  



	
	The group agreed that the development of quality indicators was an opportunity to ensure consistency for example in the monitoring of VAP and CVC infection and an opportunity to influence and inform commissioners on quality related data and quality related investment. 


	
	It was agreed that we need to ensure that any national work is incorporated locally.  It was agreed that we should await the outcome of the national developments and the outcome of our two local audits on CVC and VAP.


	6
	CAPACITY PLANNING – AGREEING A WAY FORWARD
We have agreed within our work programme that we need to undertake a review of our critical care capacity and Joanne Poole requested advice from the Steering Group on how we might take this forward.  The Steering Group debated a range of proposals including using MERCS data, undertaking a prospective audit and assessing need on the basis of critical care beds per population, looking at admission rates, length of stay etc.  



	
	It was agreed that we have a collective obligation to share capacity across the region and that we need to share this information with commissioners and ensure that commissioners understand they have responsibility for ensuring that we have capacity across the region.


	
	The economic environment means that any proposals for expansion would be needed within the next 6 months.  It was agreed that Joanne Poole will work with Jeremy Groves and Ak Bowry to develop a framework based on the framework used within the business cases for STH and Doncaster.
Action: Joanne Poole / Jeremy Groves / Ak Bowry



	7
	FLU PLANNING
Pandemic status has now been confirmed and we can expect an expediential increase in the number of flu cases which are currently at 675 within the UK.  Representatives confirmed that each of their units have assessed their capacity and ability to expand and that we have our collective flu plan which all units are familiar with.  It was agreed that mutual trust between sites is critical and central to our performance and that we need to ensure that we share knowledge and information promptly and effectively.  It was agreed that we can develop a forum page on the website and develop an email communication list including the addresses of every consultant intensivist.  We also need to explore the possibility of a daily teleconference.  Joanne Poole agreed to explore these.
Action: Joanne Poole


	
	Representatives confirmed that they have paediatric support and work is underway led by STH on the development of training packages.


	8
	AUDIT REPORT – IDENTIFICATION OF UNITS
Jeremy asked for confirmation as to whether the steering group were content for units to be identified within the annual report.  It was agreed that mortality information should be anonymised and used within the funnel charts to compare mortality against other comparative units and that the remainder of the information should be identified.  The importance of writing the report with the audience in mind was emphasised and therefore we need good explanatory notes.

Action: Jeremy Groves / Ak Bowry

   

	9
	PBR UPDATE
Joanne Poole agreed to send a brief by email.

Action: Joanne Poole



	10
	UPDATE


	
	(a)
	Barnsley PO HDU

Ak Bowry confirmed that they have started recruiting for this new unit and this will be staffed as a level 2 unit and will be opened within the next 4 months.  The unit will collect ICNARC as a separate unit and Ak Bowry recommended the need for all HDU’s to collect ICNARC data.



	
	(b)
	Chesterfield
Chesterfield do have capacity issues but as yet no agreements have been reached on the wider business case development but the Trust have requested that the PCT fund a 7th bed formally as an interim measure.



	
	(c)
	Barlborough
Joanne Poole informed the group that Barlborough ISTC are investigating the possibility of registering 4 beds as critical care level 2 beds for patients needing extended post operative care.



	11
	MIXED SEX ACCOMMODATION

It has been agreed that there have been mixed messages about whether the requirements on ending mixed sex accommodation apply to intensive care or not.  Nigel Clifton referred the group to a document issued in May 2009 from the Department of Health stating that the requirements do include critical care however Joanne Poole has seen and circulated advice from the SHA which states that it does not.  Joanne Poole agreed to follow this up and obtain clarification.

Action: Joanne Poole



	12
	WEBSITE

Joanne Poole confirmed that progress is being made.  There is a meeting in July to discuss a mock up version of the website to try and finalise the details.



	13
	NETWORK ACHIEVEMENTS 2008/09
This was noted by the group.  There were some problems in opening the document and Joanne therefore agreed to re-circulate.

Action: Joanne Poole



	14
	ANY OTHER BUSINESS


	
	(a)
	MERCS Location 

Joanne informed the group that MERCS have been given notice to move from their premises at the Northern General Hospital (to where they have been relocated recently from the Royal Hallamshire Hospital) and they are currently having difficulty in finding an alternative location for their office.  Joanne requested that other hospitals consider whether they will be able to house MERCS and Nigel Clifton agreed to send an appeal to his Chief Executive colleagues.

Action: Nigel Clifton



	15
	DATE AND TIME OF NEXT MEETING

Wednesday 23rd September, 1.00 – 2.30 pm in the Langsett Room, Don Valley House, Sheffield
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