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Critical Care Networks
Hertfordshire & Bedfordshire Critical Care Network

Business Plan 2010/2011

Introduction

Hertfordshire & Bedfordshire Critical Care Network; will continue to drive and sustain quality improvements as our local health economy meets the challenges of the QIPP agenda and political change.  The new business year has been shaped by a board review of our accountability & governance framework, with an exciting addition of a patient representative to underpin our patient experience agenda.  The 2010/2011 business plan has been developed once again through our NHS partners reviewing service delivery against local, regional & national standards and themes.  Effective, productive services that deliver against agreed patient outcomes for Critical Care is the major theme for leading change this year.  Our robust and growing structure is pivotal to our recent success and objectives for the future.

Recent achievements over 2009/10 have been a reduction in out of hours discharging, increased compliance to NICE CG 83 addressing the rehabilitative care needs of adults post critical illness, maintaining our reduction in non clinical transfers against high winter pressures, with the added challenge of planning adequate critical care capacity to meet pandemic flu requirements.  Wide scale clinical engagement resulted in the introduction of minimum care standards for critically ill patients outside of critical care areas.  The network has negotiated a working solution to the problematic implementation of “Delivering the Same Sex agenda” thanks to the support of quality teams in our local NHS and the commitment of services to improve privacy and dignity of patients.
The 2010/2011 business plan underpins the regional objectives within “Towards the Best together”; to support system wide change and commissioning strategy.  Key principles of improving patient safety and experience remain as central themes to focus service improvement aims.  The network continues to support commissioning process with quality data collection, an impact analysis to explore the implications of a national bench mark tariff for critical care and the development of a service specification.
A new quality metrics document for the Acutely Ill Deteriorating Patient pathway (2010) provides a national benchmark for many of our clinical quality service improvement targets for 2010/11 including medicine safety, readmission rates and waiting times for admission.
Jean O’Callaghan                                                                                                                                                               Claire Smith

CEO Bedford General NHS Trust/Chair HBCCN                                                                                                        Network Manager

Hertfordshire & Bedfordshire Critical Care Network Structure March 2010 
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Patient Safety Priorities “We will be the safest SHA”
	ISSUE & RATIONALE
	OBJECTIVE
	ACTIONS
	OUTCOME 
	RESP
	TIMEFRAME

	Inconsistent levels of care for level 3 patients (ICS 2009) who wait for admission to Critical Care Area (when unit beds not available)
	Maintain compliance to HBCCN Minimum Care Standards for Level 3 patients outside Critical Care facilities in all 5 NHS provider sites

	1. Re-circulate minimum care standard document to Clinical Steering Group (CSG) & discuss/review patient episode audits to act as a change agent

2. CSG to review transfer protocol to provide further practice guidance

3. CCDG to create action plans for individual Trust based on assessment of current position for managing patients in this category & feedback to CSG

4. CSG commissioner members to discuss the opportunities for promoting & monitoring compliance within the commissioning process 

5. CSG to develop & agree ongoing monitoring format to include standard documentation

6. Board to review AP’s from Trusts & make recommendations to support compliance 

7. Progress against action plans to be reviewed at NHS Trust Critical Care Delivery Groups

8. CSG to report barriers to implementation to form briefing paper for HBCCN board as required

9. Board to act to remove barriers to achieving objective as required

10. Network to monitor compliance and report across structure 
	· Service specification for Critical Care services
· Network care record L3 patients scoping exercise
· Care standards audit
· Minimum care delivered to L3 patients waiting for admission improved across all 5 NHS provider sites e.g. removed from trolleys
	CS

DN

CS

LL

EC

LL

CS

CS

CS

JO’C


	17/05/10

31/07/10

31/07/10

17/05/10

31/07/10

08/09/10

08/09/10

16/09/10

16/09/10

08/12/10



	Delayed Admissions into Critical Care facilities
	Implement national benchmark standard regarding admission waiting times for Level 3 patients (after decision to admit, to time to admit <4hrs) (QM 2010)


	1. Re-circulate Quality Metrics for Unscheduled inpatient, Acute & Critical Care patients (2010) across network to inform member stakeholders & provide evidence for service improvement

2. CSG to agree method for monitoring standard across services

3. Design network collection tool for current waiting admission times

4. Collect data and analyse (Q1-Q2 2010-2011)

5. CSG to review data and recommend practice/strategy to improve compliance in individual Trust’s

6. CCDG’s to review progress and action plan as required to improve services

7. Network board to review progress against meeting national bench mark

8. NHS Trusts to develop action plans as necessary to move towards target

9. CSG to review progress

10. Report overall progress at network board meetings, with board taking action as required to support implementation


	Pilot completed 
Processes implemented in all 5 NHS provider sites to capture time to admission data

Network board able to monitor all 5 NHS provider sites against national standard.
	CS/JT

CS/JT

CS/JT

CS/JT

CS/JT

CS/JT

CS/JT

CS/JT

CS/JT

CS/JT
	17/05/10

17/05/10

08/09/10

16/09/10

16/09/10

08/12/10

16/12/10

31/03/11

31/03/11

31/03/11



	Medicine Safety
	Introduce ICS (Intensive Care Society) standardised medication concentrations guidance 2010


	1. Distribute new ICS guidance

2. CSG to review standard & recommend implementation plan

3. Clinical leads to report implementation progress to CSG

4. Provide progress report to network board quarterly

5. Network board to make recommendations as required to support implementation & network compliance
	100% compliance to ICS standard concentration guidance across all 5 NHS provider sites.
CSG reviewing potential for % increase from 76%
	DN

DN

DN

DN

DN
	17/05/10

30/07/10

16/09/10

08/12/10

08/12/10

	Medicine Safety
	Monitor for compliance with NMC Medicine management standard 14 across CC services
	1. Senior Nurse Group to review current practice & risk assess against current guidance

2. Produce action plans to support change at individual unit level as required

3. Nurse Leads to discuss progress at quarterly reviews

4. Liaise with national/regional bodies (NMC, CC3N & NHS EOE) to disseminate new guidance and sharing good practice & innovation

5. Escalate implementation blocks to network board and appropriate bodies as necessary

6. Network Board to review progress against agreed work plan actions
	· Critical care Medicines risk assessment (NPSA) completed by all 5 NHS provider sites
· Protocols implemented in all 5 NHS provider sites to manage pre prepared medicines in Critical Care
	FB

FB

FB

FB/EC

FB/EC

FB/EC
	17/05/10

16/09/10

16/09/10

16/09/10

16/09/10

16/09/10

	Risk to patients at discharge (lower care areas)
	Implement communication tool (SBAR) within discharge process from Critical Care to L1 areas
	1. Disseminate national evidence from NPSA & NHS Institute for Innovation & Improvement and review against local discharge practice
2. Senior Nurse Group to agree implementation plan and good practice standard
3. Review local practice against agreed standard

4. Report audit findings to Senior Nurse group & agree further actions to achieve target

5. Report across network structure as appropriate
	· Process implemented to monitor readmission rates monitored across all 5 NHS provider sites
· Best practice disseminated from CC to ward areas
· Human factors training delivered to Critical Care & other departmental staff
	CS/FB

CS/FB

CS/EC

CS/EC

CS/EC
	17/05/10

17/05/10

16/09/10

16/09/10

16/09/10



	Reducing ventilator associated pneumonia
	Implement revised DOH HII No 5 (2010)


	1. Senior Nurse Group to highlight practice change areas for services
2. Agree implementation plan
3. Report progress to CSG & individual Trust CCDG
4. Lead nurses to report progress at Senior Nurse Meetings & CSG

5. Board to review progress against agreed objective and take action as required
	New product trials to take place in all 5 NHS provider sites.

New product trials in 4 out of 5 NHS provider sites occurred.
1 Critical Care Unit procuring ET tubes recommended.


	FB/EC

FB/EC

FB/EC

FB/EC
	17/05/10

17/05/10

16/09/10

08/12/10

	Out of Hours discharging-

DDSA incentivising potentially unsafe discharge practices
	Reduce night time discharging across network.
Set individual NHS Trust reduction target for Q4 2010/11 

“No patient should be discharged from Critical Care areas between 22:00 & 06:59” Quality Metrics AIDP pathway (2010) /NICE CG 50
	1. CSG to review Q1-Q4 night time discharges 2009/10 across the network and recommend Trust specific improvement targets or never event standard

2. CSG to approve network strategy for managing the discharge of Level 1 patients at night to facilitate admission of L3 patients

3. CCDG to agree action plan for individual Trust and report to CSG

4. Review progress quarterly at Board

5. Board to make Trust specific recommendations as required to achieve target


	Each Trust to achieve % reduction in Out of Hours discharging from Critical Care areas to Level 1 areas. 
Each Trust has achieved between a 5 & 10% reduction in OOH’s discharging
	CS

CS

CS

CS

CS

CS
	16/05/10

16/05/10

01/08/10
16/09/10

08/12/10

31/03/11

	Readmission to ITU (QIPP agenda)
	Implement national readmission rate across network (<1.8%) QM (2010)
	1. Present current network readmission rates in line with national reporting system
2. CSG to review network practice & recommend strategies to improve current rates of readmission. 
3. CCDG’s to review current rates and agree implementation plan to improve compliance to quality standard in Trust
4. CSG review network quality indicators to measure progress

5. Network board to review progress of quality indicators against national standard
	Readmission rates maintained within national average of 1.8% at all 5 NHS provider sites 
	EC/JT
EC/JT

EC/JT

EC/JT

EC/JT


	16/05/10

01/08/10
01/09/10

16/09/10

08/09/10

	Outreach services
	Monitor for evidence of tiered escalation strategy for the AIDP (QM 2010 AIDP pathway)


	1. Outreach Teams to complete NORF Outreach survey 2010

2. Collect network outreach dataset and compile & analyse findings quarterly  
2. Review findings at CSG and CCDG

3. Upward reporting from CSG to board

4. Present network outreach dataset quarterly at CSG & Board
	· Network Outreach dataset implemented & data regarding all 5 NHS provider site Critical Care Outreach services available
· Service development framework for service specification
	EC

EC

EC

EC
	01/08/10
16/09/10

16/09/10

08/12/10


Patient Experience “Year on Year improvements in patient experience”

	ISSUE
	OBJECTIVE
	ACTIONS
	OUTCOME 
	RESP
	TIMEFRAME

	DSSA
	Implement DSSA standard  

(monitor quality & financial impacts)
	1. Develop network guidance on discharge process & managing the decision to mix within Critical Care

2. Circulate to CSG, SNG, PCT and Acute Trust’s to inform quality & contracting process across services

3. Agree network reporting mechanism of a Level 1 breach

4. Monitor levels and work with local & regional partners to analyse impact

5. Disseminate analysis across network structure

6. Network board to take appropriate action to support Critical care services & quality of care received by patients

7. Continue to monitor levels of breaches and report across network structure 
	· Financial & quality impact of implementing DSSA understood

· Network DSSA standard Network DSSA standard implemented in all 5 NHS provider sites and commissioning organisations as quality standard
	CS

CS

CS

CS

CS

CS

CS
	01/05/10

01/05/10

17/05/10

09/07/10

08/09/10

08/09/10

31/03/11

	User Feedback
	Implement network wide user feedback  


	1. Develop working party to review national & local tools for collecting patient & relative feedback

2. Working party to agree core principles/priorities for collecting feedback & lead personnel

3. CCDG to approve local Trust format/policy

4. Senior Nurse Group to report on local implementation & report blocks to CSG

5. Network board to review progress, outcome of data collection and consider areas of service improvement 
	· Patient experience data available from all 5 NHS provider Critical Care services to inform Quality Accounts &  commissioning processes
· 4 out of 5 NHS provider sites implemented network patient & relative survey

	EC

EC

EC

EC

EC
	01/06/10

31/07/10

16/09/10

16/09/10

08/12/10


Supporting the QIPP agenda

	ISSUE
	OBJECTIVE
	ACTIONS
	OUTCOME 
	RESP
	TIMEFRAME

	Releasing cashable 

benefits

	Reduce Critical Care spending 

on consumables

Set financial target
	1. Commence network meetings with local & regional procurement partners/agencies

2. Agree TOR, initial actions and areas for local & regional working groups

3. Report project progress to Senior Nurse Group & action as required to support procurement process

4. Present progress & outcomes of projects at board

5. Board to take action as required to support procurement and tender process to allow for cost savings as required
6. Analyse work streams as develop and identify potential financial savings

7.  Feedback financial savings and adding value outcomes of project to network board

	· Releasing cashable benefits back into the NHS across all 5 NHS provider sites
· Specifications for Critical Care purchasing produced by network procurement group for HF machine purchasing & ET tube procurement

	CS/EC/RA

CS/EC/RA

CS/EC

CS/EC

CS/EC
CS/EC

CS/EC


	01/05/10

01/05/10

17/05/10

23/05/10

23/05/10

16/09/10

16/09/10


Implementing activity based income for Critical Care Services
	ISSUE
	OBJECTIVE
	ACTIONS
	OUTCOME 
	RESP
	TIMEFRAME

	Implementing Pbr 

for Critical Care
	Develop local impact analysis to inform commissioning & contracting of Critical Care
	1. Engage local finance department to create network working party to produce local impact analysis 

2. 2.Review CCMDS data collection to highlight flaws in collection process & inconsistent practice

3. Gain clinical engagement from all units to participate in national Cost block programme to provide current/actual Critical Care bed day costs

4. Present cost block report to network board & CSG

5. Present local impact analysis of bench mark tariff for Critical Care to network board & agree further actions


	· Stabilisation of current Critical Care service provision across NHS sites in HBCCN
· Individual impact analysis for each NHS provider site in HBCCN
· Unit CCMDS profiles developed for each NHS provider site in HBCCN
	CS

CS/EC

EC/CS

EC/CS

EC/CS


	17/05/10

02/07/10

17/05/10

01/10/10

01/10/10


Surge Planning for Critical Care

	ISSUE
	OBJECTIVE
	ACTIONS
	OUTCOME 
	RESP
	TIMEFRAME

	Pandemic flu and critical care surge planning
	Maintain network responsiveness to meet surge requirements


	1. Review and update network pandemic protocol following regional Critical Care debrief

2. Participate in national working party to develop national Critical care capacity “live” system
3. Engage with local partners

4. Collect network software profile to inform connecting for health

5. Feedback national & regional work stream to network groups to inform Trust protocol

6. Network Groups consider capacity surge plans quarterly and take action as required.
	· National “live” Critical Care capacity management system implemented across all 5 NHS provider sites
· Network pandemic protocol implemented across all 5 NHS provider sites
	CS

CS

CS

CS

CS
	01/07/10
01/07/10

01/07/10

16/09/10

16/09/10


Education & Development

	ISSUE
	OBJECTIVE
	ACTIONS
	OUTCOME 
	RESP
	TIMEFRAME

	Education & development opportunities for CC staff
	Provide Critical Care Education and Skills development for workforce
	1. Feedback across network structure and local partners outcomes of SWIFT implementation phase
2. Plan and deliver critical care transfer training bi-annual basis

3. Plan and deliver annual critical care conference

4. Ensure course development outcomes from SWIFT mandated within CPD portfolio’s of local IHP
	· First nationally recognised HEP course for Outreach services at Level 3 and Masters available to staff from Critical Care services in Herts. & Beds
· AIDP course at HEP for ward nurses and completed by 26 acute ward nurses from HBCCN
· Best practice shared and local innovation 
	CS
EC

CS
	12/07/10
12/07/10

31/07/10


NETWORK BOARD


Chair Jean O’Callaghan


CEO Bedford General Hospital NHS Trust





CLINICAL STEERING GROUP 


Chair Lynda Lambourne


Head of Acute & Urgent Care Commissioning NHS Bedfordshire





CRITICAL CARE DELIVERY GROUP 


East & North Herts NHS Trust


Chair to be appointed





CRITICAL CARE DELIVERY GROUP


Bedford General Hospital NHS Trust


Chair Eiri Jones Director of Nursing








CRITICAL CARE DELIVERY GROUP


West Herts NHS Trust 


Chair Russell Harrison Director of Operations








CRITICAL CARE DELIVERY GROUP





Luton & Dunstable NHS Foundation Trust 


Chair Dr Mark Patten Associate Director of Patient Safety








SENIOR NURSE GROUP


Chair Fran Bertasius
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