
North Trent Critical Care Network Steering Group

Wednesday 23rd September 2009, 1.00 – 2.30 pm
In the Redmires 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

	Joanne Forrestall
	Commissioning Manager
	NHS Doncaster

	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

	Dr Nick Spittle
	Consultant Anaesthetist
	Chesterfield Royal Hospitals

	Julie Whitaker
	Nurse Director
	Sheffield Teaching Hospitals

	Dr David Wood
	Consultant Anaesthetist
	Doncaster & Bassetlaw Hospitals


	1
	APOLOGIES

No apologies were received.



	2
	MINUTES OF THE LAST MEETING HELD ON 10TH JUNE 2009

The minutes were agreed as an accurate record.



	3
	MATTERS ARISING


	
	(a)
	MERCS Location
This was confirmed as Rotherham Hospital



	
	(b)
	Website
Joanne Poole confirmed that the website has now been re-launched with the same web address of www.ntccn.org.uk


	
	(c)
	Mixed Sex Accommodation

Joanne Poole had sent guidance out by email on 22nd June stating that there is no blanket agreement that all critical care areas are exempt from segregation but if there is a benefit in the patient mixing of sexes then that is acceptable.  Units are developing local solutions.

 

	
	(d)
	Network proposal on restructure
Joanne Poole confirmed that NORCOM Chief Executives had agreed to the proposals on restructure which had been discussed in detail at our last meeting.  Funding for the network therefore will be increasing in accordance with the outline budget and split 50:50 between PCT and providers.  Joanne Poole is writing the job descriptions for the lead nurse, service improvement lead and network manager and is setting up the first meeting of the commissioning sub group and putting in place the new structures for the steering group.  Emails will be sent to all key people to keep them informed of the changes.  It is the aim to have the new structure in place for the December meeting.
Action : Joanne Poole


	
	(e)
	PbR Update
The group were referred to attachment B.  Due to the variance in data contained in attachment B John Clarke has confirmed that he is unable to recommend that adult critical care should be introduced to payment by results in April 2010.  It was confirmed that the network are continuing with the collection of the data for shadowing although this less as a priority now that the timetable has slipped.


	
	
	It was agreed that each clinical lead will ask for a discussion with their unit accountant to ask how to influence commissioners to ensure that we continue to get the right price for the service.  Robust discussions need to be had to ensure that all costs are still covered and consideration of the unknown costs in responding to flu.
Action : Clinical Leads



	4
	CRITICAL CARE CAPACITY
The group were referred to attachment C.  The group agreed to the need for a capacity review and agreed to the factors suggested with the following comments:-



	
	· 
	Intensive care society still recommends occupancy levels as 70%.  The way that occupancy is counted in the network audit report is a false picture as it only counts hours occupied rather than a midnight bed count for example.  Therefore there needs to be some thought as how occupancy is judged.



	
	· 
	DBH in their business case used a mechanism for judging occupancy which it was suggested should be adopted



	
	· 
	Should also consider ranges of occupancy 75%, 80% and 85%.



	
	· 
	Due to the flexing of beds staffing ratio’s are not directly related to occupancy.  Staff are used flexibly and therefore the review needs to take this into account.



	
	· 
	It was agreed that we need to add in delayed discharge, early discharge and delayed admissions into the factors to consider in capacity.



	
	· 
	We also need to consider diverted admissions and clarification on the definition should be provided at the audit day.



	
	· 
	It was confirmed that the review will be looked at for individual units and also overall network capacity.



	
	· 
	Transfers – out of network also need to include UTGs.



	
	Action : Joanne Poole to take this forward


	5
	CHESTERFIELD BUSINESS CASE
The steering group recognised that the business case was a temporary solution to alleviate the problems in level 3 capacity whilst the Trust continued with its medium to long term plans being developed by the critical care bed review.  In that context the network approved the business case and supported the case of need for the additional bed.  The group also encouraged the Trust to continue with the wider critical care bed review.  The following comments were made:-

 

	
	· 
	The continuing review of critical care needs to ensure that patients requiring level 1 and level 2 critical care are cared for in appropriate environments.  It is hoped that this will address the current Trust policy of admitting epidural patients to the unit where as in the rest of the network these would be admitted to the ward.  It was noted that these numbers are insufficient to impact significantly on the reduction of level 2 activity but the network would still advise work to resolve this issue.



	
	· 
	The review also needs to continue to address some of the present difficulties in medical cover.  The group agreed however with the Trust assessment that they can cope with the 7th ITU bed on the existing medical resources based on the fact that this 7th bed has been used for 128 days in 2008/09.



	
	· 
	The group support that the review is continuing to improve nurse staffing issues and ensuring that the Trust work to nurse staffing standards.  This includes ensuring that the Trust achieves the same standards as the rest of the network in the qualification of nurses who take charge of the unit.  It was recognised that the model of nursing built into the business case is trying to improve the situation.



	
	Joanne Poole agreed to feed this back to commissioners.

Action : Joanne Poole



	6
	FLU PREPAREDNESS

The following points were noted:-



	
	· 
	Each Trust needs to concentrate on ensuring that their critical care plans are robust.  The audit tool enclosed will help Trusts to benchmark their plans and each Trust was encouraged to use this.



	
	· 
	A small sub group is being established led by Chris Welsh to look at triage issues.  This group agreed that there is broad agreement for a triage tool but only if this is used as an adjunct to clinical decision making and not to replace it.  Each Trust Board needs to endorse this approach and Nigel Clifton agreed to write to Chief Executives on this issue
Action : Nigel Clifton



	
	· 
	A meeting is being arranged for the south part of the patch to ensure that we have the communication mechanism in place for the early part of the pandemic before we move to SHA command and control.  This is to ensure that we have equitable distribution, equitable escalation and a clear mechanism for stopping elective activity. 
Post meeting note: This meeting has now been set for the 15th October at 8.30 am – 11.30 am in the Redmires Room, Don Valley House, Sheffield.



	
	· 
	It was noted that Barnsley have revised their flu figures and Joanne Poole will supply an updated version of the capacity spreadsheet.
Action : Joanne Poole



	7
	COURSE LEADER

The post has now been banded at 8a.  Joanne Poole is waiting for official confirmation and will then organise the recruitment.

Action : Joanne Poole



	8
	HEALTHY AMBITIONS – CRITICAL CARE REVIEW
It was confirmed that contrary to advice given at the last meeting there will be a separate review of critical care as part of the healthy ambitions work programme although the timing for this has not yet been agreed. 



	
	The project group did develop a questionnaire which was then sent to the units but it was retracted after some complaints.  


	
	A report on the current critical care service has been developed using the quality critical care audit undertaken in previous years by all three networks and this will be made available to the Healthy Ambitions project group.  There is nothing contentious in this information.


	9
	MERCS FUNDING
Joanne Poole has asked MERCS to provide a breakdown on how they use their £44,000 funding after some concerns were raised in the network regarding value for money.  In addition Barnsley PCT procurement colleagues have advised that to comply with procurement rules the network needs to go out for tender on the audit service for 2010/11 to prove value for money.  Joanne Poole will develop the specification and provide this to the audit group for sign off.  This needs to be completed October/November time.

Action : Joanne Poole



	10
	ANY OTHER BUSINESS

No further items were raised.



	15
	DATE AND TIME OF NEXT MEETING

Wednesday 23rd September, 1.45 – 3.15 pm in the Langsett Room, Don Valley House, Sheffield
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