North Trent Critical Care Network

2007/08 End of Year Report

	1
	INTRODUCTION



	
	
	This report is a summary of the work undertaken by the North Trent Critical Care Network (NTCCN) during April 2007 – March 2008 in accordance with the programme of work agreed by the Network and PATCH in April 2007.  This report summarises the outcome of those plans, key achievements within the year and areas in which we plan to do more work.



	
	
	Comprehensive Critical Care (DH 2000) originally recommended the establishment of Critical Care Networks to meet the needs of all critically ill patients within a geographical area with the aim of:
· Assessing the needs of critically ill patients and planning services to meet those needs

· Agreeing  common standards and protocols and comprehensive audit
· Reducing long distance transfers for non clinical reasons and recording any out of network non clinical transfers as an adverse incident and appropriately investigating these incidents

	
	
	These key principles remain relevant and continue to underpin the Network’s work programme.
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	KEY ACHIEVEMENTS


	
	· A successful programme of audit delivering the 2006-07 annual report in September 2007 and undertaking a programme of short audits on sedation, readmission and the NCEPOD ‘An Acute Problem’ report.
· Learning from our participation in the Department of Health pilot modelling the impact of PbR

· Another successful year in the delivery of the critical care modules designed, developed and delivered by the clinical educators within the Network meeting the needs for nurse education within the network
· Working with Sheffield Hallam University on the acute care elements for pre-registration nurse training

· Reaching agreement on the process for locating a critical care bed for emergency vascular patients

· Collaborative working across a number of areas including flu planning, transfer documentation and escalation planning
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	KEY CONSTRAINTS



	
	During 2007/08 the Network Clinical Lead has been on extended sick leave.  Other clinicians have led on individual pieces of work without remuneration, however, the absence of clinical leadership for the Network has made this a difficult year.

In addition the Research Sister at MERCS retired and MERCS have yet to appoint a successor.  This has put pressure on the Network audit function.
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	AUDIT



	
	4.1
	2006/07 report



	
	
	The Network held a well attended audit event in July 2007 to discuss the reporting format and initial conclusions from the 2006/07 report.


	
	
	The report concludes that whilst capacity has risen over recent years (the opening of the POSU at Northern General and Royal Hallamshire Hospitals and an increase in beds at Doncaster) activity has also risen with a NTCCN yearly average of 379 patients per unit in 2006/07 compared to 328 in 2002/03.  HDU admissions have also risen from 742 to 851.  Perhaps more importantly the number of patient days has also risen from 2018 ICU days to 2391 days and HDU from 1947 to 2039.


	
	
	ICU mortality has remained almost level (23% in 2002/03 to 21% in 2006/07) over the last 5 years of the Network.


	
	
	Several factors within the report provide an indication of lack of available capacity:


	
	
	· Discharges between 2200 and 0659 hours as a percentage of admissions.  The highest ICU figures are 14% and 12% for HDU.



	
	
	· Readmissions.  These are often seen as an indicator of too early discharges. The Network average for 2006/07 is 6.8% for combined HDU/ ICU which is a slight reduction in last years figures.  There was an excess mortality of 8% over and above those not readmitted. 10% of all readmissions occurred in patients discharged between 2200 and 0659 hours.



	
	
	· Transfers.  Chesterfield transferred out 6% of admissions for non clinical reasons, with RHH and NGH also transferring out close to 5%.


	
	
	· Occupancy.  Most hospital ICUs score above the ICS recommended 70% level (network average of 83%).


	
	4.2
	Integrated Database



	
	
	MERCS have developed an integrated data collection system to combine collection fields for CCMDS, the Network dataset and ICNARC.  Work on this is still ongoing but this will provide the facility for the Network to link its audit report to severity of patient sickness and outcome.


	
	4.3
	Short Sharp Audits



	
	
	MERCS have also led a programme of short sharp audits:



	
	4.3.1
	Readmissions


	
	
	Following the findings in the annual report, a 3 month audit was conducted on readmissions and during this audit period 5% of critical care patients were re-admitted to critical care following discharge to the ward.  Focusing on those readmissions, the initial analysis suggests that some patients may have been discharged early and the network is further considering clinical parameters which may be used to alert clinicians to the extra risk patients may be exposed to on discharge.

	
	4.3.2
	Sedation scoring


	
	
	Sedation represents a significant cost in the management of level 3 patients.  The aim of the audit was to look at sedation costs and practices across the Network with a view to introducing an agreed unified sedation-scoring system and monitoring its usage.  Published evidence suggests that this will improve quality of care for level 3 patients and reduce ICU costs.


	
	
	The draft report concludes that:

· Sedation scoring systems used in each unit vary greatly

· Sedation breaks are erratically practiced.

· Some units have sedation scores but do not use them

· There is significant variation in sedation costs per day for level 3 respiratory days when comparing individual Trust costs.  It identified significant cost savings for one Trust if the Trust switched to using 100ml vials from using pre-filled 50ml syringes.  



	
	4.3.3
	NCEPOD report

	
	
	The NCEPOD report An Acute Problem reported on the admission and care of acute medical admissions that went on to require critical care intervention.  The Network has collected data to compare our position against the findings in this report.  The analysis will be concluded shortly.


	
	4.3.4
	Xigris Report

	
	
	The network audited our actual usage against expected usage and discussed any anomalies in the data.  There was no requirement for further investigation.
 

	
	4.3.5
	Benchmarking against Quality Critical Care

	
	
	The Network participated in a national audit of compliance against the recommendations contained within “Quality Critical Care”, the national document detailing quality requirements for critical care services.  The key weaknesses identified across the Network were capacity pressures and rehabilitation services.  NICE are currently developing guidance on critical care rehabilitation and the Network will need to use this to guide the development of local services


	
	4.3.6
	NICE Guidance on Head Injuries

	
	
	The NICE Guidance on Head Injuries was published in 2007 which recommended changes to practice.  The Network has audited the numbers of patients currently treated within critical care units who would need to be treated in a neuro critical care facility according to this guidance and has provided this information to STH neuro unit to assist in their capacity planning


	
	4.3.7
	NICE Guidance for the Acutely Unwell Patient

	
	
	NICE produced the above guidance in July 2007 which makes evidence based recommendations on the recognition and management of acute illness in acute hospital settings.  Whilst it is agreed that critical care should not be leading this piece of work, critical care, and particularly outreach teams, are an instrumental part of the Trust solutions to achieve the recommendations.


	
	
	The Network has developed a tool for Trusts to complete to benchmark Trust performance against the recommendations.  The information will be collated to compile a gap analysis and discuss areas where joint working across the Network may assist individual Trusts.
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	READINESS FOR PAYMENT BY RESULTS



	
	5.1
	DH Pilot on PbR for critical care

	
	
	MERCS have revised the Network dataset to ensure it captures all the required fields of the Critical Care Minimum Dataset and have amended  Network definitions to match national definitions of organ support 



	
	
	The Network obtained agreement from 4 Trusts to participate in the DH Pilot to model the impact of PbR on critical care.  We are collecting contractual and activity information for the participating Trusts for 2006/07 and 2007/08 and modelling this under the indicative HRG categories and prices, provided by the DH, and comparing this to current contract income.


	
	
	The data collected is still being validated by the individual Trusts but the Network aims to share key conclusions from this analysis by Sept 2008.


	
	
	3 of the 4 Trusts also submitted patient level CCMDS data to the Department of Health who have now completed their initial project analysis on this data.  The broad conclusions will be shared with individual Trusts and the Network will work with the DH to undertake more detailed analysis on the local data and present the conclusions to the Network.
 

	
	5.2
	Designation of Critical Care Beds

	
	
	Under the definitions of CCMDS it is stated that Trusts are able to designate some additional beds, outside of the critical care unit, as suitable for Level 2 care (HDU care), if they meet the designated bed criteria in full.  The Network has been working with commissioners to agree whether it is appropriate to designate POSU, obstetric and respiratory beds and the Network submitted its conclusions to Yorkshire and Humber SCG South.
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	ESCALATION PLANNING



	
	
	The Network has agreed an escalation policy across the Network which agrees: 

· the point at which the Network is informed that the escalation policy has been activated

· the point at which Trusts consider cancelling elective surgery

· the point at which an out of Network non clinical transfer is considered.

The aim of this is to provide reassurance that contingencies will be in place to deal with demand variations that wouldn’t cause individual units to be disadvantaged by failure of another unit to take prudent measures.
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	PANDEMIC FLU



	
	
	Following the publication of the range of DH draft Emergency Planning Guidance the Network commenced planning for the event of a flu pandemic.  It is agreed by the DH that Networks play an important role in bringing Trusts together to agree admission and treatment guidelines.  



	
	
	The Network has produced a draft guideline focusing on admission and treatment criteria and issues such as capacity, stockpiling and staff training.  


	
	
	Over the last year the Network has been working with the other 2 Critical Care Networks within Yorkshire and The Humber SHA to incorporate these principles into SHA wide guidance on critical care flu planning. Drafts have been circulated for comment.  The guidance aims to provide a checklist of actions for Trusts to undertake at each stage of the pandemic and links this to DH guidance and recommendations.  The aim is for this guidance to be endorsed by the SHA and for the principles and actions from this guidance to be incorporated into individual Trust flu plans.
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	SERVICE IMPROVEMENT PROJECTS



	
	
	In June 2007 the Network agreed to allocate the remainder of its DH allocated modernisation money to the following 5 projects:
· Flow Mediated Dilatation in Sepsis
· Audit of Complications of tracheostomy in critically ill patients

· Automated intelligent artificial ventilation weaning systems

· Improving care for patients with sepsis

· Investigating environmental microbiology on the ICU



	
	
	The network will monitor progress and share learning from these projects.
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	NETWORK GUIDANCE



	
	9.1
	Xigris

	
	
	The Network amended its guidance on the use of Xigris to reflect the publication of research published in national journals.


	
	9.2
	Transfer guidelines and documentation

	
	
	The Network is working with Yorkshire Ambulance Service to agree the documentation to support the transfer of critically ill patients.  The Network has used its own documentation for several years to enable us to monitor the quality of transfers.  YAS are now keen to introduce standard documentation across their area which incorporates the information contained within Networks’ existing transfer forms.  The Network has worked with YAS to successfully produce a form which meets our requirements. 


	
	
	YAS have also asked for the Network’s assistance in the development of criteria to use to audit the critical care transfers.  A draft set of criteria has been drafted and is under consultation.



	
	9.3
	Repatriation from Abroad

	
	
	The Network has reached local agreement on the process for locating a bed for a critical care patient repatriated from abroad.  Although numbers of these are small within the Network they are problematic given the time it can take to repatriate the patient during which time the identified bed may no longer be available.  The Network is in the process of formalising this process.


	
	9.4
	Emergency Vascular Patients

	
	
	The Network has concluded its discussions with vascular surgeons to agree the process for the location of a critical care bed for patients requiring emergency vascular surgery.  A flow chart summarising the process was agreed in October 2007 and circulated widely.
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	COLLABORATION


	
	
	The Network continues to provide opportunity for the discussion of a range of topics which are disseminated from national network nurse lead, clinical lead and management groups via the Network to trust representatives.

 

	
	
	The topics are diverse – some of the national work streams not listed in this report but currently under discussion are the care bundles audit, care standards and pathways, and the national staffing survey.  



	
	
	Whilst it is not possible to quantify in financial terms the benefits of the discussion amongst peers and sharing best practice that the Network forums facilitate, feedback from clinicians is that they find this beneficial and it continues to improve relationships between Trusts.



	
	
	The Network has also amended the process for sharing of adverse events to improve the reporting of incidents to the network and provide greater opportunity of learning from these incidents and improving practice.
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	OUTREACH SERVICES



	
	
	Outreach services remain vulnerable as they will not attract direct payment under PbR.  The Network remains committed to the benefits of outreach services and continues to act as an advocate to this service.


	
	
	Two outreach meetings were held in April and December 2007 to provide opportunity for discussion on use of outreach indicators, acute care competencies, mortality rates of those referred to critical care through outreach, rehab guidelines and the development of the pre registration critical care module. 
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	EDUCATION AND TRAINING


	
	12.1
	Critical Care Modules

	
	
	The 2 modules that the clinical educators from within the Network designed and now deliver are continuing to work well.  The 2 modules “Critical Care Practice” and “Principles of Critical Care”, which have been validated by Sheffield Hallam University, run twice a year and provide placements for approximately 25 students per module.  The second annual quality report was published in September 2006 which reported an excellent evaluation.  The development of these modules has overcome the problems the Network was experiencing in both access to training modules and appropriateness of the teaching previously provided by the Sheffield University.



	
	
	The Network has reached agreement with Yorkshire and The Humber SHA for the continued funding of these modules.  


	
	12.2
	Pre- registration

	
	
	The pre-registration nursing contract has passed from University of Sheffield to Sheffield Hallam University (SHU).  SHU invited the Network to provide an expert group to assist them in the development of the clinical competencies, the learning outcomes, mode of delivery and placements for the acute care module in pre-registration nurse training.   
The Network successfully infuenced the development of the acute care training package and SHU are currently piloting this.

 

	
	12.3
	Post registration

	
	
	SHU have recently approached the Network to ask for our assistance in shaping the education opportunities for nurses who have completed the Network modules so as to provide a comprehensive career pathway.  This work is underway.  
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	ORGAN DONATION



	
	
	The most recent statistics for 2007/08 showed that there was a 100% referral rate to the Transplant Co-ordination Service of potential donors.  This led to a refusal rate of 39% and a conversion rate of 58%.


	
	
	The Network will need to continue to work with organ donation colleagues following the recent publication of the Organ Donation Task Force report.  When the national guidance is published we will need to review our local practices.
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	PRIORITIES FOR 2008/09


	
	
	The Network has agreed that the key priority for 2008/09 is to undertake a prospective review of critical care capacity.  


	
	
	The following workstreams will also be completed:


	
	
	· The Network’s programme of audit
· Further analysis of the modelling of the DH PbR pilot

· Further development of transfer protocols and transfer documentation

· Joint planning for a flu pandemic across Yorkshire and the Humber critical care Networks

· Gap analysis against NICE Guidance (both Acutely Unwell and Rehabilitation)


Joanne Poole

Network Coordinator

Yorkshire and Humber SCG South
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