
North Trent Critical Care Network Clinical Sub Group

Wednesday 10 June 2009 at 2.45 – 4.15 pm

in the Langsett Room, Don Valley House, Sheffield

M I N U T E S

Present:

	Derek Bainbridge
	Nurse Consultant HDU/ITU
	The Rotherham 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

	Stelios Michael
	Anaesthetic Consultant
	Sheffield Teaching Hospitals

	Joanne Poole
	Network Co-ordinator
	Yorkshire & the Humber SCG

	Dr Nick Spittle
	Consultant Anaesthetist 
	Chesterfield Royal Hospital NHS FT

	Ian Wigley
	Head Nurse
	The Rotherham NHS FTNHNH

	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

	
	

	2
	MINUTES OF THE LAST MEETING HELD ON 10 MARCH 2009

These were agreed as an accurate record.



	3
	MATTERS ARISING



	
	(a)
	Apnoea Testing

The revised guidance from Gordon Crowe and the checklist from Dave Wood have been circulated.



	4
	PAEDIATRIC/NEURO AND CARDIAC UPDATE

Neuro are still intending to open a further two beds but this expansion has been delayed and there may be further delays if this becomes wrapped up in the re-organisation of the Royal Hallamshire.  Andy confirmed that extra capacity will be needed to factor in the closed head injury transfers but the logistics of further expansion would be difficult.



	5
	YH INFANT AND CHILDREN’S TRANSPORT SERVICE – PRESENTATION

No paediatric representatives were present and therefore this item will need to be deferred.



	6
	ALERT

After discussion between Andy Anderson and Jeremy Groves it had been agreed that Andy would not attend as there was a relatively short time for this discussion and he would need to travel from Portsmouth.  Andy had however provided all the relevant information to Jeremy.

	
	Des Breen summarised the background.  Following a case in Sheffield that became a coroner’s case there had been criticism of the fact that the ALERT training did not allow for assessment of competencies, and as a result of the coronary ruling STH needed to develop a system that did address this.



	
	STH had heard that the SHA wanted the education to go through the university so that the courses were accredited and so STH teamed up with Hallam University on the development of SMART training for under graduate nurses.  This however did not fit the need for Doctors and so the Trust worked with Hallam University on the development of SMART plus.  There was however a lack of co-operation from Hallam University, STH developed the course and delivered this in October last year and it evaluated well. 



	
	Meanwhile ALERT have confirmed that they are making developments to include an assessment of competency at the end of their training.  The majority of learning would be provided in e-learning style and the ALERT course would be used more for those likely to be involved in the care of the acutely unwell and it is that course that would have the competency assessment.



	
	Despite assurances from ALERT that these changes will be made fairly quickly it is apparent that there is still a lot of work to do.  Dr Breen confirmed that they met with ALERT reps 3 weeks ago and ALERT are now very interested in using the SMART competencies in their development.  Those changes will not be made in time for this year’s training and therefore in the short term STH will deliver the SMART plus again to their F1’s.  



	
	STH do have a number of nurses however who have not yet been through SMART plus as this is directed at Doctors.



	
	The group debated whether we could turn SMART plus into a network wide course for Doctors and use Ramsay as a network wide course for nurses.  There are problems however with the Ramsay’s course with capacity at Montague and STH are looking to use internal training to solve the nursing issue.  Ramsay was not felt to be a viable solution.



	
	It was noted that Yorkshire & Humber SHA had put funding into the development of Ramsay.  It was also noted that DBH are also being given money to develop an e-learning competencies package based on the NICE acutely unwell.  



	
	It was agreed that the key issue is to ensure that those responding to the acutely unwell have the requisite skills.



	
	It was agreed that for this year’s August intake we will need to carry on as normal and consider moving to a mix of SMART plus and ALERT over the next year.  We agreed to revisit this issue in 4 to 6 months time when there should have been more progress regarding the potential merger of SMART plus and ALERT.  Des confirmed that Trusts are welcome to send observers to the SMART plus course which is starting from the 1st September and to contact Des to arrange this.  It was agreed that we should also formally write to the SHA as a network highlighting our issues and trying t confirm what the SHA are doing with regards to their investments.

Action: Joanne Poole



	7
	REHABILITATION GUIDANCE

The NICE guidance has been circulated across the network and it was noted that there are considerable resource implications to implement this.  Some elements of this are critical care but it is a much wider Trust issue.  The guidance does suggest development of a plan on discharge and there may be opportunity for a network wide approach but there needs to be locally developed solutions.  We should however all share the work that we are doing with regard to compliance to this.



	8
	FRAMEWORK OF COMPETENCIES

It was noted that the staffing competencies developed following the NICE acutely unwell guidance have now been finalised and these have also been circulated to the network.



	9
	TRANSFERS



	
	(a)
	YAS interhospital transfers, documentation

Representatives agreed that the new YAS system is working and that all units have the documentation they require.  It was also noted that the core structure seems to have improved.  We do however have to specify that we need a Ferno/Falcon 6 when we order the ambulance.



	
	(b)
	Relationship with EMAS

We now have an issue however in the fact that 2 of our units, Chesterfield and Bassetlaw which fall outside of YAS and into EMAS will not be included in the YAS audit and therefore we will not be able to have a comprehensive audit of our transfers as was our original belief.  When discussions on this began it was our understanding that EMAS would be using very similar forms to YAS however this does not seem to be case.  We therefore need a solution to ensure that the Chesterfield and Bassetlaw transfers are captured.  It was agreed that Chesterfield and Bassetlaw need to continue using the old network audit form for their transfers and store these.  We will wait to see the quality of the audit that we get back from YAS and then take a decision on how we should move forward. 



	
	
	Joanne Poole agreed to firm up with YAS the time of these audit returns and also to share existing information on YAS forms and our suggested perimeters for audit that have been sent to YAS with Nick Spittle.

Action:  Joanne Poole



	
	(c)
	Non-clinical Transfers in North Yorkshire Network

In April there had been a transfer from Scunthorpe to Doncaster, even though there were still beds available within the North Yorkshire network.  This was because their network does not have a policy whereby they fill all their network beds before they consider using their UTG.  Richard Harris had raised some concerns about this because this is not the way that we operate within our network.  It was agreed that in the interests of the patient it should be the nearest bed, however in practical terms it does not work like that within our network as we tend to use the live bed state to access our network beds before we consider our UTG. It was agreed that it should be the clinician referring the patient that makes the decision as to whether UTG or network bed is most appropriate.



	
	(d)
	Renal Transfers

The group were referred to attachment B which was the outcome of a review of transfers from Chesterfield Royal to Sheffield Kidney Institute.  This audit was supposed to be paralled by NGH data however this has not yet been completed but is underway and James Wigful should be able to report on this shortly.



	
	
	The group noted the recommendations within the report and confirmed that these seemed reasonable.  Most of the recommendations were for Chesterfield however the steering group agreed with recommendations 4 and agreed that should a patient require renal support only, yet have a degree of physiological instability, they should be considered to for transfer to an intensive care bed and not the renal unit at times of bed pressure.



	
	
	Ye Myint had also provided information on a transfer from Chesterfield to Barnsley.  Neither the ICU registrar nor consultant anaesthetist on call from Chesterfield had assessed the patient.  It was agreed that it is unacceptable practice that a consultant physician from another hospital should call the consultant anaesthetist on call (from a different hospital) without discussion or assessment by the referring hospital ICU registrar or consultant anaesthetist.



	
	
	Nick Spittle agreed to follow this up.

Action: Nick Spittle



	
	
	Dave Wood informed the group that currently Doncaster Renal beds are not receiving tertiary referrals but as it expands it may do so but will follow the same transfer rules applied to Sheffield.



	
	(f)
	Transfer training/Leads progress

It was confirmed that John Maskill is the transfer lead for Barnsley and Stelios Michael is transfer lead for Sheffield Teaching Hospitals.  Dave Wood is setting up a meeting soon and will distribute the agenda via Joanne Poole for information.



	
	(g)
	Network Transfer Policy

It was confirmed that this had been circulated as the final version and was now signed off.



	10
	ORGAN DONATION

No issues were raised



	11
	VAP PROJECT

Joanne Poole had circulated information on a proposal for a multi country RCT for ICU surveillance for VAP.  Two units have expressed an interest in participation via Dave Northwood at Doncaster and Andy Temple at STH and Joanne will feed this information back to Marie Laurence.

Action: Joanne Poole



	12
	SERVICE IMPROVEMENT PROJECTS

Funding for the service improvement projects listed on the agenda had been agreed almost 2 years ago but as yet the network had not formally received any information on progress.  It was agreed that Joanne Poole will write to the leads for each of the project and ask for a brief written report on each of them and the outcomes to date and this should be restricted to 2 sides summary.



	13
	AUDIT GROUP UPDATE

Ak Bowry confirmed the following:-



	
	· 
	All units are now using the updated version of the DSCN which has been incorporated into the MERCS dataset.



	
	· 
	All units are now able to produce their own activity reports and these are in use.



	
	· 
	There has been a change in the definition of occupancy changing this to open beds rather than staffed beds.  The definition of a bed closed is 24 hour closure from midnight to midnight.



	
	· 
	Progress is being made with this years focused audits and these should be completed shortly.



	
	· 
	The focused audits for next year have been confirmed as transfers, cardiac arrest and outreach.



	
	· 
	Ak has asked ICNARC to produce a dummy network report for us to assess what information is included within there and will feed this back at the audit day in July.



	
	· 
	All units were urged to send back their latest data from ICNARC preferably the April to December data



	14
	ANY OTHER BUSINESS

No further items were raised.



	14
	DATE AND TIME OF NEXT MEETING

Wednesday 23rd September 2009 at 2.45 pm in the Langsett Room, Don Valley House, Sheffield
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