
North Trent Critical Care Network Steering Group

Wednesday 9th December 2009, 1.45 – 3.15 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

	Joanne Forrestall
	Commissioning Manager
	NHS Doncaster

	Alison Gee
	Manager
	Chesterfield Royal Hospital

	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

	Dr David Wood
	Consultant Anaesthetist
	Doncaster & Bassetlaw Hospitals


In Attendance:
	Lynne McNiven
	
	East Midlands SHA


	1
	APOLOGIES



	Andrew Davidson
	Neuro Anaesthesia representative
	Sheffield Teaching Hospitals

	Jackie Rawlins
	Manager
	Sheffield Teaching Hospitals

	Julie Whitaker
	Nurse Director
	Sheffield Teaching Hospitals



	2
	MINUTES OF THE LAST MEETING HELD ON 23rd SEPTEMBER 2009
The minutes were agreed as an accurate record.



	3
	MATTERS ARISING


	
	(a)
	Critical Care Capacity
Jeremy Groves has commenced work on the model based on the Doncaster methodology.  He has requested the Doncaster CCMDS data to check if the query works and if it can be replicated across the units.

Action: Jeremy Groves / Joanne Poole



	
	(b)
	Chesterfield Business Case
A summary of the discussion at the last meeting was provided to Derbyshire County but Derbyshire County have not approved the case and it will be resubmitted for next financial year.  It is inevitable that there will be increased transfers out of Chesterfield and it was confirmed that this data is being captured.


	
	(c)
	Course Leader
There have been delays in the banding and the decision is still pending with Barnsley PCT.

	4
	NETWORK RE-STRUCTURE

Joanne Poole has written to PCT Chief Executives to request a commissioning nominee on the Steering Group.  Only one was present at today’s meeting and Joanne Poole agreed to follow up attendance and non-replies.

Action: Joanne Poole



	5
	QUALITY INDICATORS – PROGRESS

The group were referred to attachment B.  It was noted that the current list of indicators has been developed by the ICS but there is a significant amount of work still to do on the suggested measurements for many of these indicators.  The Department of Health are also working on outcome based indicators.  



	
	The Group agreed that we should develop a consistent package of quality indicators based on this list which can be collected from ICNARC.  We will consult with commissioners on what quality metrics they would find helpful.  Over the next year we can therefore shadow our compliance with these indicators before any financial criteria are attached to them.  It was agreed that we should trial these for the first six months of 2010/11.

Action: Ak Bowry / Jeremy Groves / Joanne Poole



	6
	HEALTHY AMBITIONS – CRITICAL CARE REVIEW
Joanne Poole reported on the outcome of a meeting held on 26th November, chaired by Jan Sobieraj to discuss how to take forward the recommendations from healthy ambitions on the critical care network review.  Three actions were agreed:-



	
	(i)
	The development of key performance matrix (which ties in with the above discussion)



	
	(ii)
	Ensuring an understanding of configuration issues and the consequences for critical care 



	
	(iii)
	Apply a patient flow methodology


	
	The group noted these actions and the proposed timescale for development in early 2010.



	7
	PBR PROJECT UPDATE

The group were referred to attachment C and noted the situation with the PBR shadowing.  The group agreed to the actions outlined and Joanne Poole will take this forward.
Action: Joanne Poole



	8
	FLU PREPAREDNESS AND ECMO SLA
Lynne McNiven updated the group on the progress that East Midlands SHA have made regarding their flu preparedness.  The cross boundary issues were discussed.  It was confirmed that East Midlands have been given access to our Live Bed State and a reciprocal arrangement would be helpful.  Lynne confirmed that this was in development.  It was noted that mutual aid arrangements for our units are within the network including for Bassetlaw and Chesterfield.  Both SHA’s need to ensure they have a general awareness of neighbouring network flu positions.



	
	Due to the expansion of the ECMO facilities at Glenfield the SHA had developed an SLA to ask consultants across the country to volunteer time to participate in a rota to repatriate patients.  However there was no general agreement to this approach and therefore a revised SLA has been developed which Lynne tabled at this meeting.  The process for repatriations from Glenfield is:-


	
	· 
	Glenfield Hospital will seek to undertake repatriation


	
	· 
	Where this is not possible Glenfield Hospital will liaise with the patients local critical care unit to repatriate the patient


	
	· 
	If both of these are not possible Glenfield Hospital will contact the Mid Trent Critical Care Network Manager to co-ordinate the repatriation with advanced notice.


	
	· 
	If these options are not possible the decision will be escalated to the East Midlands SCG.  
This approach was supported by the Network and Joanne Poole agreed to confirm this approach with the Yorkshire and Humber SHA Project Group.
Action: Joanne Poole



	9
	NETWORK AUDIT PROGRAMME
Jeremy Groves talked through the attached paper.  The group discussed the issues and the following points were noted:



	
	· 
	There are problems with employing the Audit Nurse within the network as this puts the risk onto the network re sickness etc.



	
	· 
	Development of a bespoke system requires considerable project manager input and expense.



	
	· 
	The more we separate from recognised providers then the more risk the network takes.



	
	· 
	We need to be assured that we can migrate old data into the new system or at least be clear on the ownership of the old data.



	
	· 
	It was noted that MERCS have not met their performance criteria and if MERCS were to continue to be our provider this needs to be on a fully commercial basis as a result of the tender.



	
	The group failed to make a decision on the way forward and therefore it was agreed that a small sub group will take responsibility for making a governable decision comprising of Jeremy Groves, Joanne Poole, Ak Bowry and Nigel Clifton.
Action:  Joanne Poole is to co-ordinate


	10
	REIMBURSING TRAVEL EXPENSES
This issue related to how Trusts pay for taxi fares for patients transferred for non-clinical reasons.  All Trusts have responded to say that the general approach is that they will pay for one taxi return journey per day for next of kin for non-clinical transfers.  This is out of kilter with how other similar issues are dealt with.  Joanne Poole will send a summary of the responses to Nigel Clifton who will take this forward with Directors of Finance to seek a single solution.
Action: Joanne Poole / Nigel Clifton



	11
	ANY OTHER BUSINESS
No further items were raised.



	12
	DATE AND TIME OF NEXT MEETING

Wednesday 10 March 2010, 1.45 – 3.15 pm in the Langsett Room, Don Valley House, Sheffield
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