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North Trent Critical Care Network Clinical Sub Group
Tuesday 10 March 2009 at 2.45 – 4.15 pm
in Room 21, The Source. Meadowhall, Sheffield
M I N U T E S

Present:
	Derek Bainbridge
	Nurse Consultant HDU/ITU
	The Rotherham NHS FT

	Richard Bourne
	Pharmacist
	Sheffield Teaching Hospitals NHS FT

	Dr Ak Bowry
	Consultant Anaesthetist
	Barnsley Hospital NHS FT

	Gordon Crowe
	Regional Transplant Coordinator
	Sheffield Teaching Hospitals NHS FT

	Lee Cutler
	Nurse Consultant
	Doncaster & Bassetlaw Hospitals NHS FT

	Andrew Davidson
	Neuro-Anaesthetist Rep
	Sheffield Teaching Hospitals NHS FT

	Dr Jeremy Groves
	Network Clinical Lead
	Chesterfield Royal Hospital NHS FT

	Dr David Harling
	Clinical Lead
	Rotherham NHS FT

	Jean Mabalene
	ISTC Representative
	BMI Healthcare

	Joanne Poole
	Network Co-ordinator
	Yorkshire & the Humber SCG

	Dr Nick Spittle
	Consultant Anaesthetist 
	Chesterfield Royal Hospital NHS FT

	Sally Wilson
	Matron, ITU
	Chesterfield Royal Hospital NHS FT

	David Wood
	Consultant Anaesthetist
	Doncaster & Bassetlaw Hospitals NHS FT


	1
	APOLOGIES:


	Nick Fernandes
	Cardiac representative
	Sheffield Teaching Hospitals NHS FT

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

	Dr James Wifgull
	Consultant Anaesthetist
	Sheffield Teaching Hospitals NHS FT

	Ian Wigley
	Head Nurse
	The Rotherham NHS FTNHNH
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	MINUTES OF THE LAST MEETING HELD ON 2 DECEMBER 2009
The minutes were agreed as an accurate record.



	3
	MATTERS ARISING



	
	(a)
	Draft Rehab Guidance
Joanne Poole confirmed that the network comments had been sent to NICE.  


	
	(b)
	Network Conference/CPD Meetings
The 24th April CPD meeting was fully booked.  This was on the subject of PbR at Chesterfield Hospital.  The next CPD meeting on the 21st October would be held at Chesterfield Education Centre and will be a general update aimed at ITU Clinicians and senior nurses.  Nick Spittle is leading on organising this.


	
	
	Arrangements for the 2010 meetings are underway and Andy Temple is organising the March meeting at the Northern General Hospital and topics will be intravenous fluids.


	
	(c)
	Acuity Tool

Joanne Poole confirmed that following discussions at the national network manager’s meeting she had confirmed that the acuity tool is not designed to be used on critical care units as it does not accurately reflect nursing requirements.  It was noted however that it is being used at STH but with caveats.

	
	(d)
	Renal Transfers

Chesterfield are undertaking a review of their renal transfers following an incident that was reported at the last meeting but their investigations have confirmed that there is no evidence of any systematic problem with transfers  to STH over the last 18 months.  They had however received no comments from STH on their part of the data.  It was agreed that a final report will be brought to this group for the June meeting.
Action : Nick Spittle



	
	(e)
	Neuro Transfers
Dave Wood had reported on a difficulty with a Bassetlaw transfer to the neuro unit at the last meeting but had not forwarded any further details to Joanne.  Dave will ask Richard Harris to forward a summary of the case.

Action : Dave Wood / Richard Harris



	
	
	The problem arose because neuro intensive care at the Hallamshire lacks the facilities to haemofilter patients.  There is no guidance in place for units who need to transfer patients with renal failure to neuro intensive care.  Such patients are currently dealt with on an ad hoc basis.  It was suggested that it may be necessary to produce some guidance so that the transfer pathway and criteria are made clear.  It was agreed that in the meantime we shall keep this under review and discuss again at the June meeting once we have details of the Bassetlaw case.


	
	(f)
	YAS Transfer – charging

At the last meeting Cath Bailey and Ak Bowry have reported on recent issues where the Trust had been billed for an out of network transfer but it was agreed that this is not an issue for this group to follow up.



	4
	PAEDIATRIC/NEURO/CARDIAC UPDATES
Andy Davidson confirmed that the neuro unit will be increasing their Level 3 beds from 6 to 8 by the end of the year.  It was noted that this is not in response to the NICE guidance on head injuries but the unit has done some work in response to the figures provided by the Network looking at the impact on the beds.  It was noted that the guidance is not compulsory.  
The provision of Level 3 care at the Royal Hallamshire Hospital will be modelled differently in future.  The plans are not yet confirmed but these will be shared when available.  



	
	No representative was present from paediatrics or cardiac to provide an update.


	5
	TRANSFER


	
	(a)
	Inter Hospital transfer introduction
The new system was introduced in early February but there appears to be some confusion regarding the introduction.  Doncaster have been provided with copies of the transfer forms but other units have not received these. There is confusion as to who should be completing the form, when it should be started, and how the overall process should work.  It was suggested that it would be helpful for Julian Mark to give a talk to each unit.  We also need more operational information, particularly as many as the ambulance crews do not seem to know anything about the new forms.  Joanne Poole agreed to take this up with Julian Mark.

Action : Joanne Poole



	
	(b)
	East Midlands position
Joanne had written to John Stephenson at EMAS attaching the YAS decision tree, the policy and PRF forms and asked for confirmation whether there were any differences to the YAS process that the units at Bassetlaw and Chesterfield need to be aware of when dealing with EMAS.  John Stephenson had confirmed that this is the same process that they have been using in the Trent Network area.  The PRF is slightly different but the PRF is used by the hospital team doing the transfers so that it is not something that the EMAS staff usually completes.  Subsequently Nick Spittle had written to John Stephenson who had confirmed that they will not be in a position to provide audit data for Chesterfield and Bassetlaw because currently the only audit undertaken within the area is that completed by the Mid Trent Critical Care Network.  The Ambulance Trust only collect brief transfer information and not clinical data.  



	
	
	It was therefore agreed that we need a meeting with EMAS and YAS representative and a clinical representatives from Chesterfield, Bassetlaw and the network so that we can work out a process to ensure that we get a network wide comprehensive audit and a system that is compatible between the two Ambulance Trusts.

Action : Joanne Poole to organise the meeting


	
	(c)
	Cover Sheet
Dave Wood had completed the suggested transfer hand over sheet and all units confirmed that they have noted this and introduced it on their unit.



	
	(d)
	Transfer Training/Transfer Leads
Jeremy Groves recapped on the background of this subject.  This arose out of the YAS PRF documentation which asked if those involved in the transfer had received CPD training in transfer medicine.  He then subsequently met with John Peacock and agreed some principles for training for the safe movement of patients both within and between hospitals. The principles were summarised and provided at attachment C.  


	
	
	These proposals have been endorsed by the Anaesthetic Education Committee and now each unit needs to supply the name of a transfer lead to take this forward.  Rotherham and Chesterfield have supplied lead names and Jeremy agreed to follow this up with Barnsley and Sheffield Teaching Hospitals.

Action : Jeremy Groves



	
	
	It was noted that much of the work of this has already been done and is included within the handbook.



	
	(e)
	Recording Cardiac/neuro transfers

Following some confusion Joanne Poole had asked for feedback on whether a transfer to a neuro or cardiac unit outside of this critical care network should be recorded as a non-clinical or clinical transfer.  After some debate it was agreed that these should be recorded as clinical transfers but they should be highlighted in the data collection for transfers within the network so that we log and review the numbers.



	
	
	At the last audit group meeting a review of the way we collect critical care transfer information has been agreed and it is suggested that this is taken forward as part of that work.
Action : Ak Bowry



	
	(f)
	Network Transfer Policy
Jeremy Groves has revised the policy to reflect the new arrangements with YAS and incorporate some recent issues that had arisen regarding repatriations from abroad.  There was some debate around the reasons for including the list of patients currently on the unit and recording reasons why transfer may be inappropriate.  Jeremy confirmed that this was as a result of a recent incident at Chesterfield where a patient had refused transfer.  It was suggested that this would be a good tool to use if a relative was unhappy but was not appropriate to be used in every case.



	
	
	Jeremy had also been in contact with the Intensive Care Society who had confirmed that they will be including some guidance on how to handle refused transfers in their next revision of their ICS guidance.  It was agreed that if a relative refuses assent for a transfer then this needs to be escalated to the trust executive team.  


	
	
	The group were asked to provide their comments on the transfer document to Jeremy within 2 weeks so that this can be signed off.
Action : All representatives



	6
	PROVISION OF ALERT/DETERIORATING PATIENT
The SHA had called a meeting following up from the NICE guidance on the deteriorating patient to identify what is needed in addressing the issues.  The minutes of this meeting were attached at E for the group’s information.   However Lee Cutler confirmed that there had been no agreement at that meeting as to where or how to use any funding that the SHA had available and no useful conclusions as to the way forward.



	
	Jeremy Groves had had a conversation with Gary Smith at ALERT who had informed that by April:- 



	
	· 
	The ALERT course will include a learning pre and post course training programme that includes learning assessment



	
	· 
	A revised ALERT day focusing on scenario practice, continuous assessment and will include a formal assessment module



	
	· 
	The provision of an ALERT certificate to those who pass the course rather than just attend.



	
	· 
	A new ALERT teacher training course that will provide registered ALERT teachers status and certifications


	
	· 
	A number of research initiatives to build evidence for ALERT and to look at new teaching methods such as simulation use.


	
	In view of this those present agreed that we were happy to stay with ALERT.  The main concern was whether the qualification would be acceptable to STH who are currently developing their ALERT plus.  There seems little point in putting the trainee through two different courses with the same aims as they move around the network.  It was agreed that we should invite Andy Anderson the Business Manager for ALERT to the next steering group meeting and invite Des Breen from STH to also attend.

Action : Joanne Poole to co-ordinate



	7
	CLINICAL INCIDENT

This related to problems with a tracheostomy that had been incorrectly sutured.  Those present had noted the email circulated with the details.
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	APNOEA TESTING

The revised guidance on apnoea testing for brainstem death was tabled.  Gordon Crowe gave a brief explanation.  David Wood has produced a check list incorporating the new guidance.  He will forward it to Joanne Poole for distribution to network units should they wish to use it.
Action : Joanne Poole / Dave Wood
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	ORGAN DONATION

Gordon Crowe explained that the process of setting up donation “champions” and embedded co-ordinators in each of the network units was proceeding.   There were some issues with contracts and IT provision.  Andy Davidson suggested that once all the local co-ordinators were in place (April) it would be sensible for them to pursue items of mutual interest via meetings and an email forum.
Action : Joanne Poole / Andrew Davidson


	
	The teams in Sheffield are to merge with their Yorkshire counterparts and become the “Yorkshire Team”.  Initially there will be 5 co-ordinators covering on a 1 in 5 basis; this will be expanded to 10 on a 1 in 5.  He requested that plenty of notice be given in the event of a potential donor as travel distances will be further (co-ordinators now covering a wider area).  The aim will be to reach a unit within 3 hours of a call (this being the travel time across the “Yorkshire” patch).



	10
	XIGRIS

The collection of data on the use of Activated Protein C was ongoing and Dr Groves planned to produce a report at the end of the year, ideally from pharmacy sources.  He indicated he was only receiving the audit forms regularly from DBH.
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	AUDIT GROUP UPDATE

Ak Bowry reported on the recent audit working group meeting.  The targeted audits for VAP and CVC’s were ready to begin the process of being written up.  The Nursing Data audit is complete.  There is some concern among some of the nursing staff about the use of the data from this audit.  Lee Cutler is co-ordinating a meeting of the nurse leads to agree a format for its presentation.


	
	Data validation in the annual data set is seen as an important issue.  Ak is working with MERCS to pick up errors at an early stage.  ICNARC data is to be included.


	
	Next years targeted audits are to be on:


	
	· 
	Outreach

	
	· 
	Cardiac Arrests

	
	· 
	Transfers
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	FEEDBACK FROM NATIONAL MEEETINGS

The report of the Critical Care Stakeholders Forum was noted.  Discussion centred on the value of a national EWS.
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	ANY OTHER BUSINESS

There was no other business raised.
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	DATE AND TIME OF NEXT MEETING
Wednesday 10 June 2009 at 2.45 pm in the Langsett Room, Don Valley House, Sheffield
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