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Adult Critical Care Networks 
England, Wales & Northern Ireland


	Action Notes - DRAFT
NATIONAL CRITICAL CARE NETWORKS
DIRECTORS/MANAGERS & MEDICAL LEADS MEETING
Wednesday 16th October 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), Rose Tobin (RT), Kujan Paramanantham (KP), Victoria Parr (VP), Andrea Berry (ABe), Helen Morrison (HM), Jonathan Walker (JW), Mark Blunt (MB) , Dan Nethercott (DN), Paul Dean (PD), Banwari Agarwal (BA), Donna Hall (DH), Chris Langrish (CL), Adam Wolverson (AWo), Isabel Gonzalez (IG), David Cressey (DC), Jerry Thomas (JT), Caroline Wilson (CW), Sam Waddy (SDW), Kathy Nolan (KN), Nicola Vaughan Jones (NV-J), Simon Whitely (SW)

Telephone participation from Jane Eddleston (JEd)
Guests – Ganesh Suntharalingam - Chair ICS, Sandy Mather- CEO ICS
Meeting note-taker Andrea Baldwin/Graham Brant

	2.0
	Welcome and Apologies 

	ABa and GB welcomed everyone to the meeting, especially to new members and introductions were made. 
Apologies were received from:  Mike Carraretto, Sarah Clarke, Maureen Issott, Dan Dineen, Steve Cook, Sue O’Keefe, Ifor Evans,  Zoe Goodacre and Nicola Cullen
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 9th July 2019 were reviewed and approved following amendments to item 9 as highlighted by SS. Action: ABa to amend grammar to point 9 on July minutes before circulating a final version.

3.1 Action Log from July 
3.1.1     On agenda for update from SS
[bookmark: _GoBack]3.1.2     No response received by LD from Alison Pittard as yet on ODN input into the Enhanced Care document.
3.1.3     Date for Annual Conference is 27th April 2020 – action completed.
3.1.4     TOR – these had been updated following comments received following the last meeting. AB mentioned these would need updating again to reflect Medical Leads membership. Action: AW requested these be brought back to the next meeting.
3.1.5    ODN Engagement Principles – this document was updated following suggestions and comments from members. The final version was circulated via email, no further comments received, so this is now available for ODNs as and if they wish to refer to it – action completed.
3.1.6    Action completed
3.1.7    Action completed
3.1.8    Action completed, on agenda for information from GVZ
3.1.9    No comments received, action closed. 
3.1.10    Action completed.
3.1.11    Information received with thanks from all ODNs on the critical care data systems used. Information shared with HM (CRG/NHSE) – action closed.
3.1.12    Link to next years’ Patient Safety/NOrF Congress for information https://patientsafetycongress.co.uk/ - action closed
3.1.13    Report shared by AW – action closed
3.1.14   Link to BMJ article shared by SC – action closed.
3.1.15    On agenda for discussion
3.1.16    GS and LD provided an update. Current data demonstrates likely impact on adult critical care services if there are changes to paediatric services/pathways. ICS have concerns over the de-centralisation of paed services. GS is to attend future stakeholder meetings and will liaise with LD to share information with the ODNs - Action closed.
3.1.17    Unclear how access to the paediatric tool kit. Action: GB to review the link/address for access to the paediatric tool kit.
3.1.18    Scotland’s maternal NEWS tool share by LD - action closed.
3.1.19    Action completed.
3.1.20    Action completed.
3.1.21    Action completed.
3.1.22    Action completed. ABe expressed her thanks all for the flowers.

	


ABa









ABa/GB






















GB









	4.0
	Adult Critical Care CRG

	4.1 CC Payment Reform: HM provided a summary of discussions and key actions from the Blended Payment Reform meeting held on the 18th September. Despite informed of the urgency of implementation it is highly unlikely there will be any system change from April 2020 as was the original intention, due to the number of political issues; however work will progress to aim for a change in 2021. 

4.1.1 Next Steps. SS asked if it was possible to have a concise paper informing of next steps and future plans, however HM felt this would be difficult at this stage due to the variety of discussions in progress and no decisions as yet on what the next steps should be. There are vast challenges to be worked out in how NHSE can work with CCGs to ensure an equivalent and equitable funding system for critical care that can be agreed. MW asked if the request for pilot sites had been put on hold. HM confirmed at this stage it was unclear what value piloting would achieve and there needs to be development of a clear exit strategy from any current payment mechanism, therefore no pilot sites are to be sought. Key questions are: Can it be simplified? What is the model going forward? SW asked whether a national review on CC capacity had been considered, given funding is currently based primarily on historical data? - this has not been considered. AW also highlighted the importance of recognising the challenges related to capital required for sustaining and/or developing critical care environments.

4.3 JE dialled in to the meeting to provide any additional CRG information: 
An ECMO task and finish group is to be set up. 
Members (SW and IG) to work with FICM on ‘critical care after neurosurgical interventions’. SW shared the link to the national neurosurgery workshop, to be held on 6th November: https://www.events.england.nhs.uk/events/neurosurgery-national-workshop. 
The RCOP are now involved and supporting the Enhance Care document, which is aiming to go to the POC Board on 24th November, then for release in February 2020. Some discussion took place on the Enhanced Care document and some concerns arose that it didn’t mirror words from DO5 in relation to nursing ratios. Many felt enhanced care areas are not a critical care issue, but they may need to provide support to other clinical teams to offer oversight on patient management/practices.
JE confirmed there will be suspension from trusts of submission of ‘cancelled elective’ data to the national dashboard. All trusts/units are expected to submitted annual QSIS data; JE agreed that it would be useful for ODNs to be informed of the dates for this in future to support data submissions, which were poor this time due to lack of communication about this. Action: JE/HM to arrange for ODNs to be informed of future QSIS data submission dates. 
Action: JE/HM will ensure CRG minutes are received by the groups Co-Chairs for sharing with the group.
SW provided an update on some of the data groups work: there are discussions in place to ensure ICNARC and other critical care data sets are compliant with GDPR, the governance related to this is under review. MB raised that as ICNARC data is a mandated dataset, would this be covered within the data ‘rules’ – Action: SW & HM will confirm. SS asked for support/advice on how ODNs should manage the transfer data they receive as part of their audit role, no advice offered at this stage. CW asked whether ODNs should stop using carbon copy transfer forms and KP highlighted the need for ODNs to review the confidential aspect of data they receive/use and store – HM suggested current processes and systems should remain unchanged until there is more clarity.
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	5.0
	ICNARC Developments

	A presentation was provided by KR and KG on ICNARC V4. Units are being approached directly to allow for readiness for a phased implementation. KP asked if units of different sizes have been used for the phased implementation – KR confirmed this was the case. IG asked whether there was to be development of an Outreach ‘platform’, KR informed this would not be available as yet, as it was felt there are still challenges related to local resources to capture and collect this data effectively. Early work is taking place in Wales with software developers to review opportunities for interfacing ICNARC with hospital data systems. V4 system updates/changes will also be communicated via newsletter. Version 4.1 will likely follow quickly, with the intention of reducing data burden in trusts. Action: ICNARC presentation to be circulated.

Concerns were raised by KR and KG on the variability across ODNs on the deliverables/reports from ICNARC and the potential need to identify a ‘standard’ for equity. It was unclear how this could be progressed given ODNs do not have any funds to request reports that may historically be received by others. Suggestions were made to discuss this at the CRG / CRG Data Group. Action: AW and SW to raise issue of ICNARC reporting equity for ODNs at next CRG /CRG Data meetings.

	







GB






AW / SW

	6.0
	ICS Update

	Deviation from the planned agenda took place to allow for an ICS update before lunch.

SG and SM thanked members for the invitation to provide an update on the key activities of the ICS, which has been restructured into 5 divisions to ensure focused activities to support the ICS strategy. GS thanked the ODNs for their willingness to collaborate and valued the contribution made by ODN reps at the various ICS groups/committees. He reiterated it is not the intention of using the ODNs as a ‘mouthpiece’ for the ICS, but hopes to work together for the benefit of the service, its patients and critical care multi-professions. The ICS survey circulated via the ODNs hopes to identify whether the networks can support a mechanism for engagement with critical care Clinical Leaders. GS supported that any information obtained via the ODNs would be shared for mutual benefit.
SM was pleased to announce the sum of £500K is available to support research in critical care; further information is available on the ICS website. A review of the patient/relatives strategy is in progress and links into their public affairs work; future activity includes a suite of short TV documentaries to been shown over 2021 highlighting the work of teams in ITUs.
	
















	6.0
	ODN Governance

	6.1 SS shared the presentation of the work she has collated on ODN status. Each region of England was represented with 100% return. Wales and Northern Ireland was not included in this survey.  Sue explained that data is standalone and not related to previous reports. SS asked if Networks would be prepared to share their annual reports with her to add to this data. Sue is keen to have a task and finish group to create an editorial for JICS.  Sue will be happy to receive any amendments, following which she will update the document and re-circulate to members. 
Action: Those willing to share their annual reports please forward them to SS.
Action: Please forward any changes required to SS ODN ‘report’ then Sue can circulate it. Action: Anyone interested in being part of a task group to look at writing and publicising the work and outputs of the ODNs to contact SS by Friday 18th November. 



6.2 Action: ODN Governance Structures to be discussed at the next meeting as Mike is unavailable.
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	7.0
	Medical Leads

	7.1 – Mark Blunt kindly stepped in to deputise in MC’s absence. The GPICS2 gap analysis tool will be available to use nationally hopefully from November/December following a number of requests for it to be developed (tool similar in format to that used for DO5) 

7.2 - The D05 gap analysis tool, updated by the three network managers across the South of England, has been a valuable tool for networks to gather data. MB suggested it would be useful to share data to present at the annual meeting in Birmingham in April 2020. Data will be required by January to allow development of a presentation in time for April. Action: KP to share SEODN report with MB
Action: All ODNs to share DO5 gap analysis with MB and KP when completed to enable development of presentation for April.

7.2a – MB discussed with the group the request to incorporate the Medical Leads with the Network Managers/Directors meetings from April 2020 onwards as much of the information shared and discussed is pertinent to both groups. All agreed this was a good way forward and ensure a cohesive approach to discussions that enabled key operational/strategic and clinical issues to be discussed. Action: ABa to ensure calendar invites are sent to Medical Leads for meetings from April 2020 onwards.

7.3 & 7.4  - already covered and discussed  elsewhere on the agenda
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All






ABa

	8.0
	QI quickie 

	Agenda item differed to the next meeting
	ABe

	9.0
	Updates from National groups/key topics:

	9.1 CC3N/Nursing Alliance (JP) – The workforce survey is being repeated again for two weeks during October. Data will be collated centrally in London to ensure consistency
9.2 CCLF (GB) – new Chair now in place, meeting discussed enhanced care and paediatric review
9.3 DoS (GB) – New platform now live a few local issues around log in but overall went well. No progress on escalation status grids despite being raised regularly by GB
9.4 NOrF (LD/IG) – IG discussed an upcoming publication but will send papers around before publication for group to view. GVZ said that NEWS 2 training online was very good and worth undertaking if required. 
9.5 EPRR (AW) – Much EPRR activity with Keith Willetts remaining in overall control. SitReps between Trusts to Regions will start soon if they are required. Daily phone calls for additional issues will also be initiated if required at this level
AW pointed out it is important to understand what are normal issues and what is Brexit related. There is some resilience work to ensure sensitivities around availability of kit from abroad. Major concerns that must remain a consideration are of course the maintenance of main utilities, fuel, and the need of staff should schools need to shut etc. AW will keep us updated by e mail as things progress.
9.6 ICS – item covered
9.7 Transfers (GVZ) – Gezz presented information concerning the use of Stryker transfer trollies for ambulance transfer. Most trollies will require a retro fit to ensure they meet safety standards and showed in the presentations a number of options available. All transfers in London to use Stryker trollies going forward. GVZ keen to hear from anyone who would be keen to use Stryker model in the future. 
9.8 GVZ also mentioned the app STrAPP for transfers with data- the web developer is currently costing this and GVZ will update us as this progress’. 

	






IG

AW

	10.0
	Group Admin and Schedule

	8.0 Dates of meetings 2019/2020 proposed. AW confirmed she will be able to host July and October 2020 dates in the same building, thanks extended for this. 
ABa highlighted that the next meeting on 8th January will not be able to accommodate Medical Leads attendance due to the size of the booked venue.
	

	12.0
	AOB

	· Single Sex breaches- when does this start in Critical Care? – The message of the group was that needs to be decided locally.
· Twitter account now set up for the group @CCODN_UK 

	

	Date and Time of Future Meetings

	
· ODN Directors/Managers only - Wednesday 8th January 2020, The Plough and Harrow Hotel, 135 Hagley Road, Birmingham B16 8LS
· Collaborative Annual Meeting – Monday 27th April 2020, The Studio, 7 Cannon Street, Birmingham, B2 5EP
· ODN Directors/Medical Leads – Wednesday 29th July 2020, 15 Marylebone Road, London NW1 5JD
· ODN Directors/Medical Leads – Tuesday 20th October 2020, 15 Marylebone Road, London NW1 5JD




 

Action List – National Critical Care Network Directors Meeting 16th October 2019  

	Action No.
	Action
	By Whom

	1.
	ABa to amend grammar to point 9 on July minutes before circulating a final version.
	ABa

	2.
	TOR to be updated to reflect Medical Leads attendance and brought back to the January meeting
	ABa

	3.
	GB to review the link/address for access to the paediatric tool kit and share
	GB

	4.
	JE/HM to arrange for ODNs to be informed of future QSIS data submission dates.
	JE/HM

	5.
	Ensure CRG minutes are received by the Co-Chairs for sharing with the group
	JE/HM

	6.
	To confirm if ICNARC and other critical care datasets are covered by data rules.
	 SW / HM

	7.
	Share ICNARC presentation
	GB

	8.
	To raise issue of ICNARC reporting equity for ODNs at next CRG /CRG Data meetings
	SW / AW

	9.
	Those willing to share their annual reports please forward them to SS.
	ALL

	10
	Please forward any changes required to SS ODN ‘report’ then Sue can circulate it.
	All

	11.
	Anyone interested in being part of a task group to look at writing and publicising the work and outputs of the ODNs to contact SS by Friday 18th November. 
	All

	12.
	ODN governance structures to be discussed at next meeting 
	MC

	13.
	All ODNs to share DO5 gap analysis with MB and KP when completed to enable development of presentation for April.
	All
MB/KP

	14.
	Ensure calendar invites are sent to Medical Leads for meetings from April 2020 onwards.
	ABa

	15.
	To send NOrF publication to group ahead of going to press
	IG

	16.
	To update group by  email on any EPRR issues related to Brexit 
	AW








	MINUTE TAKING ROTA FOR FUTURE DIRECTOR MEETINGS 2019/2020:

	8 January 2020
	Directors/Managers
	Birmingham
	Victoria Parr

	27 April 2020
	Annual Meeting
	Birmingham
	Bincy Padiyara



Dates for Future Meetings
· ODN Directors: Wednesday 8th January 2020, The Plough and Harrow Hotel, 135 Hagley Road, Birmingham B16 8LS
· Collaborative Annual Meeting: Monday 27th April 2020, The Studio, 7 Cannon Street, Birmingham, B2 5EP
· ODN Directors/Medical Leads: Wednesday 29th July 2020, 15 Marylebone Road, NW1 5JD
· ODN Directors/Medical Leads: Tuesday 20th October 2020, 15 Marylebone Road, NW1 5JD
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Summary Report – Critical Care Operational Delivery Networks in England, October 2019

[bookmark: _Toc22073892]Policy Context

Clinical networks are vibrant systems designed around connections and partnerships. These relationship-based models of health care delivery facilitate multi-professional working and collaboration between providers and commissioners to deliver improved patient care within defined geographical areas. Clinical networks work best when they are fluid, adapting to the needs of patients and evolving in a way that enables staff at all levels and in all disciplines to work together and share best practice to improve the experience and care for patients.  



In July 2012, a number of clinical networks were formally identified as Operational Delivery Networks (ODNs) in the architecture of the NHS[footnoteRef:1]. Designed to deliver a collaborative model of care to improve the experience and outcomes for specific groups of patients based on regional and local needs, ODNs became operational in April 2013.  [1:  NHS Commissioning Board.  A special health authority.  26 July 2012.  “The Way Forward. Strategic clinical networks” http://www.england.nhs.uk/wp-content/uploads/2012/07/way-forward-scn.pdf accessed 19.4.13
] 




Critical care networks operate as ODNs within the current structure of the NHS. The NHS Commissioning Board paper “Developing Operational Delivery Networks. The Way Forward”[footnoteRef:2] outlines the operating principles, purpose and funding mechanisms of ODNs. [2:  NHS Commissioning Board, December 2012.  Developing Operational Delivery Networks. The Way Forward. Available at  https://www.england.nhs.uk/ourwork/part-rel/odn/] 


[bookmark: _Toc22073893]Scope

This report covers information supplied in respect of the adult critical care ODNs for the 7 regions of the NHS in England as of October 2019. It does not provide information in respect of the critical care ODNs in Wales or Northern Ireland. It is to be noted that the North Trent Critical Care Network ceased to exist on 1 February 2019 and that currently work is underway in the North East and Yorkshire region to identify a new model for the ODNs in the region with effect from 2020, to include hospital trusts previously aligned to the North Trent region. 

[bookmark: _Toc22073894]Introduction

This report provides an illustration of information supplied by Network Directors/Managers on the current structure, management, hosting, employing, funding and governance arrangements for the identified 15 critical care ODNs in England (see Figure 1) for the period October 2019. 



The funding mechanism for ODNs has remained as 0.1% CQUIN monies and since 2012 this has supported the establishment and maintenance of ODNs for adult critical care, major trauma, neonatal and burns services. Five additional ODNs are to be in place in 2019/20 for radiotherapy, congenital heart disease, paediatric critical care and surgery, children’s cancer and teenage and young adults’ cancer. This has prompted a review of ODNs across all 7 NHS regions and information is supplied in respect of current and perceived changes to the critical care ODNs following a national and regional reviews of all ODNs. 






[bookmark: _Toc22073912]Figure 1 – Critical Care Networks in England, October 2019 – Mapped to NHS England Regions
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[bookmark: _Toc22073895]Method

A proforma was developed and circulated to all Critical Care ODN Directors/Managers during the period September to October 2019. Non-completion was followed up with a separate e-mail request. The profoma was designed to capture current relevant information with the potential to identify any probable risks in network provision.

[bookmark: _Toc22073896]Findings

Following circulation/re-circulation, 15 (100%) networks returned completed proformas. The data is stand alone and is not compared to similar previous ODN reports due to the nature of the data collected and the re-alignment of the ODNs to the current NHS regional footprint.  The following provides a summary illustration of information collated from the completed returns.



[bookmark: _Toc22073897]Network Review

As a starting point to inform this report, Network Directors/Managers were asked if since April 2019, their network had been subject to any local, regional or national review. Information returned is ordered by each region as follows:



1.1 [bookmark: _Toc22073898]North West

Information supplied confirms that the ODNs in the North West were subject to an informal review led by specialised commissioning in the region in April 2018.  It is suggested that no terms of reference were supplied and that the objectives of the review at that time were not clear. Network Directors were asked to supply information relating to team structures, staffing and outputs. Nothing further was forthcoming until late August 2019 where, following the appointment of a “new ODN reviewer” ODNs were asked to supply their delivery plans and annual/quarterly reports to demonstrate achievements and outputs. Currently awaiting further information.



[bookmark: _Toc22073899]1.2	North East and Yorkshire

Information supplied confirms that the specialised commissioners in the North East and Yorkshire region are currently leading a review of ODNs in the region. Information has been gathered on all existing mandated ODNs in terms of finance, staffing structures, hosting arrangements, governance and existing service level agreements. A stakeholder event facilitated an options appraisal for hosting arrangements. It is anticipated that a new model will be implemented from 2020. Currently awaiting further information.



[bookmark: _Toc22073900]1.3	Midlands

Information supplied confirms that a review of ODNs in the Midlands region is being undertaken. The region has however been split in terms of the review whereby a review is being undertaken in the Midlands (West) led by NHS England and a review in the Midlands (East) led by NHS England. 



In the West Midlands, a project team has been established, constituted of NHS England Specialised Commissioners, Finance and ODN Managers. Plans are currently being developed to co-locate ODN office functions and hosting arrangements to one host provider. The project time-line is to be determined, anticipated 2020/21.



In the East of the region (East Midlands) a regional ODN financial and service review is currently being led by NHSE Midlands Specialised Commissioners. No terms of reference have been supplied. Whilst there are no anticipated changes to current ODNs in 2019/20, discussions indicate a move to a clustering of ODNs in the region with the establishment of new ODNs. Current ODN Directors have been requested to provide a complete financial breakdown of all pay and non-pay over the last 2 financial years, job descriptions and pay bandings and reporting of all budget and cost lines for the current financial year. A review meeting has been undertaken and further information in respect of specific areas requested. Networks are awaiting notification of any changes.



[bookmark: _Toc22073901]1.4	East of England

Information supplied advises that no formal review is being undertaken although funding has been reviewed and a paper written to identify any outstanding areas and funding to support the achievement of the ODN workplans.



[bookmark: _Toc22073902]1.5	London

Information supplied confirms the appointment of a senior clinical networks manager in early 2019 in London (job advert and background circulated to national network group for information in respect of previous ODN review outcomes nationally). NHS England specialised commissioners have requested the submission and review of all ODN Network Memorandum of Understandings (MoUs), work programmes and membership to inform a review of activity and productivity across all ODNs of which there are multiple types in London. There was also a requirement to provide a written Annual Report and to demonstrate actual spend against NHS England income at month 5 (August) and to provide a detailed progress report against the network objectives and work programme in September 2019.  



[bookmark: _Toc22073903]1.6	South East

Information supplied advises that a review of ODNs is ongoing and that prior to April 2019 a review of all networks in NHS England South took place, although no clear recommendations were taken forward. With the reorganisation of NHS England South East, an ODN Director position is included in the regional structure. There is an expectation that the Director will review the current governance structure, work programmes and budgets of all current and future NHS England funded ODNs in the South East. Appointment of ODN Director awaited.



[bookmark: _Toc22073904]1.7	South West

Information supplied confirms that a network review has been undertaken in the South West region by an external consultant in May 2019. The consultant met with all three adult critical care network managers from the South, following which is was confirmed that the network would continue.  Networks were requested to supply an annual report, governance toolkit, work plan etc. to inform the review.



The information supplied for each region confirms that all critical care ODNs are undergoing a review (formal or informal). Critical Care ODNs have supplied information to NHS England specialised commissioning teams in respect of finance, staffing and governance arrangements. The information provided herewith does not provide any evidence of a consistent approach across all regions of the NHS and indicates that different models of ODNs remain across all regions. In some regions, the introduction of additional ODNs has provided an opportunity to review hosting arrangements and further integration/clustering of ODNs is suggested. 



[bookmark: _Toc22073905]ODN Specialties Covered by Network Teams

Information supplied indicates that the Network management teams manage ODNs across the regions within the following specialty areas:



· Critical Care 40% (n=6)

· Critical Care and AKI 7% (n=1)

· Critical Care and Major Trauma 27% (n=4)

· Critical Care, Major Trauma and Burns 7% (n=1)

· Critical Care, Major Trauma and Spinal 7% (n=1)

· Adult and Paediatric Critical Care 7% (n=1)

· Adult Critical Care, Major Trauma, Complex Rehabilitation, Cardiology 7% (n=1)



Looking at this by region as illustrated in Figure 2; the Network teams in the North East and Yorkshire, North West and Midlands regions cover more than one ODN specialty. In the South East, South West, East of England and London regions the Network teams assume responsibility for their regional critical care ODN. Overall, 60% (n=9) of critical care ODN management teams manage other specialty ODNs. 



[bookmark: _Toc22073913]Figure 2 –Specialties Managed by Critical Care Network Teams, October 2019
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Network Directors/Managers were asked if since April 2019 they had seen or anticipated any changes to their network in terms of specialty/services covered (i.e. any growth or reduction in areas covered, specifically as a result of newly developing ODNs in their region). 40% (n=6) of networks indicated that they did not anticipate a change with one advising that they had a plan in place to sustain current work should any change be forthcoming, and a further network suggested a possibility of the adult critical care network being expanded to cover all ages.  Two networks advised that they had not had any changes confirmed with 1 indicating that they had not been given enough information to anticipate any future footprint. Of the remaining 47% (n=7), 1 confirmed that paediatrics will split from the adult ODN and align to a larger paediatric network, 2 indicated that they anticipated that their ODNs would be integrated to a regional structure (with local networks), 1 advised of an anticipated change to the network footprint, 1 confirmed that they are currently managing their major trauma network whilst awaiting the appointment of a network manager for major trauma, 1 indicated that the currently shared regional ODN budget would be divided to each ODN and the final network anticipated an increase in funding following national review.



[bookmark: _Toc22073906]ODN Management Models

Information supplied indicates that 47% (n=7) of networks currently function within a single network management structure with 1 network advising of links into the integrated care systems (ICS)/sustainability and transformation partnerships (STPs). A further network informed of an anticipated move to a single operating model following the split from paediatrics. Only 1 network indicated that they operate a single management model but with a joint ODN board (critical care and major trauma). 27% (n=4) of networks advised that they operate within an integrated management model and of these, 1 advised that they operate an integrated model with an integrated network board, whilst 1 indicated that although they operate within an integrated management model, each network operates under a single network board. The final 2 networks confirmed that their ODN management model is currently being reviewed. 



When asked if since April 2019 networks had seen, or anticipated any changes to their current ODN model, 54% (n=8) indicated no change, 2 advised that they were awaiting further information, 1 confirmed a change due to the realignment of paediatrics, 1 expected that the anticipated integrated management structure would be further expanded with the introduction of new specialty ODNs, 1 indicated a potential clustering of ODNs to accommodate the new specialty ODNs and 1 network advised that all 18 ODNs in the region were currently under review with an expectation that some might be decommissioned whilst others would emerge in line with national proposals. The final network confirmed that all CCGs in the sector would be moving to one CCG which could influence a change in network model in line with the ICS/STP arrangement.



When asked if since April 2019 networks had seen or anticipated any changes to the leadership/management structure of the network, 53% (n=8) advised of no anticipated changes, 20% (n=3) suggested that this was unclear at present and of the remaining 27% (n=4), 1 indicated that a new regional ODN structure was to be developed to include new management roles and 2 advised of the expected appointment of a regional ODN Director. The final network suggested an anticipated change to ODN leadership with the Clinical Lead assuming the Senior Responsible Officer role. It was indicated that the change in the NHS regional footprint had in some areas influenced a change in network organisational arrangements.



[bookmark: _Toc22073907]ODN Hosting Arrangements

Currently 94% of critical care ODNs are hosted in an Acute Provider Trust, which is in line with national recommendations. Of these, one Network reports that it is hosted in an Ambulance Trust. The final network is hosted in a CCG (CCG collaboration). Data indicates that all members of the ODN core staff (100%) are employed by the host organisation. 74% (n=11) of networks advise that they have an office base in the host organisation, although one network indicated that they are currently in temporary accommodation. The remining 4 ODNs advise of off-site working arrangements. 



80% (n=12) of networks report that the core Network staff are employed on a permanent contract arrangement with 2 indicating a non-recurrent basis and 1 advising of a fixed term contract arrangement.



67% (n=10) of networks confirm that they are not charged a hosting fee by their host organisation. Of the remaining 33%, hosting fees range from £5k per annum to 22% of the network overall budget with one network suggesting a potential charge of 25% of existing ODN budget. When asked if since April 2019 networks had seen or anticipated any changes to the network host, 94% (n=14) of networks indicated no anticipated change and the remaining network advised of a potential change in host in order to centralise all the ODNs in the region to a single host provider.



[bookmark: _Toc22073908]ODN Funding Arrangements

Information supplied informs that current funding for 100% (n=15) of the networks is via the national funding mechanism; 0.1% CQUIN monies apportioned by regional specialised commissioning teams[footnoteRef:3]. Only 1 network reports a mixed funding model (part CQUIN, part membership) which allows for local flexibility in terms of the network budget.  [3:  NHS England, September 2016. Commissioning Intentions 2017/2018 and 2018/2019 For Prescribed Specialised Services; available at https://www.england.nhs.uk/wp-content/uploads/2015/12/spec-comm-intent.pdf ] 




80% (n=12) of networks report that they have had confirmation of their budget for 2019-2020 from NHS England specialised commissioners and that this remains at the same level as in the previous year.  One network reports that the funding from NHS England will be supplied in two parts (subject to providing specific information). Three networks indicate that they have not had confirmation of funding although 2 of these networks advise that they are expecting a small uplift to the ODN budget. 



When asked if since April 2019 networks had experienced or anticipated any changes in network resource, 40% (n=6) of networks advised that they did not expect a change, 1 suggested no anticipated change in 2019/20 but anticipated a change in 2020/21, 3 networks indicated that they were unsure, 1 indicated of a change in light of proposed changes to the network structure, 1 advised of no change other than the staged payment process, 1 suggested a change in authority levels (to specialised commissioners) and the 2 networks that anticipated an uplift in the network budget advised that they are exploring the possibility of funding new posts. 



[bookmark: _Toc22073909]Network Governance

In terms of governance, 87% (n=13) of networks confirmed that they have a formally constituted governing body (i.e. Network Board) although 2 advised that this has recently been disbanded due to a South/West split in the region. 54% (n=8) of networks reported that CCG commissioners are represented on the Network Board and 74% (n=11) reported that specialised commissioners are represented on the Network Board, with 1 network advising of an effective network model of engagement for all members.  Networks were asked to confirm what documentation they had in place to inform the governance process and Figure 3 illustrates this for all critical care ODNs. An interesting observation is that 40% (n=6) of critical care ODNs evidence that their governance process includes a value for money framework. That is not to say that the ODNs are not evidencing value in other ways and it would be interesting for the ODNs to share best practice around this.



[bookmark: _Toc22073914]Figure 3 – Critical Care ODN Governance - documentation, October 2019

[image: ]

When asked if since April 2019 networks had experienced or anticipated any changes in governance in respect of work plans, i.e. ODN to agree annual work plan with specialised commissioners/change in reporting structures and in respect of reporting/assurance and sign-of, only 1 network indicated no change and a further 2 indicated that any change was unclear. Several networks advised that they are anticipating a greater involvement from commissioner organisations going forwards with an expectation that future network deliverables are likely to be set by commissioners with specialised commissioner sign-off following review.  There was also an indication that work plans will be subject to quarterly or 6-monthly review by specialised commissioners and that this will, in some instances be linked to the release of network funding. The introduction of two-part funding to some critical care ODNs is a new development.



When asked if since April 2019 networks had experienced or anticipated any changes in accountability structures, 3 networks advised that they did not anticipate any change, 2 networks were unclear, and of the remaining 67% (n=10) of networks, 80% anticipated a potential change in oversight whereby accountability is to specialised commissioners. 



[bookmark: _Toc22073910]Further comments

Network Directors/Managers were given the opportunity to provide further comments and suggested that any changes in network resource could influence the ODN objectives and work plan which could ultimately impact patient care. Critical care clinical networks have been established since 2000 and provide a solid legacy for future clinical networks in terms of network expertise, knowledge and shared learning.                                                                      



One network indicated that they have lots and lots of evidence to demonstrate how strong nursing leadership is good for patients and for networks and engagement in network project delivery at a local level and at scale. There was a suggestion that this is not adequately recognised by either the national model/review nor is it considered when the term clinical leadership is used.



One network advised of an improvement in communication between network and specialised commissioners, with good support and better flows of information between supplier managers/service specialists and the network although they indicated that there was still minimal communication between the network and CCGs/STPs. There was a suggestion that patient/public representation at network meetings is non-existent and needs to be improved, although it is to be recognised that this is not the case with all critical care ODNs where PPI strategies are in place and PPI representatives appointed. 



A further network confirmed that there is a big focus on ODNs in their region with a lot of focus around paediatrics with national reviews/documents, and similarly neonates. There was a small concern expressed in respect of a lack of national focus for commissioners with regards to adult critical care ODNs (with no approved current adult critical care network service specification).

[bookmark: _Toc22073911]Conclusion

All critical care ODN Directors/Managers returned a completed proforma which enabled the analysis of this information. Whilst this is not the first time that this information has been collated, it is the first time that it has been collated under the 7 NHE England regions with additional information collected to inform the narrative. Future iterations of this information will provide an opportunity for comparative analysis. This information does not indicate the level of funding approved for each critical care ODN although it does indicate some uncertainty in respect of current reviews of critical care ODNs. There is evidence that many of the critical care network support teams are already managing other specialty area networks, for example major trauma, spinal, burns and an expectation that things could change as new ODNs are introduced in each region. 



Collation of this information gives an overview of the current position for discussion at national critical care directors/managers meetings.  This provides a wider opportunity for members to share national outcomes with local and regional network teams as appropriate. The critical care networks have evidence of sharing expertise, knowledge and best practice with colleagues to inform quality and service improvement.  In order to provide meaningful updates, information in respect of network structure and governance will be sought at intervals although Network Directors/Managers are invited to submit any changes as they occur to sue.shepherd@emas.nhs.uk.



This report is intended to be helpful.  Please send comments or queries to the author.





Sue Shepherd

Director

Mid Trent Critical Care Network,

East Midlands Major Trauma Network

and East Midlands Spinal Network





15 October 2019
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