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Critical Care Networks 
England, Wales & Northern Ireland


	Item No
	Action Notes - DRAFT
NATIONAL CRITICAL CARE NETWORKS MEETING
DIRECTORS, MANAGERS and MEDICAL LEADS
Friday 11th October 2018
Venue – 15 Marylebone Road, NW1 5JD 

	
	Present   

	Sue Shepherd (SS, Co-Chair), Angela Walsh (AW, Co-Chair), Andrea Baldwin (ABa), Sarah Clarke (SC),  Andrea Berry (AB), Graham Brant (GB),  Lesley Durham (LD), Bincy Padiyara (BP), Kujan Paramanantham (KP),  Julie Platten (JP), Mark Blunt (MB), Melanie Wright (MW), Gezz Van Zwanenberg (GVZ), Victoria Parr (VP), Mike Carraretto (MC), Jayne Andrew (JA), Paul Dean (PD), Donna Hall (DH), Adam Wolverson (AW), David Cressey (DC), Isabel Gonzales (IG), Chris Langrish (CL), Tim Gould (TG), Sam Waddy (SW), Tony Thomas (TT), Richard Beale (RB),

Guests for a specific item
[bookmark: _GoBack]Ganesh Suntharalingam (GS ), President Elect,  Intensive Care Society, and Janette Harper (JH), Head of Paediatric Critical Care and Specialised Surgery in Children Review, Specialised Commissioning (NHSE) 

Meeting note-taker Graham Brant – edited by the Co-Chairs  

	2.0
	Apologies and Welcome 

	AW welcomed everyone to the meeting and introductions were made.

Apologies were received from:  Steven Cook,  Caroline Wilson, Claire Horsfield, Sue O’Keefe, Dan Dineen, Zoe Goodacre, Nichola Cullen, Rose Tobin, Sid Khan, Jerry Thomas, Jane Eddleston, Tamas Szakmany, Kat Young (Lead Commissioner ACC)

Graham Brant kindly agreed to take notes of the meeting

	3.0
	Confirmation of minutes from previous meeting  

	The minutes from the last Directors/Managers’ meeting held on the 4th July 2018 were approved as an accurate record apart from a small correction on page 4 under NoRf, changing “The launch of level 1 competencies for outreach” to the words “enhanced care ” instead of the word outreach.   

The minutes of the Medical Leads’ Group held on 10 April 2018 were also approved as an accurate record.

Matters Arising
There were no matters arising from Directors/Managers meeting that were not covered by the agenda.

Action Log Update 
1. Closed as information sent to KY
2. Still awaiting this from KY
3. GB to resend costing and capacity documents as many had not received them - closed
4. Not yet complete- ABa is  following this up at present
5. Closed
6. Closed
7. Closed - Uplift should be reimbursed locally with no additional costs to the Network
8. Closed - sent around already
9. Closed - on agenda


Matters arising from the Medical Leads’ Group were
1.0 A Memorandum of Understanding would be taken to the Medical Group meeting later in the day with regard to Regulation 28 and ensuring all higher specialist care areas were aware. The MOU had been sent to the CRG for consideration and would also be sent to the Network Director/Managers group once approved. 

2.0 Sharing of good practice on unit visits  was on the main agenda at this meeting

	


	4.0
	Paediatric Critical Care and Specialised Surgery in Children; NHS England Review

	Janette Harper from NHS England and Ganesh Suntharalingam from the ICS gave a presentation on the progress of the review and some initial considerations for the adult critical care world. There was lots of discussion and Jeanette explained the plan to try to align paediatric networks with greater links to Adult Critical Care.

Ganesh explained it was clear that children should not be routinely placed in Adult Critical Care. Although he appreciated the blurring around the edges of the upper age spectrum, transition from children to adult services was also to be considered in the review as well as a potential to identify larger DGHs that could care for level 2 patients away from the current 20 PICUs.

Test sites are in Yorkshire and Humberside plus South London and part of the South East.

There was much discussion on these proposal and the many comments will be considered by the NHSE team undertaking the review. Jeanette requested that any further suggestions or comments be forwarded to NHSE via the  email  at england.paedsreview@nhs.net

Expert Stakeholder Panel in October
Janette asked for a representative from the Network Director/Managers’ group to attend a stakeholder meeting. Lesley Durham volunteered and her attendance at the stakeholder meeting was approved by the Group. Her network has both paediatrics and adult critical care within it. 

Sub group of Network Managers/ Directors/Medical group and ICS 
It was agreed that a small task group be established to write best practice guidance/principles to cover  paediatric and adult critical care network liaison  and  issues that might arise for adult critical care services located on the same site  as  future stand-alone   paediatric Level 2 facilities (to include transfer and  surge). Volunteers include: Sarah Clarke, Mike Carraretto, Lesley Durham, Andrea Berry and Angela Walsh. 

Levels of care in paediatric critical care 
A  table  of the levels of care described in paediatric critical care mapped to the relevant  HRGs  as well as a table of  3 years’ activity shown in reference costs, and  a list of all Trusts where paeds critical care activity had been reported (listed by region)  was shared with members to  support/inform local  discussions.  Main purpose being to look at where activity was being reported. 
	
























	5.0
	Workforce and Education

	SW discussed how the ACCP roles in the South West have attracted funding from the apprenticeship fund as well as other monies. MW said the East of England have a similar set up.

CPD funding for post registration critical care modules seems non-existent across England at present. CNERF are undertaking a questionnaire to HEE to see what the extent of funding is available and will feedback results when they are available.

CCP apprenticeship – The bid for Critical Care Practitioner apprenticeship funding at education level 6 for 24 months was rejected for nurses and AHPs as they could not see a significant difference between the proposal and a registered nurse role. A second adapted proposal is to be submitted again shortly to address the feedback raised by the rejection. Currently there are over 30 organisations wishing to take advantage of this apprenticeship (subject to it achieving approval and funding).

	






	6.0
	Reviews undertaken by critical care networks

	The data from the snapshot survey of various types of reviews that can be or have been undertaken by critical care ODNs, was summarised and presented at the meeting.  This included a table grid (A3) of questions and all responses by Network and a paper which covered some main themes and summary grid of which networks have undertaken which types of reviews. SS and AW talked through the documents. 

Main points from discussion 
There were 20 responses which represents 17 Networks (3x West Midlands networks makes the 20). 
· variety of reviews undertaken 
· availability of TOR and process documents
· content of different types of reviews
· combination of local issues and common national content
· management of red flag findings when identified
· a section of core content for peer reviews  that would be common to all networks to be identified 

It was agreed that the review policy documents (setting out how, what, who by and how reported) that many networks have should be pooled and considered by a lead. This was with a view to arriving at a common view of % core content.  This could be supported by a small group with an interest.  PD volunteered to be the medical lead for this and SS agreed to e-mail colleagues for copies of Network tools/documents. Contact SS if you have an interest in this group.

ACTION 1 - SS to e-mail group to request Network review tools/documents for pooling
ACTION 2 - All members requested to respond/share as agreed

	



















SS/All




	7.0
	Critical Care Medical Lead - update 

	MC fed back that final work of the MOU around regulation 28 to be finalised at the meeting of the medical leads; this will be circulated to Directors/Managers’ group once completed.

Overseas repatriations -  work is ongoing with this at present in the group – to arrive at a short principles statement

Transfers – ongoing work

Medical workforce review 2019 - this will take place next year and Networks will have a part to play in it.






	








	8.0
	Major Trauma Repatriation Document 

	The Trauma CRG had issued a common Major Trauma Network to Network Repatriation Document. It describes a set of principles of repatriation between the networks.  It had been authored by SS originally. AW noted that having been issued by the Trauma route, it was not necessarily within the surge hubs or trust site manager policies yet and CC networks with their liaison links with such, could help with that.

It was noted that it should be possible to adopt across the Adult Critical Care Networks regarding timelines for critical care repatriations.  It was also noted as patient focussed and that the use of the 48 hour standard was welcomed.
	







[bookmark: _MON_1570363713]

	9.0
	National Updates 

	ICS/FICM
GS informed the meeting that the ICS is currently redefining roles with the standards committees and that there have been a number of changes. There is joint working with the faculty and the ICS.

GPICS version 2 is in discussion at the ICS now and will be published by the end of 2018 after a short consultation period.

State of Art Meeting is 10th -12th December and places are still available at  https://soa.ics.ac.uk/ 

CCLF 
Nothing to update at this time

CC3N/Nursing Alliance
JP advised that CC3N have recently published the level one competency framework for ward and enhanced care areas; Website and Twitter are updated and another tool for nurses to use. This is all available to view on the website http://cc3n.org.uk/ 

Safer Nursing Care Tool and the Shelford group report is not intended for Critical care areas. The ratios within this tool are incorrect by up to 50% for critical care staffing. The Nursing Alliance are creating specialist critical care acuity tool and this will be picked up within the CC3N group.  Statements from DH and others relating to this may be available from the CCN group.

NOrF
The 14th International Conference on Rapid Response Systems and Medical Emergency Teams (co-located with the Patient Safety Congress and Awards and supported by NOrF) is to be held 9-10 July 2018 in Manchester Central – see link 
https://www.norf.org.uk/RRS_NOrF_PSC_Conference-2018. 

GPICS
Already covered in earlier section of the meeting.

GIRFT
TG and AW updated the group.  The aim is to have a full report by late 2019. Individual GIRFT Trust reports have over 120 metrics to work through as well as the questionnaire that Trusts completed for their sites in advance of any visit.  Following some  discussion with GIRFT leads, regarding network involvement, access to data and questions about invites to meetings arranged, it has been agreed that :
· Networks do not get an automatic invite to the GIRFT Teams visit 
· Networks will be notified of GIRFT visit dates for Trusts in their patch  by the GIRFT Team
· Trusts/GIRFT own the data report. Trusts can share with Networks as per local arrangements but this will not be forthcoming from the FIRFT team
· There is no automatic right to receive the report at network level though Trusts are encouraged to share and to invite network members to the visits
 
Visits are now being arranged and a number are complete. The emphasis of the visits is on quality, although there is some costing data included.

Data Group - note received 
CW reported that there are now a number of sub groups developed within the data group. This led to a discussion about upcoming changes to the ICNARC dataset within the meeting. CW reminded the group that the data group had been mindful that the inputter at unit level is not overburdened with additional changes. Some of the changes included addition of a frailty score, daily organ support data and to tie in with other datasets

DOS – bed bureau
GB demonstrated how to create a report on the pathwaysdos system and answered a number of questions about the system.

	























































	10.0
	Critical Networks – forward look  

	Funding 
SS advised the group that as the specialised commissioning intentions have not yet been published nationally, there is no update in respect of ODN funding from 2019 onwards. As soon as information is forthcoming this will be shared with the group.

Regions 
The three networks in the south of England had recently had a copy of a local regional letter.

ACTION 3 – SS to circulate ODN funding notice once received/published

	

SS 


	11.0
	Lead commissioner View 

	KY reported sick and was unable to join the meeting or send an update note.

TG was able to feedback from the CRG as follows:

D05 service specification - This has now cleared most hurdles and will be out for public consultation soon with a plan to be in the commissioning rounds for April 2019. The group thanked KY in her absence and Jane Eddleston for their work in maintaining progress on this in 2018.

Methods SSQD - There is a working group looking at the Dashboard and the metrics collected to try to ensure it remains relevant.

Commissioning – Six critical care centres have been chosen to support haem-oncology with b cell lymphoma and AL Leukaemia that has failed transplantation. If successful the next areas that will be explored are Myeloma and Ovarian Cancer. It is expected with this new treatment a third of patients will require multi–organ support during the treatment and therefore critical care. If patients get through this phase successfully however, it could eventually replace the need for bone marrow transplants.
	




	12.0
	DO5 definitions against the agreed standard – the way forward 

	Gap analysis tool - comparison against the national specification.
 
The update on the gap analysis tool shared at the previous meeting had been circulated. ABa, MW and GB have looked at the definitions and produced the document shared prior to the meeting. The meeting made comments about type of evidence that should be collected and ensuring there were examples for networks to use. Following discussion, it was agreed that “partially met” should be available within the scoring. Suggestions for content to be provided as part of the ongoing development of the gap analysis tool

ACTION 4 - Group members to send information for inclusion/any comments/suggestions to ABa

	ALL to send  inclusions

	13.0
	Group administration 

	 Future meeting proposals 2019
· To be advised – April (AGM), July, October, December/January
National AGM 2019 
· Birmingham:  Monday 8 April 2019 
Group Finance Report – update
· September 2018 position noted and group agreed in principle for ABa to issue invoices for £250 to each Network for 2019 (excepting those providing venue and comestibles in lieu) 

ACTION 5 - Advise of future meeting dates 2019
ACTION 6 - ABa to issue invoices to networks for meeting funding contribution

	
ABa/GB dates for 2019


ABa to issue invoices 

	14.0
	AOB

	There was no other business for discussion.
	

	Date and Time of Next meeting

	Future Meetings 2018:
· Friday, 14 December 11.00 am – 3.00 pm         	Directors/Managers only                                
(15 Marylebone Road, London NW1 5JD)

2019 meetings 
to be confirmed  in December  meeting  if not e mailed beforehand


 

Action List – National Critical Care Network Directors Meeting – 11 October 2018  

	Action No.
	Action
	Action
	Completed

	1.
	SS to e-mail group to request Network review tools/documents for pooling 
	SS
	

	2.
	As per Action 1 - all members requested to respond/share as agreed
	All
	

	3.
	Circulate ODN funding notice/mechanism for 2019 onwards once received/published
	SS
	

	4.
	Re: Gap analysis tool - Group members to send information for inclusion/any comments/suggestions to ABa
	All
	

	5.
	Advise of future meeting dates 2019 
	ABa/GB
	

	6.
	ABa to issue invoices to networks for meeting funding contribution 
	ABa
	




	MINUTE TAKING ROTA FOR FUTURE DIRECTOR MEETINGS 2018:

	14 December
	Directors
	London
	Steve Cook
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www.england.nhs.uk 


Update on National Programme for Adult 


Critical Care Network Directors Meeting 


October 18 


Paediatric Critical 


Care & Specialised 


Surgery in Children 


Review 
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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 


 


The case for change is compelling, requiring a coordinated 


approach to long term systems change 


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 necessary, with potential impact 


on clinical outcomes for time critical 


emergency interventions 
Investing in additional beds is not 


an option as the workforce does 


not currently exist to meet the 


current commissioned bed 


numbers 
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Most of the increase 


in bed days seen over 


the last five years has 


been in those children 


who require the most 


basic levels of 


intensive care.  


PICAnet analysis shows the split of activity across the 
different levels of critical care and the patient cohort 


50% of the PIC 


capacity is taken up 


with 10% of the 


patient cohort, 


suggesting there are 


some very long stay 


patients or patients 


with multiple 


admissions in year. 
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PICAnet analysis also shows variation in delivery 
and access between providers 


Significant variation in the 


number of admissions for 


11-18 year olds, which 


suggests patients may 


already be on adult wards 


Is this: 


?Appropriate admission 


?Planned 


?Response to surge 


?Repatriation / Paediatric Support 
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Tertiary Provider 
Large Teaching/DGH 


Hospitals 
Small District General 


Home and Primary/ 


community care 


Critical 


Care L1 


(general 


paediatric 


care) 


Critical 


Care L2 


(HDU) 


Critical 


Care L2 


and L3 


(PICU) 


CCG and local government 


responsibility 
CCG commissioned 


Currently mixed commissioning 


picture but could move to more 


regionalised arrangements 


Funded/commissioned by NHS 


England specialised services 


Patient Transport (PT) 


P
C
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ECMO 


PT  PT (including repatriation) 


Other dependent 


services (i.e. NICU)  


General 


Paediatric 


Surgery 


Specialised 


Surgery 


Specialist Centre 


Patient  


Inter- 


dependencies 


Inter- 


dependencies 


Inter- 


dependencies 


Clear entry and exit criteria 


The preferred option was a network model, ensuring that children 


are cared for in the most appropriate environment for both 


paediatric critical care and surgery  


Regions are currently 


developing their networks 


and working through how 


this model of care will be 


operationalised 
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Children’s 
Networks 


PCC 


ODN 


Surgery 


ODN 


Oncology 


ODN 


CHD 
Networks 


Neuro 


ODN 


NCC 


ODN 


There are opportunities to develop overarching Children’s 


Strategic Networks to ensure alignment between networks 


and offer efficiency and sustainability opportunities 


Opportunities for 


coordination of resource to 


support networks, e.g. 


analytical and managerial 


resource to increase 


sustainability and improve 


efficiency of these 
Network footprints may 


differ based on the 


patient flows and 


service requirements 


A Strategic Children's 


Network would ensure 


system wide oversight of 


children’s services and 


any impacts between 


services, which could 


develop to include non 


specialised services 


Would need to ensure 


good links with ACC 


networks to support 


transition and surge 
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Key work streams are progressing at a national level to 


move the review into implementation, supporting the 


regional teams with local mobilisation 


Networked 
Care 


Pricing 
Link 


SSIC* 


Analytics 


Test Sites 


Level 2 
HDU 


Regional 
Network 
Support 


Comms/ 
Engage’nt 


Gov’nce 


Workforce 


ECMO 


LTV 
models of 


care 


Transport 


Working with NHS Digital and the 


pricing team to strengthen  the 


requirement to utilise the 


PCCMDS and to consider 


national pricing models  


Working with the colleges and 


Health Education England and 


Professional Bodies to inform 


changes in workforce planning to 


redress the  resource skills and 


confidence issues presented 


throughout this review 


 


Engaging with the LTV hubs to 


look at good practice and 


opportunities to extend these 


nationally 


Scoping the variation in the 


acute transport services to 


consider the impact of  any 


extension to encompass high 


dependency and step down 


care  


Developing views about the 


safe and effective 


management of children 


outside of the tertiary 


setting; led by the Paediatric 


Intensive Care Clinical 


Reference Group and informed 


by regional engagement 


discussions 


Testing the vision through robust  


activity, finance and economical 


modelling, and working with 


regional teams to support the 


development of tools and 


resources to support the 


implementation of the model of 


care   


Maintaining national 


network with proposed 


regional networked 


model to better facilitate 


timely access to care. 


Work on ECMO transport 


interdependencies 


Working with areas where systems 


is already engaged in this work as 


test sites to go further, faster and 


develop tools and learning to 


share nationally 


* SSIC – Specialised Surgery in Children 


Supporting regions to establish local networks and 


working with patient groups to ensure clear 


messaging around the review 
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 The system wide nature of the issues require 


coordinated approaches to address these and deliver 


a model of care for paediatric critical care and 


specialised surgery in children that is sustainable.  


 


 Please send any comments or queries to: 


england.paedsreview@nhs.net  


  


The national programme team will seek ongoing 


engagement with national stakeholders 


throughout the next phase of the review 



mailto:england.paedsreview@nhs.net
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emergency cover
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Children in adult ICU beds

Ganesh Suntharalingam - Intensivist and President elect for ICS 
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Child in adult ICU bed
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HS Reference Costs  published DATA  Overall 5 year  summary   Paediatric critical care 


NHSI and Government published data EXTRACT)


 paediatric critical care journeys


HRG code unit of activity  HRG description  Activity  Unit Cost  Total Cost


2016‐17 XB08Z Patient Journey Paediatric Critical Care, Transportation 2,632            3,261.44£       8,584,111£                   


2015‐16 XB08Z Patient Journey Paediatric Critical Care, Transportation 3,956            2,965.61£       11,731,961£                 


2014‐15 XB08Z Patient Journey Paediatric Critical Care, Transportation 5,303            2,656.70£       14,088,473£                 


2013‐14 XB08Z Patient Journey Paediatric Critical Care, Transportation 4,711            2,223£            10,472,308£                 


2012‐13 XB08Z Patient Journey Paediatric Critical Care, Transportation 4,629              2,799£            12,958,442£                  


21,231          2,781.22£       57,835,294£                 
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NHS Reference Costs  published DATA  Overall 5 year  summary   Paediatric critical care 


(NHSI and Government published data EXTRACT)


total  paediatric critical care  Activity without transfer journey


HRG codeunit of activity  HRG description  Activity  Unit Cost  Total Cost


2016‐17 XB01Z Bed Day Paediatric Critical Care, Advanced Critical Care 5 2,473               5,866.92£       14,508,904£   2,473    


XB02Z Bed Day Paediatric Critical Care, Advanced Critical Care 4 795                3,942.20£      3,134,052£ 795      


XB03Z Bed Day Paediatric Critical Care, Advanced Critical Care 3 9,283             2,077.09£      19,281,651£ 9,283  


XB04Z Bed Day Paediatric Critical Care, Advanced Critical Care 2 13,667             2,389.77£       32,660,928£   13,667  


XB05Z Bed Day Paediatric Critical Care, Advanced Critical Care 1 42,709             1,894.78£       80,924,207£   42,709  


XB06Z Bed Day Paediatric Critical Care, Intermediate Critical Care 57,094             1,441.67£       82,310,438£   57,094  


XB07Z Bed Day Paediatric Critical Care, Basic Critical Care 31,918           1,113.08£      35,527,380£ 31,918


XB08Z Patient Journey Paediatric Critical Care, Transportation 2,632             3,261.44£      8,584,111£ ‐       


XB09Z Bed Day Paediatric Critical Care, Enhanced Care 28,396             784.42£          22,274,491£   28,396  


299,206,161£                 186,335  


2015‐16 XB01Z Bed Day Paediatric Critical Care, Advanced Critical Care 5 3,458               5,440.13£       18,811,982£   3,458    


XB02Z Bed Day Paediatric Critical Care, Advanced Critical Care 4 862                  3,747.52£       3,230,362£   862        


XB03Z Bed Day Paediatric Critical Care, Advanced Critical Care 3 9,752               2,538.12£       24,751,754£   9,752    


XB04Z Bed Day Paediatric Critical Care, Advanced Critical Care 2 14,751             2,151.26£       31,733,237£   14,751  


XB05Z Bed Day Paediatric Critical Care, Advanced Critical Care 1 47,847             1,898.78£       90,851,155£   47,847  


XB06Z Bed Day Paediatric Critical Care, Intermediate Critical Care 38,129             1,447.71£       55,199,786£   38,129  


XB07Z Bed Day Paediatric Critical Care, Basic Critical Care 40,084           1,172.87£      47,013,391£ 40,084


XB08Z Patient Journey Paediatric Critical Care, Transportation 3,956             2,965.61£      11,731,961£ ‐       


XB09Z Bed Day Paediatric Critical Care, Enhanced Care 22,410             870.50£          19,507,825£   22,410  


302,831,453£                 177,293  


2014‐15 XB01Z Bed Day Paediatric Critical Care, Advanced Critical Care 5 3,893               4,824.37£       18,781,262£   3,893    


XB02Z Bed Day Paediatric Critical Care, Advanced Critical Care 4 9,971               1,783.21£       17,780,366£   9,971    


XB03Z Bed Day Paediatric Critical Care, Advanced Critical Care 3 10,114             1,967.00£       19,894,191£   10,114  


XB04Z Bed Day Paediatric Critical Care, Advanced Critical Care 2 14,799             1,924.48£       28,480,429£   14,799  


XB05Z Bed Day Paediatric Critical Care, Advanced Critical Care 1 43,191             1,661.56£       71,764,379£   43,191  


XB06Z Bed Day Paediatric Critical Care, Intermediate Critical Care 48,432             1,297.30£       62,830,953£   48,432  


XB07Z Bed Day Paediatric Critical Care, Basic Critical Care 37,921           987.52£         37,447,891£ 37,921


XB08Z Patient Journey Paediatric Critical Care, Transportation 5,303             2,656.70£      14,088,473£ ‐       


XB09Z Bed Day Paediatric Critical Care, Enhanced Care 9,509             849.34£         8,076,415£ 9,509  


279,144,359£                 177,830  


2013‐14 XB01Z Bed Day Paediatric Critical Care, Advanced Critical Care 5 8,281               1,504£             12,453,265£   8,281    


XB02Z Bed Day Paediatric Critical Care, Advanced Critical Care 4 16,412             1,406£             23,075,797£   16,412  


XB03Z Bed Day Paediatric Critical Care, Advanced Critical Care 3 11,143             1,480£             16,491,069£   11,143  


XB04Z Bed Day Paediatric Critical Care, Advanced Critical Care 2 16,296             1,881£             30,649,351£   16,296  


XB05Z Bed Day Paediatric Critical Care, Advanced Critical Care 1 39,705             1,769£             70,238,579£   39,705  


XB06Z Bed Day Paediatric Critical Care, Intermediate Critical Care 47,529             1,342£             63,766,858£   47,529  


XB07Z Bed Day Paediatric Critical Care, Basic Critical Care 42,609             1,001£             42,633,382£   42,609  


XB08Z Patient Journey Paediatric Critical Care, Transportation 4,711               2,223£            10,472,308£   ‐         


XB09Z Bed Day Paediatric Critical Care, Enhanced Care 12,494           760£               9,495,592£ 12,494


279,276,200£                 194,469  


2012‐13 XB01Z Bed Day Paediatric Critical Care, Intensive Care, ECMO/ECLS 2,702               4,391£             11,863,206£                   2,702    


XB02Z Bed Day Paediatric Critical Care, Intensive Care, Advanced Enhanced 10,099             2,409£             24,331,770£                   10,099  


XB03Z Bed Day Paediatric Critical Care, Intensive Care, Advanced 5,767               2,017£             11,634,305£                   5,767    


XB04Z Bed Day Paediatric Critical Care, Intensive Care, Basic Enhanced 16,895             2,110£             35,646,609£                   16,895  


XB05Z Bed Day Paediatric Critical Care, Intensive Care, Basic 38,738             1,743£             67,517,431£                   38,738  


XB06Z Bed Day Paediatric Critical Care, High Dependency, Advanced 30,370             1,335£             40,555,919£                   30,370  


XB07Z Bed Day Paediatric Critical Care, High Dependency 47,586             886£                42,174,637£                   47,586  


XB08Z Patient Journey Paediatric Critical Care, Transportation 4,629               2,799£            12,958,442£                   ‐         


XB09Z Bed Day Paediatric Critical Care, Enhanced Care 10,811             902£                9,746,756£   10,811  


256,429,075£                162,968  







National reference costs data  


Paediatrics 5 year summary ‐ graphs for each level of care over time 
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2016‐17 reference costs paediatrics  critical care
Organis
ation 
Code


Depart
ment


Servic
e


Scaled 
MFF Activity Actual Cost (£) Expected Cost (£) Variance (£) RCI Actual Cost (£) Expected Cost (£) Variance (£) RCI


Mapping 
Pot


London  BARTS HEALTH NHS TRUST R1H CC PD 1.116231 1,982                 4,574,983.23          3,163,631.70  1,411,351.53          145 4,098,600.31                3,063,111.85           1,035,488.45           134 04_CCS
BARKING, HAVERING AND REDBRIDGE UNIVRF4 CC PD 1.080882 580  941,751.65             688,189.78  253,561.87             137 871,280.59  665,556.83               205,723.76               131 04_CCS
ROYAL NATIONAL ORTHOPAEDIC HOSPITA RAN CC PD 1.085996 884  1,951,558.40          1,249,528.02  702,030.38             156 1,797,021.81                1,203,595.90           593,425.91               149 04_CCS
IMPERIAL COLLEGE HEALTHCARE NHS TRURYJ CC PD 1.142851 3921 4176165.58 6778770.97 ‐2602605.39 61.60653 3654164.906 6583768.083 ‐2929603.177 56 04_CCS
CHELSEA AND WESTMINSTER HOSPITAL N RQM CC PD 1.148381 2,358                 2,243,778.48          2,624,649.50  380,871.02‐             85 1,953,862.72                2,541,643.63           587,780.91‐               77 04_CCS
ROYAL BROMPTON & HAREFIELD NHS FOURT3 CC PD 1.153408 7,527                 16,092,136.13       13,389,706.20             2,702,429.93          120 13,951,820.60              12,941,955.66         1,009,864.94           108 04_CCS
GUY'S AND ST THOMAS' NHS FOUNDATION RJ1 CC PD 1.174966 11,548              20,019,100.74       20,807,967.37             788,866.63‐             96 17,038,019.77              20,154,197.70         3,116,177.93‐           85 04_CCS
ST GEORGE'S UNIVERSITY HOSPITALS NHSRJ7 CC PD 1.115910 3,018                 5,196,209.40          4,998,799.24  197,410.16             104 4,656,476.29                4,857,002.67           200,526.39‐               96 04_CCS
KING'S COLLEGE HOSPITAL NHS FOUNDATRJZ CC PD 1.116621 4,501                 8,785,218.09          7,153,387.19  1,631,830.90          123 7,867,678.96                6,945,058.88           922,620.08               113 04_CCS
GREAT ORMOND STREET HOSPITAL FOR CRP4 CC PD 1.183445 16,338              46,021,511.08       28,898,049.06             17,123,462.02       159 38,887,755.03              27,882,352.09         11,005,402.94         139 04_CCS


52,657           


South  UNIVERSITY HOSPITALS BRISTOL NHS FOURA7 CC PD 0.997748 11,534              13,524,064.03       17,328,962.75             3,804,898.72‐          78 13,554,583.09              16,770,414.13         3,215,831.04‐           81 04_CCS
TORBAY AND SOUTH DEVON NHS FOUNDA RA9 CC PD 0.932561 459  403,002.00             510,905.06  107,903.06‐             79 432,145.49  494,747.42               62,601.94‐                 87 04_CCS
TAUNTON AND SOMERSET NHS FOUNDATIORBA CC PD 0.947736 400  458,244.00             445,233.16  13,010.84               103 483,514.35  431,152.44               52,361.91                 112 04_CCS
FRIMLEY HEALTH NHS FOUNDATION TRUSTRDU CC PD 1.072376 997  951,107.69             1,034,150.85  83,043.16‐               92 886,916.35  1,003,586.68           116,670.33‐               88 04_CCS
ROYAL DEVON AND EXETER NHS FOUNDATRH8 CC PD 0.939837 952  994,592.48             1,372,465.35  377,872.87‐             72 1,058,260.35                1,320,669.06           262,408.71‐               80 04_CCS
UNIVERSITY HOSPITAL SOUTHAMPTON NH RHM CC PD 1.001001 11,579              10,739,529.17       18,087,019.28             7,347,490.11‐          59 10,728,792.68              17,532,438.97         6,803,646.29‐           61 04_CCS
ROYAL BERKSHIRE NHS FOUNDATION TRURHW CC PD 1.058208 444  228,969.64             586,211.88  357,242.24‐             39 216,374.94  565,204.58               348,829.64‐               38 04_CCS
WESTERN SUSSEX HOSPITALS NHS FOUNDRYR CC PD 0.994839 380 402727.8 422971.5053 ‐20243.70531 95.213932 404817.0144 409594.8172 ‐4777.802851 99 04_CCS
PLYMOUTH HOSPITALS NHS TRUST RK9 CC PD 0.934933 1,164                 793,034.35             1,241,892.59  448,858.24‐             64 848,225.44  1,205,821.63           357,596.19‐               70 04_CCS
HAMPSHIRE HOSPITALS NHS FOUNDATIONRN5 CC PD 1.021252 66  94,124.94               88,249.68  5,875.26                 107 92,166.23  85,062.09                 7,104.15  108 04_CCS
MEDWAY NHS FOUNDATION TRUST RPA CC PD 1.013880 748  1,089,603.74          989,090.08  100,513.66             110 1,074,686.73                954,129.34               120,557.38               113 04_CCS
BRIGHTON AND SUSSEX UNIVERSITY HOSPRXH CC PD 0.988841 2,585                 2,693,554.75          3,752,121.86  1,058,567.11‐          72 2,723,951.58                3,611,853.42           887,901.84‐               75 04_CCS
OXFORD UNIVERSITY HOSPITALS NHS FOURTH CC PD 1.012710 5,115                 6,914,707.10          7,722,473.33  807,766.23‐             90 6,827,922.82                7,494,165.43           666,242.61‐               91 04_CCS
ASHFORD AND ST PETER'S HOSPITALS NH RTK CC PD 1.076835 191  267,477.47             242,340.80  25,136.67               110 248,392.35  234,035.50               14,356.85                 106 04_CCS
GLOUCESTERSHIRE HOSPITALS NHS FOUNRTE CC PD 0.972923 767  1,120,635.30          1,027,599.69  93,035.61               109 1,151,822.86                990,554.78               161,268.08               116 04_CCS


37,381             


WARRINGTON AND HALTON HOSPITALS NHRWW CC PD 0.966423 321  142,019.22             446,016.86  303,997.64‐             32 146,953.44  429,531.44               282,578.00‐               34 04_CCS
JAMES PAGET UNIVERSITY HOSPITALS NHSRGP CC PD 0.937540 314  143,940.74             349,508.03  205,567.29‐             41 153,530.29  338,454.66               184,924.38‐               45 04_CCS
HARROGATE AND DISTRICT NHS FOUNDATRCD CC PD 0.956581 106  102,345.12             117,986.79  15,641.67‐               87 106,990.58  114,255.40               7,264.82‐   94 04_CCS


North WIRRAL UNIVERSITY TEACHING HOSPITAL RBL CC PD 0.956143 171  220,242.87             246,524.76  26,281.89‐               89 230,345.11  237,221.02               6,875.90‐   97 04_CCS
ALDER HEY CHILDREN'S NHS FOUNDATIONRBS CC PD 0.957062 14,516              22,420,566.78       22,638,886.66             218,319.88‐             99 23,426,454.95              22,029,760.15         1,396,694.80           106 04_CCS
SHEFFIELD CHILDREN'S NHS FOUNDATIONRCU CC PD 0.950483 5,585                 9,308,455.00          8,162,762.59  1,145,692.41          114 9,793,392.47                7,899,802.33           1,893,590.14           124 04_CCS
THE ROTHERHAM NHS FOUNDATION TRUS RFR CC PD 0.945410 73  66,221.95               81,255.05  15,033.10‐               81 70,045.74  78,685.32                 8,639.58‐   89 04_CCS
LEEDS TEACHING HOSPITALS NHS TRUST RR8 CC PD 0.962801 4,062                 12,598,554.06       8,046,634.27  4,551,919.79          157 13,085,320.02              7,791,508.11           5,293,811.91           168 04_CCS
WRIGHTINGTON, WIGAN AND LEIGH NHS FORRF CC PD 0.958828 227  103,074.33             278,181.86  175,107.53‐             37 107,500.36  269,003.56               161,503.20‐               40 04_CCS
THE NEWCASTLE UPON TYNE HOSPITALS NRTD CC PD 0.953338 9,557                 16,809,263.18       19,990,192.19             3,180,929.01‐          84 17,632,006.09              19,285,329.39         1,653,323.30‐           91 04_CCS
SOUTH TEES HOSPITALS NHS FOUNDATIONRTR CC PD 0.947270 2,235                 2,180,118.53          3,114,346.89  934,228.36‐             70 2,301,475.88                2,999,044.89           697,569.01‐               77 04_CCS
CENTRAL MANCHESTER UNIVERSITY HOSPRW3 CC PD 0.972652 22,400              21,687,769.14       30,969,627.23             9,281,858.09‐          70 22,297,569.51              30,123,271.27         7,825,701.76‐           74 04_CCS
HULL AND EAST YORKSHIRE HOSPITALS N RWA CC PD 0.934660 1,376                 944,197.44             1,531,602.08  587,404.64‐             62 1,010,204.65                1,483,164.39           472,959.74‐               68 04_CCS
MID YORKSHIRE HOSPITALS NHS TRUST RXF CC PD 0.957742 1,230                 351,303.55             1,070,005.11  718,701.56‐             33 366,804.02  1,044,651.83           677,847.81‐               35 04_CCS


62,173           


Unadjusted MFF‐adjusted
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EAST LUTON AND DUNSTABLE UNIVERSITY HOSPRC9 CC PD 1.031062 2,079                 2,212,199.97          1,793,486.70  418,713.27             123 2,145,553.99                1,751,564.41           393,989.57               122 04_CCS
COLCHESTER HOSPITAL UNIVERSITY NHS RDE CC PD 0.970724 809  450,151.87             900,484.07  450,332.20‐             50 463,727.93  872,005.81               408,277.87‐               53 04_CCS
NORTH WEST ANGLIA NHS FOUNDATION TRRGN CC PD 0.975815 727  124,360.34             853,569.90  729,209.56‐             15 127,442.58  825,385.36               697,942.78‐               15 04_CCS
CAMBRIDGE UNIVERSITY HOSPITALS NHS RGT CC PD 1.001869 3,432                 5,853,031.35          4,970,058.41  882,972.94             118 5,842,114.22                4,817,342.12           1,024,772.10           121 04_CCS
UNIVERSITY HOSPITALS OF NORTH MIDLANRJE CC PD 0.944949 3,890                 6,661,690.87          6,432,635.64  229,055.23             104 7,049,785.27                6,218,982.17           830,803.09               113 04_CCS
NORTHERN LINCOLNSHIRE AND GOOLE NHRJL CC PD 0.943468 1,074                 1,004,603.90          998,940.86  5,663.04                 101 1,064,798.86                973,167.34               91,631.53                 109 04_CCS
SHERWOOD FOREST HOSPITALS NHS FOU RK5 CC PD 0.949307 126  287,549.64             140,248.45  147,301.19             205 302,904.90  135,813.02               167,091.88               223 04_CCS
UNIVERSITY HOSPITALS COVENTRY AND WRKB CC PD 0.974324 1,731                 1,913,603.19          1,926,746.51  13,143.32‐               99 1,964,031.96                1,865,812.18           98,219.78                 105 04_CCS
DERBY TEACHING HOSPITALS NHS FOUND RTG CC PD 0.957198 1,102                 990,080.88             1,588,715.14  598,634.26‐             62 1,034,353.71                1,528,757.67           494,403.96‐               68 04_CCS
NORFOLK AND NORWICH UNIVERSITY HOSRM1 CC PD 0.934423 922  539,250.14             1,026,262.44  487,012.30‐             53 577,094.01  993,806.37               416,712.36‐               58 04_CCS
THE DUDLEY GROUP NHS FOUNDATION TRRNA CC PD 0.953184 563  380,853.14             866,121.46  485,268.32‐             44 399,558.88  843,587.78               444,028.89‐               47 04_CCS
SANDWELL AND WEST BIRMINGHAM HOSP RXK CC PD 0.957708 664  365,764.36             668,088.55  302,324.19‐             55 381,916.20  649,013.25               267,097.05‐               59 04_CCS
NORTHAMPTON GENERAL HOSPITAL NHS TRNS CC PD 0.976637 434  416,084.48             483,077.98  66,993.50‐               86 426,037.96  467,800.40               41,762.43‐                 91 04_CCS
UNIVERSITY HOSPITALS OF LEICESTER NHRWE CC PD 0.960321 4,966                 11,044,886.18       9,193,285.58  1,851,600.60          120 11,501,242.97              8,927,154.79           2,574,088.19           129 04_CCS
NOTTINGHAM UNIVERSITY HOSPITALS NHSRX1 CC PD 0.956015 4,392                 6,852,158.65          7,343,563.11  491,404.46‐             93 7,167,417.25                7,127,270.87           40,146.38                 101 04_CCS
BIRMINGHAM WOMEN'S AND CHILDREN'S NRQ3 CC PD 0.964817 9,845                 22,354,033.24       18,372,979.27             3,981,053.97          122 23,169,186.59              17,792,192.76         5,376,993.83           130 04_CCS


36,756           
299,206,161.35  299,206,161.35     0.00‐ 289,855,013.64      289,855,013.64    0.00


London 52,657             


South  37,381
North 62,173
Midlands East 36,756
 national total activity  188,967         


Paediatric critical care  from  2016‐17 reference costs published data 
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2016‐17  reference costs Paediatric critical care  in CC mappping pot  overall HRG activity and cost summary 


total critical care 
Activity Unit Cost Total Cost


XB01Z Bed Day Paediatric Critical Care, Advanced Critical Care 5 2,473 5,866.92£  14,508,904£  


XB02Z Bed Day Paediatric Critical Care, Advanced Critical Care 4 795 3,942.20£  3,134,052£  


XB03Z Bed Day Paediatric Critical Care, Advanced Critical Care 3 9,283 2,077.09£  19,281,651£  04_CCS
XB04Z Bed Day Paediatric Critical Care, Advanced Critical Care 2 13,667 2,389.77£  32,660,928£  


XB05Z Bed Day Paediatric Critical Care, Advanced Critical Care 1 42,709 1,894.78£  80,924,207£  04_CCS
XB06Z Bed Day Paediatric Critical Care, Intermediate Critical Care 57,094 1,441.67£  82,310,438£  


XB07Z Bed Day Paediatric Critical Care, Basic Critical Care 31,918 1,113.08£  35,527,380£  04_CCS
XB08Z Paitient JourneyPaediatric Critical Care, Transportation 2,632 3,261.44£  8,584,111£  


XB09Z Bed Day Paediatric Critical Care, Enhanced Care 28,396 784.42£  22,274,491£  


control total number 188,967 299,206,161£


Paediatric critical care  from  2016‐17 reference costs published data 
Angela Walsh  Sep‐18
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National	Major	Trauma	Network	to	Network	Repatriation	Agreement	
	
INTRODUCTION		
INTRODUCTIONRODUCTION	
Major	 trauma	 care	 is	 delivered	 through	 an	 inclusive	Operational	Delivery	Network	 (ODN)	model	 of	 care	 to	
facilitate	the	smooth	operation	of	regional	major	trauma	systems	within	defined	geographical	regions1.	Timely	
repatriation	of	patients	back	to	their	local	Trauma	Unit	(TU),	or	other	appropriate	local	hospital	is	key	to	the	
availability	of	resources	in	the	Major	Trauma	Centre	(MTC)	to	allow	for	the	immediate	admission	of	patients	
requiring	MTC	 level	care	when	this	 is	most	needed	and	when	 it	 is	 likely	 to	be	of	greatest	benefit.	On-going	
care	and	rehabilitation	should	reflect	the	patients’	needs2.		It	is	essential	therefore	to	have	systems	in	place	to	
repatriate	patients	to	an	appropriate	hospital	to	continue	their	treatment	closer	to	home	at	the	right	phase	of	
their	treatment.		
	


Whilst	all	Major	Trauma	ODNs	 in	England	have	a	 regional	policy	 for	 the	 repatriation	of	patients,	difficulties	
can	 arise	where	 there	 is	 a	 requirement	 for	 patients	 to	 transfer	 to	 an	 appropriate	 hospital	 out	 of	 network	
region	 to	 continue	 their	 on-going	 rehabilitation.	 In	 order	 to	 continue	 to	 provide	 the	 best	 care	 to	 all	major	
trauma	 patients	 and	 to	 facilitate	 the	 efficient	 operation	 of	 the	 major	 trauma	 ODNs,	 patients	 should	 be	
repatriated	to	the	identified	receiving	unit	in	a	timely	and	efficient	manner.	
	


This	document	defines	the	principles	which	form	the	basis	for	an	inter-Network	repatriation	agreement	for	all	
major	 trauma	ODNs	 in	England	to	achieve	 transfer	of	care/repatriation	within	48	hours	of	notification.	This	
includes	patients	repatriating	from	the	MTCs	to	an	appropriate	healthcare	provider	such	as	other	MTCs,	TUs	
or	other	suitable	facilities.	Agreement	of	these	principles	will	facilitate	delivery	of	the	best	care	for	patients	in	
line	with	the	right	care	principles3	and	will	 improve	the	patient	and	family	experience	through	the	effective	
communication	of	all	parties	involved	at	this	challenging	time	in	the	patient	pathway.	
	


Principles	
TANDARDS	
• Patients	will	be	transferred	to	an	appropriate	healthcare	provider	within	48	hours	of	notification	for	their	


on-going	 requirement	 based	 on	 patient	 need,	 not	 hospital	 designation.	Where	 feasible,	 this	will	 be	 as	
close	to	the	patient’s	home	as	possible.		
	


• Networks	will	work	together	collaboratively	ensuring	patients	have	seamless	access	to	care	and	transfer	
back	to	their	locality	hospital,	TU	or	MTC	as	appropriate	when	medically	stable	for	repatriation1	and	will	
be	explicit	about	what	types	of	specialist	care	is	available	to	ensure	suitable	on-going	treatment	and	care.		


	


• All	repatriations	will	be	patient	focussed	and	as	a	result	of	a	clinical	decision	and,	will	be	supported	by	the	
Major	Trauma	Co-ordinators,	or	other	contact	identified	by	the	local	hospital.	Transfer	will	be	via	clinician	
to	 clinician	 referral	 where	 both	 parties	 agree	 that	 the	 patient	 is	 clinically	 fit	 for	 transfer	 of	
care/repatriation.	The	 receiving	 team	will	 confirm	bed	availability	and	both	 the	 receiving	and	 referring	
team	will	identify	and	provide	details	of	a	lead	contact/consultant	to	reduce	delays	in	accepting	patients.	
If	 there	 is	 no	 clinical	 agreement	 for	 MTC	 to	 TU	 or	 other	 local	 hospital	 repatriation,	 then	
escalation/repatriation	should	be	MTC	to	MTC.	


	


• Once	the	agreement	for	repatriation	is	confirmed,	the	referring	Trust/team	will	make	a	formal	referral	to	
the	 receiving	 Trust/team	 and	 the	 receiving	 Trust	 will	 ensure	 that	 a	 bed	 becomes	 available	 within	 48	
hours	 of	 the	 referral	 being	made.	 Both	 parties	will	maintain	 effective	 communication	 on	 the	 patient’s	
condition	and	needs	during	the	repatriation	process.	


	


• Patients	and/or	 relatives/carers	will	be	 informed	of	 repatriation	arrangements	as	 soon	as	possible	and	
will	be	informed	of	progress	throughout.	


	


• All	 transfers	 should	 take	 place	 within	 normal	 working	 hours	 (8.00	 am	 and	 5.00	 pm,	 or	 later	 by	 local	
agreement)	except	 in	exceptional	circumstances	(i.e.	major	 incident)	and	patients	will	 transfer	with	the	
appropriate	 documentation	 including	 a	 full	 clinical	 summary	 of	 injuries	 and	 treatment	 procedures,	
current	Rehabilitation	Prescription	 and	 imaging.	Where	 repatriation	 is	 not	occurring	within	 the	 agreed	
timescale,	Trusts	should	effect	escalation	in	line	with	local	Trust	and	Network	escalation	policies.	


																																																													
1	NHS	Commissioning	Board,	2013.	NHS	Standard	Contract	for	Major	Trauma	(All	Ages).	D15/S/a	(D02).	
2	Regional	Networks	for	Major	Trauma.	NHS	Clinical	Advisory	Groups	Report.	September	2010	
3	NHS	England.	What	is	NHS	RightCare?	Available	at	https://www.england.nhs.uk/rightcare/what-is-nhs-rightcare/	(accessed	6.4.18).	
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Example	–	Escalation	Process	
	


	
Inter-Network	Transfer/Repatriation	
	


The	Network	Director/Manager	or	equivalent	at	the	receiving	and	sending	Networks	should	be	informed	of	
delays	of	48	hours	or	greater	as	appropriate	where	the	support	of	the	Network	Team	is	required.			
	
Resolution	of	Clinical	Issues	–	Situation;	Lack	of	Clinician	to	Clinician	Agreement	
	


If	 there	 is	a	dispute	 regarding	 the	patient’s	 clinical	 fitness	 for	 transfer	of	 care,	 it	 is	 the	 responsibility	of	 the	
MTC	 Clinical	 Lead	 to	 resolve	 this	 with	 the	 Trauma	 Lead	 at	 the	 receiving	 Unit/facility.	 This	 process	 will	 be	
supported	by	the	Network	Clinical	Lead/Director	and	MTC	Trauma	Director	as	required.		
	
If	the	Trauma	Unit	feels	unable	to	take	a	patient	for	clinical	reasons,	then	repatriation	should	be	MTC	to	MTC	
with	onward	transfer	to	a	TU	or	other	facility	when	deemed	appropriate.	


Delay	
Time	 Situation	 Communication	


+1	Day	
(24	hours)	


Transfer	of	care	has	not	
occurred	within	24	hours	after	
the	planned	transfer	date		


Site	Team	at	referring	hospital	to	communicate	with	receiving	
hospital	team	to	expedite	transfer	of	care.	


+2	Days	
(48	hours)	


Transfer	of	care	has	not	
occurred	within	48	hours	after	
the	planned	transfer	date		
	


Trauma	Clinical	and	Managerial	Leads	or	equivalent	will	be	
informed	and	communicate	with	their	equivalent	at	the	
receiving	Trust.	
	


Site	Team	at	referring	hospital	to	communicate	with	receiving	
hospital	team	to	expedite	transfer	of	care.	


Escalation	 Situation	 Communication	


+3	Days	
	


Delay	
above	48	
hours	=	
24	hours	


Transfer	of	care	has	not	
occurred	within	72	hours	after	
the	planned	transfer	date		
	


Divisional	Manager/Head	of	Site	Operations	for	Trauma	or	
equivalent	will	be	informed	at	the	receiving	Trust.	
	


Site	Team	at	referring	hospital	to	communicate	with	receiving	
hospital	team	to	expedite	transfer	of	care.	
	
Network	Director/Manager	will	be	informed	where	Network	
assistance	is	required.	


+4	Days	
	


Delay	
above	48	
hours	=		
48	hours	


	


Still	no	plan	of	action	or	
acceptance	date/time	set	and	
agreed	


Chief	Operating	Officer/Chief	Executive	to	be	informed	at	the	
receiving	Trust.	
	


Site	Team	at	referring	hospital	to	communicate	with	receiving	
hospital	team	to	expedite	transfer	of	care.	


+5	Days	
	


Delay	
above	48	
hours	=	
72	hours	


	


Still	no	plan	of	action	or	
acceptance	date/time	set	and	
agreed	


Sector/CCG	leads	to	be	informed	of	delay.	
	


Site	Team	at	referring	hospital	to	communicate	with	receiving	
hospital	team	to	expedite	transfer	of	care.	
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Meeting Summary 


 


Data linkage from other organisations – this generated a lot of discussion and useful insight 


from Sally Cavanagh (NHSE) on the potential to use the NCDR (National Commissioning 


Data Repository) to link data sources. ICNARC CMP is already on the NCDR information 


schedule for adding data sources. A request for others to be added (IICQIP, NELA, national 


cardiac arrest, NBOCA) would need to be submitted by the CRG. But, any proposal for 


linkage would have to adhere to legal requirements of need and would possibly prohibit the 


level of universal linkage proposed. To be further explored. 


 
ICNARC CMP – the new technology platform (with improved validation process) is to be 
piloted at selected sites in November. Version 4 of the data set is still scheduled to be 
piloted and rolled out next year. The new dataset will be modular, giving the potential for 
updated audit platforms that can be set up temporarily and/or for a subset of units. ICNARC 
have recently appointed additional statisticians and will be reopening data access requests 
soon. 
 
Outcome measures – it is recognized that medium/long term outcome measures other than 
mortality are poorly represented in the CMP. Proposal for a CRG work stream to focus on 
this but this is not likely to start until 2019 due to other priorities; to link in with current 
research into outcome measures. 
 
Getting it Right First Time - The final data pack has been agreed. Three pilot visits and three 
official visits have taken place. Initial data shows very variable data for levels of organ 
support for some disease processes that warrants further investigation as more data is 
available. Hopefully the data will enable mapping of variation in practice to SMR. 
 
CCGs and Specialist Commissioning 


- Visits to MTC’s in NHS South has highlighted the need to look at costing 
infrastructure payments as well as direct costs with ongoing work with Bristol Royal 
Infirmary to develop a suitable template. There is some “high level” discussion about 
the future pricing model for ACC, with a continuation of the HRG model until future 
model agreed. A coordinated commissioning approach between Specialised 
Commissioning and CCG, with an agreed Lead commissioner for each Trust 
dependent on activity split, is  to be adopted nationally (no detail on process / time 
frame). 


- To look at the potential of SSQD to better enable benchmarking against other 
providers nationally. Discussion in early phases about a patient flow SSQD that 
would include ACC (the feasibility of this has yet to be explored) which could free up 
the ACC dashboard to focus on outcome metrics. The next NACCDG (Jan 23rd) 
meeting has been extended to allow time to agree changes to the ACC SSQD.  


- I think this is common knowledge now but the CRG and POC Board have signed off 
D05; it is to go for general consultation for one month imminently and will (we are 
assured) be entered into contracts from April 2019. 
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