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Adult Critical Care Networks 
England, Wales & Northern Ireland


	Action Notes - DRAFT
NATIONAL CRITICAL CARE NETWORKS
DIRECTORS/MANAGERS MEETING
Tuesday 9th July 2019
Venue – 15 Marylebone Road, NW1 5JD 

	
	Present   

	Andrea Baldwin (ABa, Co-Chair), Graham Brant (GB, Co-Chair),  Lesley Durham (LD), Sue Shepherd (SS), Angela Walsh (AW), Bincy Padiyara (BP), Julie Platten (JP), Melanie Wright (MW), Gezz Van Zwanenberg (GVZ), Mike Carraretto (MC), Rose Tobin (RT),  Steven Cook (SCo), Sarah Clarke (SC), Kujan Paramanantham (KP), Victoria Parr (VP), Maureen Issott (MI), Dan Dineen (DD), Helen Morrison (HM).

Telephone participation from Jane Eddleston (JEd)

Meeting note-taker Andrea Baldwin (for Dan Dineen)

	2.0
	Welcome and Apologies 

	ABa and GB welcomed everyone to the meeting and introductions were made. Helen Morrison in attendance (Commissioning Lead for Trauma Programme of Care & ACC CRG).
Apologies were received from:  Claire Horsfield, Sue O’Keefe, Andrea Berry and Caroline Wilson
ABa kindly agreed to take notes of the meeting.

	3.0
	Confirmation of minutes from previous meeting  

	
The minutes from the last Directors/Managers/Medical Leads meeting held on the 14th December 2018 were approved as an accurate record – there was a minor typographical error which has been corrected for signed off.

3.1 Action Log 
3.2 Matters Arising
Action No 3. GIRFT – update provided by AW. Structure of GIRFT ‘teams’ was described as varying across the country and some regional teams seemed not to be linking with networks, ultimately high level governance structure attendance.  Some sensitivity around data being seen by commissioners which may be either in accurate or contentious; MC questioned the variability and original submitted data felt to be out of data. Discussions confirmed inclusion of ODN in visits varies; MW has attended 10 visits taking approx. 2 hours each. Turn around report/summaries not consistent, MC felt these inconsistencies were worrying. KP asked if the intention was to produce 1 national report, AW confirmed this is the aim. RT fed back that attendance at meetings was felt too high level and didn’t include ‘shop floor staff’. GVZ reported that there was lack of ‘next steps’ actions from visits, this may be addressed in the national reports. SCo reported that for the Burns GIRFT, he had been asked for his network work programme to aid discussions and experienced active engagement with the network.

Action No 5. – Paed Review. Refer to point 8 updates on this topic. 

Matters arising not on the agenda:
ODN funding going forward (SS). SS suggested this was a standing item to ensure resilience, this was supported. HM informed all that ongoing support for ODNs is not in question. MC felt challenges to ODN outputs and effectiveness will continue where teams are already lean especially with medical/nursing staff roles. Action: SS to collate current ODN funding and any issues.

Frailty work (MW) across ODNs. MW asked what work were ODNs involved in with regard frailty. SC reported MT CRG has clear frailty scoring processes, 4 pilot sites programme driven by NHSE. Regional tool kit. ICNARC starting to commence frailty data collection. Concerns were raised with regard the different frailty tools used across CRGs/specialities and that this should be better coordinated. 

Enhanced care: ODN responsibilities with Enhanced Care work. Draft document gone to CC3N only for comments, LD was one of our ODN nominated reps for this work but hasn’t had any communication since the first meeting. Concerns whether these areas will come under the remit of CC; Input into these vary across ODNs. On ACC CRG work programme. FICM paper out for consultation soon.
Action:  LD to pick up with Alison Pittard ODN input in Enhanced Care document.
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	4.0
	Notes and Evaluation from AGM – April 2019

	Notes and evaluation shared; thanks to JP for gathering feedback which was generally well evaluated. Co-Chairs asked for support to use the venue for the next meeting in 2020 (20th or 27th April 2020 proposed dates which avoids Easter) this was agreed.
Action: Identify suitable date in Birmingham for April 2020 Annual Meeting
	

ABa


	5.0
	Group Governance

	5.1 Updated Terms of Reference
Thanks to SS who had updated these and then a minor change made by ABa. Questions arose about whether SCNs still exist, and these were variable around the country with some still existing but may be called something else. Helen commented that every meeting she is in asked to set up another network. 
Action: AW offered to send suitable words & suggested changing terminology for Wales & NI, GB to update TOR accordingly.

5.2 Engagement Strategy  
ABa has produced a draft following AGM discussions in April, and welcomed comments. Discussion followed with concerns from some that ODNs will be held to account on who we engage with and the resources implications. HM felt this was generally a good document that articulated the ODNs collaborative role. ABa clarified that the collaborative reference made to the ICS was as an example and there is no formal mandate to engage with them should an ODN not wish to.  Generally felt to be worthwhile and useful to have a national Engagement strategy, especially for those networks that had not yet produced similar documents, but needs to be more concise with an introduction and recreated more as a set of principles. 
Action: Comments/ideas for Engagement Principles to ABa (all). Further versions to be circulated by ABa via email.
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	6.0
	Critical Care Transfers

	HSIB report and ICS guidance released which could be used by ODNs for audit.

Ambulance design & spec: due to change, and a national review of ambulance standards may cause difficulty for critical care transfers e.g. self-loading trolleys, smaller vehicles may mean FERNO trolleys will not fit, may not accept existing unit trolleys if they can’t prove regular annual maintenance. GVZ suggested ODNs link with regional ambulance services on activities and that a national specification is possible, to address things like safe stowage. GB/MW said they were aware of work locally, with some impact on trolley usage. 

Safer Transfer App (STrAPP): GVZ looking at potential to adapt the App for use across ODNs. SC suggested a business case for a national App which may be more cost effective. Potentially costing £10K each to develop.

Transfer Standards: GVZ felt a core dataset for ODNs related to transfers would be useful and offered to share the tool comparing new with previous standards (blank means either new or no longer applicable). ICS guidance is not mandated; therefore MC asked is it the expectations ODNs are ‘responsible’ for transfers? SC stopped auditing at network level and has devolved responsibility to receiving units who inform ODN of any issues. 
KP is working to improve processes/digital software to capture transfer data.
GVZ Risk assessment form/algorithm for different transfers. SC – incident form if no transfer document received at site.
DD felt intra-hospital transfers were more problematic and difficult to capture, and encourage trusts to do their own audits on standards/quality of practice. SC informed in the NW there is an expectation that standards of care equally apply to inter and intra transfers. ABa asked how intra-hospital transfer data is captured. GVZ agreed there is no good digital data capture systems within hospitals, but they have forms with core data set which is sent back to the network. MC asked what are the expectations of ODNs who don’t have transfer activity as a key work stream. GVZ suggested ODN review why they don’t audit or have a core minimum dataset to monitor quality. 

Intra-hospital transfers: Intra-hospital digital documentation in use for London. The process for governance of transfers varies around the country; SC felt in the NW the numbers and quality has significantly improved. 

Deaths in Transfer: KP asked about ‘deaths in transfer’ and how deaths in transfers are managed as it is difficult to pronounce death in transfer. General agreement was to go proceed to destination (or nearest hospital) to declare death.  
Actions: 
· Could ODNs share any policies on ‘death in transfer’ with KP?
· GVZ to share ICS Transfer guidance mapping tool, Transfer triage tool, Transfer DNACPR form
· Information on any changes to regional ambulance fleet and potential issues please to GVZ
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	7.0
	Updates from National groups/key topics

	7.1 CRG: JEd provided an update via telephone supported by the presence of HM. 
CC Funding – proposed changes for CC funding model for critical care in development led by Donald Franklin & Ashley Dixon Revisiting concept of highest number of organ support level x LOS, concerns were raised about units with higher LOS/OS and loss of income. There is a desire to harmonise payments, and if so should this be local or national tariff, however there is currently no clear benefit on having national tariff, options will be tested with the CRG. The blended payment papers not previously seen were kindly circulated by HM, these identify a fixed amount of money for staff and infrastructure (80% of current budget) 0 or 1 organ support, plus activity based contract (20%) based on the previous year’s total number of organs supported. JEd is keen to identify other pilot sites of a mixture of sizes to test out the funding model, over and above the 4 units currently participating. MC asked if first year could be ring fenced to avoid unexpected swings in funding. Modellers developing draft guidance but HM felt it would to take some years to change any finally agreed funding model. All felt it would be useful to hold a workshop so ODNs can clearly articulate to regional units the ‘ask’.
In contract this year commissioners are not paying for only level 0 and those with discharge delay >24 hrs, mechanism for retrospective analysis of this is unclear.

HM - NHS digital reviewing all data sets that NHSE pays for (includes ICNARC). A desire to move to daily data collection. Attendees reported a lot of units do this already. The South West have tried it and via Wardwatcher was fine, others may be more difficult. ABa offered to do a survey on how many use Wardwatcher & what other systems are used. 

Actions: 
· All to review the document shared and any questions to be sent to GB for collation.
· HM & JEd to identify a CC Payment Reform workshop ASAP.
· Undertake survey on CC data collection systems used in units across ODN

7.2 CCLF (GB) – no update next meeting 10th September, GB to attend. Carl Waldman now Chair of this forum.
7.3 CC3N/Nursing Alliance (JP) – CC3N Symposium planned for 20th June 2020 at The Studio Birmingham. Encourage staff moves survey completion.
7.4 DoS (GB) – DoS now listed in DO5for completion twice daily.
7.5 NOrF (LD) – Linking with Patient Safety congress on Deteriorating patient and OR teams. Action: LD to forward details
7.6 EPRR (AW) – No major concerns to report. ED (emergency dept) flu guidance coming out soon. Actions: AW - PHE summary report on flu guidance to be shared. SC will provide link in BMJ on flu article. 
7.7 ICS – GPICS2: GPICS2 released. Plans in development creating a tool for unit self-assessment against the standards, supported by the Medical Leads; possibly ready for October. DD felt there was still clarity required on 1:8 medical ratio, is this based on level 3 beds or just patients?
MC had unfortunately left the meeting but concerns were raised that the Medical Leads are agreeing activities on behalf of the ODNs without wider consultation/agreement. Suggestions were made that in future formal updates were made on the Medical Leads work/links and plan of activities and links. Action: Request update from MC on Medical Leads activity plan
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	8.0
	National Paediatric CC Review

	JH provided an update to members on the national Paed Review (presentation attached).


Highlights were:
· Background info provided, been running 3 years. 
· S Thames & Y&H test site areas for ODN model of care.
· Level of Care data required other than that provided via PICA Net. Data not used as a basis for commissioning therefore no drive to improve. 
· Impact on ACC and the need to ensure importance of appropriate skilled team in caring for ‘occasional’ paed admissions.
· Future NHS toolkit going live today, resources to help set up Paed ODNs, including best practice documents, transport services etc. Access through NHS.net account by invitation, this group welcome to have access.
· Commissioned Paed GIRFT review with NHSE to commence early 2020.  Led by Kevin Morris & Peter Mark Fortune.
· Guidance for level 1 and 2 PCC standalone services. 
· Paed ICS started review of PIC standards.
· Governance process important for success – NHSE/CCGs/ODN collaboration
· Paed ODNs strategic priority for NHSE – regional paed networks to be established from April 2020 (x10)
· 3 -5 year planned for adoption of effective working model of care for units.
· Summary Report imminent

Questions raised included:
MW – Is there an expectation for Paed ODN to be standalone? Yes!
SCo – Will there be any national dashboards? Yes these are listed in the toolkit!
SC – ACC ODNs important for transition, this is included in the tool kit!
ABa – Are paeds funding for ACC stay? South West said looked as though it was included their area.
SCo – ODN role of managing capacity? Surge 
LD – Were ACC ODNs engaged in development of the toolkit? Test sites felt this was not a problem FICM/ICS felt this was not representative; therefore recommends regions engagement with ACC before any changes to models of care.
KP – ODN commissioning standards expected as part of contracts, 
AW – asked about paeds retrieval service specification, workshop in progress with the aim of standardising across England but significant differences currently. 
AW – Funding of paed services, bed days? PCCMDS will eventually identify activity, funding on block basis by NHSE
MC reported local review of paed services as did other ODNs. LD offered to chase up ODN formal links with the national review team with Ganesh.
Actions: 
· JH agreed to provide regular update to ODN Directors for future meetings.
· LD to chase up ODN formal links with the national review team with Ganesh.
· Send your  NHS.net address to generic address at end of slides for access to the tool kit
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	9.0
	QI quickie – Maternal NEWS

	ABa asked the group if they supported having a regular 10 minute slot on the agenda for an ODN to share and aspect of Quality Improvement (QI) work. This was supported. 
SC shared the work between taking place across C&M and LSC on developing a Maternal NEWS to support better maternal care; this collaborative work is with the Maternity SCN/NW Coast AHSN. LD is was good to be proactive and felt a national tool is likely to emerge at some point and informed all that Scotland have a tool. Action: LD to share Scotland’s maternal NEWS tool. 

	




LD

	10.0
	Future group activity/work plan proposal

	Following on from the AGM feedback GB shared the key themes and possible ‘plan’ that would steer the remit of the ODN group (this format is based on that produced by SCo for the MT ODNs). AW suggested caution that this should not be seen as an ODN performance management tool as key deliverables will be identified regionally. All agreed this needs to be high level with outputs mapped to other groups. LD thought it was a good start setting out ODN objectives and this would be especially useful for new ODN teams and support the ODN service spec (2013) which has not been updated. SCo suggested the 4 areas identified in the slides presented by AW/SS at the AGM should essentially form the basis for continued a work plan. GB agreed to ensure these are not overlooked. 
Action: HM offered to re circulate the ODN service spec (2013)
Action: SC offered to share her CC & major trauma work programme.

	








HM
SC

	11.0
	Group Admin and Schedule

	11.1 Dates of meetings 2019/2020
11.2 [bookmark: _GoBack]Finance Report – update. Verbal update given by ABa. Action: Circulate financial report
	ABa

	12.0
	AOB

	· Discussions on whether future meetings should remain at 10:30 or revert to 11am? All agreed with a 10:30 start.
· ABa asked for support to use ODN funds to send flowers to Andrea Berry following her recent bereavement. This was unanimously supported. Action: ABa to arrange flower delivery

	
ABa

	Date and Time of Next meeting

	Future Meetings 2019:
· Wednesday 16th October 2019, 10:30 – 15:00hrs – 15 Marylebone Road London NW1 5JD, Directors/Managers and Medical Leads
· Wednesday 8th January 2020, 10:30 – 15:00hrs  – Plough & Harrow Birmingham, Directors/Managers only
· Monday 27th April 2020 Annual Meeting - The Studio, Birmingham, All ODN teams



 

Action List – National Critical Care Network Directors Meeting – 9th July 2019  

	Action No.
	Action
	By Whom
	Completed

	1.
	Collate current ODN funding and any issues.
	SS
	

	2.
	Pick up with Alison Pittard ODN input in Enhanced Care document.
	LD
	

	3.
	Identify suitable date in Birmingham for 2020 April Annual Meeting
	ABa
	

	4.
	Send suitable words & suggested changing terminology for Wales & NI. GB to update TOR accordingly.
	AW & GB
	

	5.
	Comments/ideas for Engagement Principles to ABa (all). Further versions to be circulated by ABa via email.
	All / ABa
	

	6.
	Could ODNs share any policies on ‘death in transfer’ with KP? 
	All
	

	7.
	To share 
· ICS Transfer guidance mapping tool
· Transfer triage tool
· Transfer DNACPR form
	GVZ
	

	8.
	Information on any changes to regional ambulance fleet and potential issues please to GVZ
	All
	

	9.
	Review the CRG documents shared and any questions to be sent to GB for collation.
	All & GB
	

	10.
	Identify a CC Payment Reform workshop ASAP.
	HM & JEd
	

	11.
	Undertake survey on CC data collection systems used in units across ODN
	ABa
	

	12.
	Patient Safety congress on Deteriorating patient and OR teams, information to be shared.
	LD
	

	13.
	Australian report on flu guidance to be shared
	AW
	

	14.
	Provide link in BMJ on flu article.
	SC
	

	15.
	Request update from MC on Medical Leads activity plan
	ABa
	

	16.
	LD to chase up ODN formal links with the national paed review team with Ganesh.
	LD
	

	17
	Send your  NHS.net address to generic address at end of the slides for access to the Paediatric tool kit
	All
	

	18.
	Share Scotland’s maternal NEWS tool. 
	LD
	

	19.
	Re circulate the ODN service spec from 2013
	HM
	

	20.
	Share C&M CC & major trauma work programmes.
	SC
	

	21.
	Circulate financial report
	ABa
	

	22.
	Arrange flower delivery for Andrea Berry
	ABa
	








	MINUTE TAKING ROTA FOR FUTURE DIRECTOR MEETINGS 2019/2020:

	8 April 2019
	AGM
	Birmingham
	Steve Cook

	9 July 2019
	Directors/Managers
	London
	Andrea Baldwin for Dan Dineen

	16 October 2019
	Directors/Managers and Medical Leads
	London
	Dan Dineen

	8 January 2020
	Directors/Managers
	Birmingham
	Victoria Parr

	27 April 2020
	Annual Meeting
	Birmingham
	Bincy Padiyara
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The aims of the Paediatric Critical Care and Surgery in Children g
review focused on achieving a sustainable service the meets the

current and future needs of children and their families England

Case for Change:

Paediatric Critical Care

Year on year pressure due to a number of

compounding factors:

* Increasing demand for specialised life
preserving interventions

* Increased survival rates of children with
complex and life-limiting conditions

* Long term lack of workforce to fill vacancies

« Ongoing surge pressures every winter

Specialised Surgery in Children

Concerns over increasing activity in specialised

centres/ decreasing capacity for local hospitals

to manage acute need of local patients:

» Perceived impact on waiting times for
specialised surgery and General Paediatric
Surgery (GPS)

« Patients and families travelling further than

Long Term Systems Change necessary, With pote_n_tial impact on clinical

outcomes for time critical emergency

interventions

Required






Review programme has run nationally since 2016, with time spent m
engaging with wider stakeholders to develop the case for change
and model of care for long term sustainability of services

England

Model of Care for Paediatric Critical Care and Surgery in NHS :
Children I e MoC will be
underpinned by
i Operational
eivery
CCG and local government - C_urrently mixed commissioning Funded/commissioned by NHS Networks WhO
o g CCG commissioned picture but could move to mare s Y .
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Our work with two test sites has enabled us to test the principles
the model of care is built on, and investigate further data and
information to support understanding of critical care activity across
an area

NHS

England

Reference Costs

 Highlights providers
where level 1 & 2
PCC costs are being
identified by providers

* Demonstrates a
number of providers
are not reporting
these costs
separately, supporting
these costs being
associated with other
tariffs

PCC MDS

submissions

Existing nationally
mandated dataset

Comparison
PCCMDS vs PICANet
for Level 3 providers
demonstrates poor
data quality

Some submissions
received from
providers of level 2
and level 1 care

ACC MDS
submissions
(ICNARC)

 Demonstrates there is

a level of critical care
activity for all ages of
paediatrics currently
exists within most
ACC providers

Local review
demonstrates most is
appropriate, but it is
unsighted to PCC
ODNs and highlights
a need for aligned
governance systems

Local data collection on level 2 PCC
activity has been undertaken across many
areas outside the test sites — analysis of

this demonstrates a need for

reater

Investigation with level 2 providers within
the test site on the impact on ACC
demonstrated minimal impact over A&E






Workforce analysis across DGHs within a test site demonstrated INHS
variation in workforce skill levels, including core training England
requirements around APLS that could impact on the demand for

higher levels of PCC care/ call for support from ACC services

% of WTEs (%) No. of consultants WTES (O Nolead consultant (" Lead consultant (no experience) @) Lead consultant (experienced)
Consultants with >6m  Consultants with Consultants with Lead consultant w/ >6m Nurses with required
relevant experience updated Certification A Certification B relevant experience care competence

Hospital A | | o |

Hospital 8 (1 {1 | O |
Hospital ¢ (12 | o |
Hospital D (15 |1 | O |
Hospital £ (17 [ | O |
Hospital F | | ® |
Hospital G (210 |11 | | o

Hospital H (230 |11 | [ ) |
Hospital (25> |1 | | O |
Hospital 4 (28 | | | O

Hospital K (21 [T | ® |
Hospital L (19 [ | | O |
Hospital M (170 |11 = O |

Hospital N (15 |11 No data No data O |
Hospital 0 (12) - | ® -
Hospital P (11 |11 | O U

Hospital Q - _ .

Hospital R - _ o No data






Through working with two test sites we have co-produced a suite of INHS'|
resources to support regional commissioners and emerging ODNs with England
implementation, which have been tested and further developed with other

areas already working on PCC

et a X
o B hups futurenhs.ukcc /P aedreview/view ob - @C | Search. P~
B Toolkit documents - Paedia... * |
%~ B - @~ Pager Sifety~ Took~ @~ BT
A

FutureNHS
>> Collaboration Platform m

& My Workspaces v ADashboard  QSearch N\ Notiications * (& Tasks ¢ & Account  PHelp

Paediatric Critical Care and Surgery in Children Review

Toolit docurnents ¢ A Paedialric Critical Care and Surgery in Children Review » Toolkit documents

00 Guidance for using
tooliat

Toolkit documents

01 Operational Delivery

Networks (ODN)

Development Gukdance rby Selecty

02 Analytics, Data & 00 Guidance for using tootkit

Service Information This section contains a guidance document for using the FutureNHS Coliaboration platform, Including an overview of the documents Included within this
toolkit

03 Operational Delivery

Networks information r 01 Operationai Delivery Networks (ODN) Development Guidance

04 Transport Governance document collating advice and information related to various ODN development stages, as well as case studies and overview of analytical 100is
and avaitable data resources.

05 Workforce

06 ECMO 02 Analytics, Data & Service Information

PCC section provides guidance, tools and Demand & Capacity models, PICU reference cost reporting, PCC Minimum Data Set Guidance, and PICANet
07 Long Term Ventitation reports with trust level analysis. Paediatric Surgery section provides Information Analysis by regions.

08 Level 1& 2 guidance

(PCC and SIC) 03 Operational Delivery Networks information

Case studies accompanying the NHS England ODN Guidance document, sample JDs and ToRs for networks and example documents from established
09 Governance ODNs.
10 Background
dociménts 04 Transport

This section includes an overview document summarising findings from the peer feview of paediatric critical care transport services, as well as a number of
Commissioner information guidance documents from PICANet
(not for wider circulation)

05 Workforce
Workforce workstream overview, background articles. resources on available training, examples of job descriptions and commissioning tools, and
descriptions of how various roles can be utiised

= 06 ECMO

An overview of the most recent position of the ECMO Service Review.
We have also been working closely with the

GIRFT programme to align work around

Paediatric Surgery and to co-commission a

GIRFT review into Paediatric Critical Care to help B n n H

drive quality improvement GETTING IT RIGHT FIRST TIME




https://gettingitrightfirsttime.co.uk/



These resources include interim guidance on the establishment of
standalone level 2 PCC services, including interdependency and
workforce requirements

-
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Further information has been
provided on:

Interdependencies
Service Characteristics
Standards Comparison
(PICS/TTMO/HLP)

Coding Mapping
(PCCMDS/HRG)

Levels of care (PCC L1 &L

\

2)

/

\_

PICS have agreed to bring forward
their review of PCC standards
and to provide further guidance
on the requirements of a level 2
PCC unit that is not co-located
with a level 3 PCC unit

J

INHS|

England

e

.

The guidance for level 1 and level 2 PCC
standalone services has been developed in
conjunction with the PCC CRG

J

This is the national PCC model of care, which an ODN could use

England

to help services in their area to standardise the delivery of care
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ODNSs will need to ensure their local governance structures align with NHS|
the national blueprint for ODN governance, ensuring there are correct Fnatand
lines of accountability between networks, commissioners and

providers

NHS England Other members:
spec. comm. STPs, ICSs and

Public health

ODN Role

Monitor and report
on performance via
strategic board,;
operational
management of
capacity

Paediatric Critical Care ODN «Funding
[ JAccountability

Surgery in Children ODN

ODN Membership

NHS England, STPs,
ICS, Public health,
senior provider reps
and patient reps
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Other paediatric ODN

L3/L2 PCC L1 PCC
L3 Specialised Surgery L1/2 Surgery in
In Children Children

= ODNSs will continue to report to other strategic bodies (e.g. on cancer, maternity)
* NHS England Specialised Commissioning and CCGs will also report to statutory authorities

= The Children’s Strategic Forum brings together a wide range of stakeholders to encourage system-
level thinking






Governance arrangements for the ODNs will be key. This is not only to NHS
assure the work of the ODN (via ODN Boards), but the strategic alignment
between children’s services and ODNs (Strategic Forum) .

Children’s Strategic Forum

Function

» System wide governance
structure

» Provides oversight of
commissioning actions
across children’s services and
ODNs
Ensures alignment between
Interdependent services and
across commissioning
organisations
Senior representatives from
commissioning (NHSE and
CCG/STP/ICS) and provider
organisations
Collaborative
commissioning/ partnership
boards may already exist to
deliver this function
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SIC ODN
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England

CHD ODN
Board

PCC ODN
Board

SIC ODN
Board

CYP Ca
ODN
Board
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Board

Service line boards will continue to report to relevant service line
governance structures, e.g. maternity and cancer transformation

programmes





Further work has been undertaken nationally to ensure key pillars
are in place to support implementation from 2019/20 onwards

Commitment within the NHS Long Term Plan to implement
ODNs and make PCC and SIC service sustainable

Jan ‘19

ODN funding for PCC/SIC agreed as priority areas ESP
agreement to move to implementation

Feb ‘19

Establishment of CYP Programme Board at HEE with
PCC/SIC a priority area

March ‘19

Joint commissioning of a GIRFT Review into Paediatric
Critical Care

March ‘19

SCOG approval to move to regional implementation and
leadership

March ‘19

NHS

England






Operational Delivery Networks will be established to cover the NHS
whole of England with 10 ODN areas indicatively identified (which
align with new 7 regional NHSE structures)

This map outlines the ODN footprints
based on existing patient flows and
historical working arrangements. In
general, these are aligned with the
current areas for PCC Specialist
Transport Provision. Yorkshire and

the Humber

North East and Cumbria

The plan is for NHS Trusts lying near
ODN boundaries to have a choice in
taking part in either or both ODNSs,
depending on practical demands.

North West

East Midlands

However, clinical decision-making
around referral to the most appropriate
critical care units will take priority
over the ODN boundaries.

West Midlands
East of England

Thames
Valley
and
Wessex

N North London

South Thames

Close working between the ODNs and
commissioners (via ODN Boards) will
enable the ODNs to have greater
influence over services and address
local quality issues.





The first phase of implementation is establishing robust ODNs. We have
identified five stages of development ODNs should work through to
support development of local work plans towards establishing the model
of care over the next 3-5 years

NHS|

England

Kicking off the
network

What geographical
area will the ODN
cover?

Who are the key
stakeholders?

Who will lead and
manage the ODN’s
development and
operations?

What key
parameters (e.g.
criteria for acuity
levels) should you
first align on?

Understanding the

local case for
change

What are demand
and capacity levels
now-?

What will they be in
the future?

Do providers in your

ODN area see
variation in e.g.
workforce skill level,
guality and access
to care?

Are these variations
warranted?

What are the area’s
strengths and
opportunities?

What are the
economic
considerations?

Developing local
solutions

What challenges
and opportunities in
the case for change
will the ODN
address?

What are the
economic
considerations?

How do you adopt
the model of care
locally?

Operational &

Clinical Governance

= What is the role of

the ODN in
overseeing quality
and activity across
the network?

How can the ODN
ensure alignment
with national
governance
structures?

How can patient
flow be facilitated
via governance
structures, e.g.
Transition

What are the ODN
approaches to

ethics & equalities?

Measure impact and
improve
* Where can metrics
for data measuring
the performance of
the network be
found?

* How will the
network monitor
continuous
improvement?
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Regional Spec Comm teams are now building on their engagement m
activities in 18/19 to formally commission ODNs. Most areas will focus
on establishing one ODN in the first half of 2019, followed by the
second so both ODNs are established by the start of 2020/21

England

KPIs for year 1 (19/20)

ODN host provider Children’s Strategic Work plan agreed  Workforce gap
identified Forum function in place for ODN analysis
ODN footprint ODN governance in Support to surge Transport gap
membership agreed place management for analysis
PCC
ODN manager and Baseline information Adoption of Model Training
clinical lead in post collected of Care identified  programme
developed

Initial engagement Initial workshops held Second ODN Annual report
meetings held to understand local initiated if not in drafted

case for change place

Regional teams are starting from different baselines so progress over the first 1-2 years will

be different across the country. These KPIs set out minimum levels of progress. By year 5
the MoC should be implemented nationally and all areas at the same level.






KPIs and milestone for next five years are proposed, m
acknowledging that networks may reach these sooner depending
on their starting position. These are being aligned with GIRFT
recommendations, which the ODNs will support implementation

England

3-5 years
1-2 years
Measure child deaths at all trusts - Revised PICS Standards adopted
E:::ZI Measure patient experience at all trusts = Child deaths at all trusts at targetlevel
. Regional pathways for end of life care: gap analysis in * Target patient satisfaction achieved at all trusts
Quality of year 1 before having a pathway in place in year2
care Ethical framework in place

Local protocols in place for transitioning into Adult ICU

PIC occupancy reduced to c90% = PIC occupancy reduced to ¢85% to enable operational
f) Reduction in out of area placements for non-clinical reasons response to surge

LN Reduction in emergency readmissions within 48hrs

Reduction in delayed discharges

Data strategy in place for collection of national and local

data

Operational

Workforce strategy in place = Specialty-trained clinical leads and succession planning
Reach target attendance at study days by all Trusts in place across all services

Staff competency audited against national standards,

with progress against areas that are below these

Workforce

Transport strategy in place year1
Transport option appraisal completed, with commissioner
action as required — year 2

Transport






National programme team are now moving to a supportive role, m
whilst managing external stakeholder relations and embedding
linkages with national programmes

England

Regional Support
- Analytics workshops to work through Demand & Capacity Tools
- Support to regional events
- Regional briefings
- Facilitation of meetings between providers
- Programme of regional visits by Clinical Lead being planned to support
implementation progress and reporting

National Work
- Stakeholder engagement programme, incl. final ESP
- Summary Report Publication
- PICANet / HQIP Contract & Reporting
- NHS England CYP Transformation Programme Reporting
- QST Transport Peer Review Learning Event
- Finalising resources
- Input into CRG review of service specifications

- GIRFT programme links (SIC and PCC)
- Cross-College Workforce Group
- HEE CYP Workforce Programme






England

Contact:
england.paedsreview@nhs.net
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