
NORTH TRENT CRITICAL CARE NETWORK

CLINICAL SUB GROUP

Wednesday 23rd September 2009 at 2.45 – 4.15 p.m.

in Langsett Room, Don Valley House, Sheffield

M I N U T E S
Present:

	Dr Ak Bowry
	Consultant Anaesthetist
	Barnsley Hospital NHS FT

	Lee Cutler
	Nurse Consultant
	Doncaster & Bassetlaw Hospitals NHS FT

	Dr Jeremy Groves
	Network Clinical Lead
	Chesterfield Royal Hospital NHS FT

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

	Dr David Harling
	Clinical Lead
	Rotherham NHS FT

	Stelios Michael
	Anaesthetic Consultant
	Sheffield Teaching Hospitals

	Sonia Page
	Independent Sector Rep
	

	Dr Nick Spittle
	Consultant Anaesthetist 
	Chesterfield Royal Hospital NHS FT

	David Wood
	Consultant Anaesthetist
	Doncaster & Bassetlaw Hospitals NHS FT


	1
	APOLOGIES:



	Cath Bailey
	Clinical Services Manager
	Sheffield Teaching Hospitals NHS FT

	Joanne Poole
	Network Co-ordinator
	Yorkshire & the Humber SCG

	
	
	

	2
	Minutes of the last meeting held on 10 June 2009
These were agreed as an accurate record.



	3
	Matters Arising



	
	(a)
	VAP Project 

It was noted that Dave Northwood and Andy Temple’s names were provided to Marie Laurence to say that they were interested in participating.  



	4
	Paediatric/ neuro/ cardiac update



	
	(a)
	Paediatric

Expansion of Critical Care at SCH is complete.  ICU and HDU are now 1 management structure.  The beds are all on one floor.  There are 19 beds of which 10 are level 3.



	
	
	There has been an increase in respiratory illness in last 10 days.  No confirmed flu cases.



	
	
	H1N1.  Sustainable surge plans in place (up to 31 ICU beds)



	
	
	Paediatric Triage:  London meeting came to no conclusion.  SOFA cannot be used for children.  Significant legal issues with a move away from best interest principle.  AB:  What will be the position be regarding triage for chronically ill children?  SH:  Doesn’t know.  DW.  Cannot discriminate on the basis of age or disability. All agreed that any triage criteria has to be consistent across the network. Steve and Stelios will produce thoughts on guidance on triage by next Thursday (1st October).

Action : Stelios Michael / Stephen Hancock



	
	
	· 
	Transfer services have robust plans.  Rather than stopping transfers will discuss patient swaps.



	
	
	· 
	Details of family liaison are under discussion.  No discussion with families of chronically ill patients about the implications of pandemic flu.  It was suggested that a parental information leaflet outlining the process in the event of pandemic flu may be helpful.  Steve will take this back.

Action : Stephen Hancock



	
	
	The new Infant and Children’s YH Transport service is called ‘Embrace’  Moving into new base in November.  Update circulated.  Single number call conferencing system to consultant and other members of the team.  Will still be able to speak to consultants directly as at present.  Neonatal work to be taken over in April.  Difficulty in recruiting medical staff in training grades.  Open days are planned in November.



	5
	ALERT

Derek Bainbridge is at the ALERT meeting being held on 23rd Sept.  At the last meeting the group discussed moving to a mix of SMART plus and ALERT over the next year and that we would re-visit this in 4 to 6 months time when there should have been more progress regarding the potential merger of SMART plus and ALERT.  Slides on ALERT were presented and the structure outlined.  It was agreed that the structure looks OK but the costs are too high.  Any training would be better guided towards local needs rather than a one size fits all approach.  Agreed to watch and wait.


	6
	Service Improvement Projects:

At the last meeting we agreed that we needed a brief on progress with all these projects as they had received funding from the Network a couple of years ago.  One report had been received from DBH.



	
	(a)
	Flow Mediated Dilatation in Sepsis (STH – NGH project)
James Wigful has reported that this has been put on hold and he feels that he can no longer complete the project in a reasonable time frame. The group agreed that we should ask for the funding to be returned.
Action : Joanne Poole



	
	(b)
	Audit of Complications of tracheostomy in critically ill patients
This is being presented on the audit day



	
	(c)
	Automated intelligent artificial ventilation weaning systems 

No information received from Gary and it was therefore agreed that Joanne Poole will establish progress with this and if none by the end of the calendar year then the Network will ask for the funding to be returned.


	
	(d)
	Improving care for patients with sepsis 

It was agreed that information should be put on the network website with the documentation for all to access.  Lee will send the information to Joanne after a request is received from her by email.  Stelios will discuss with James Wigful regarding a similar piece of work at STH that could go on a “sepsis section” on the website.  He will liaise with Joanne. 

Action:  Joanne Poole / Stelios Michael / Lee Cutler

	
	(e)
	Investigating environmental microbiology on the ICU 

This is being presented on the audit day



	7
	Transfers


	
	(a)
	YAS audit of transfers 
Caroline Corner at YAS has confirmed that YAS are having difficulty in extracting any audit information from their system.  An urgent YH meeting is being set up to discuss this.  Doncaster are thinking of moving back to the network transfer forms.   It was agreed that unless there is significant progress by the end of the year we would plan to move back to existing form.  Revisit in December.



	
	(b)
	Renal transfer

Document accepted.  Adjust to make it generic for the network to include the Doncaster unit and any comments they make have.  Include comments from the renal physicians.  
Action : Jeremy Groves / David Wood


	
	(c)
	Transfer training 
Dave Wood has put a proforma together and needs to get the transfer leads together.  
Action : Joanne to organise a meeting


	
	(d)
	Ambulance policy 
This needs to be revised now that the YAS system has changed but in view of the above discussion this will be put on hold.


	
	(e)
	Ferno Critical Care Trolleys 
Julian Mark has emailed Joanne Poole to state “I have been made aware that HDFT has been informed by Ferno that their CCT is no longer CEN compliant and they have been invited to purchase a new trolley.  I don’t think this was well received as their current trolley is only a year old.  It may be beneficial to the members of the CCNs to ascertain what proportion of CCTs Ferno no longer believe to CEN compliant and it would be useful for YAS to have this information prior to providing a position statement on the matter. I look forward to hearing from you.”  



	
	
	Steve Hancock said that the unit didn’t go for Ferno as they are only CEN compliant if nothing is attached.  Ferno trolley involved in accident on M62 fell to pieces.  This was deferred to the meeting of the transfer leads.



	
	
	Returning staff from transfers – Matt Neil has reported to Joanne Poole that he is having problems with getting staff returned from transfers and wanted to know what is written in the YAS contract regarding this.  David Wood suggested that YAS have changed their policy on this.  There have also been problems at SCH.  It was agreed that we need to seek clarity from the contract.  

Action : Joanne Poole  

	
	
	The group queries whether insurance covered the taxi.  Trusts were asked to clarify the insurance position with regard to medical and nursing staff put in the back of ambulance and returned either by ambulance or by different mode.  

Action :  Clinical leads

	8
	Audit Group update

Meeting on 30th September.  Still spaces.  CPD points

Still fixing errors.

ICNARC data added.



	
	Neuro audit:  Transfers of head injuries into the neuro unit.  Data collection form reviewed.  Setphan Jankowski will lead and has two registrars to assist.  Ak suggests we have this as our third project.  Mercs will be approached to assist with this.



	
	Cardiac arrest audit to be teed up for April.  MERCS will be teed up for this.  Dave Harling interested in leading this if Andy Temple does not want to.  Presentation to be organised for January audit meeting. 

Action : Ak Bowry / Dave Harling


	9
	Cardiac arrest audit

Reasonable idea.  Individual trust decision.  Cost £1000.  No more discussion.



	10
	Catheter Associated Bloodstream Infection Minimisation project

The attached letter has been sent to C Execs of all Trusts.  Possibly should be done on Trust wide basis.  Who collects the data and how informed.  Up for misinterpretation.

Individual matter for trust until set up, then review.



	11
	Any Other Business



	
	(a)
	NICE rehab guidance.  It was agreed that we should benchmark our performance against the CC responsibilities outlined in this document.  

ACTION: Joanne Poole



	
	(b)
	The meeting on 21st Oct is now fully subscribed with 41 attendees



	
	(d)
	Done in a day meeting for Oct 2010 on the kidney.  Dave Harling to organise at Rotherham.  

Action : Dave Harling / Jeremy Groves


	
	(e)
	Steve Hancock.  Third day for paediatric flu training.  Only 10 people turned up.  Paediatric intensivists believe the required need is met.



	
	(f)
	Meeting times of Steering Group 13:00 very difficult for clinicians with lists.  Suggest starting at 13:45 rather than 13:00 so clinicians can finish morning commitments.  Universal agreement for this.



	12
	Next meeting date

Wednesday 9th December 2009 at 2.45 pm in the Langsett Room, Don Valley House, Sheffield
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