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Critical Care Networks

HERTFORDSHIRE & BEDFORDSHIRE CRITICAL CARE NETWORK

SERVICE DELIVERY PLAN 2011/2012

STRUCTURE & GOVERNANCE ARRANGEMENTS April 2011
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	ISSUE
	OBJECTIVE
	ACTIONS
	OUTCOME
	RESPONSIBILITY
	TIMEFRAME

	Emergency Preparedness
	1. Develop & implement a Critical Care Capacity surge trigger protocol across all 4 NHS provider sites in HBCCN.


	1.  Re consult on coordination/admission flow protocol via HBCCN CSG and relevant Cancer Networks.
2.  Review HBCCN H1N1 database re surge footprint Winter 10/11 and create surge response document to define appropriate planning response.

3. Consult across CSG and sub-group meeting as necessary to meet board-meeting deadline.

4. Present surge trigger draft proposal for approval at HBCCN board & agree implementation strategy.

5. Facilitate take up through CCDG & CSG committee’s.

6. CCDG chairs to report blocks/barriers to implementation back to HBCCN board & network team.

7. Review protocol post Winter period 11/12 & annually to ensure fit for purpose and amend to meet service needs.  

 
	Equitable & co-ordinated systematic surge protocol implemented across all 5 NHS provider sites HBCCN
Standardised access for urgent elective cases & emergency critical care patients at time of surge.
Improved risk management when providing transient increase to CC capacity. 
	Claire Smith/Dr David Niblett
	10.05.11

10.05.11

22.05.11

HBCCN Board 22.06.11
CSG 01.07.11
HBCCN Board 27.09.11
01.02.12



	Emergency Preparedness
	2. Develop a clearly defined auditable pathway, within a tiered framework of adult critical care services, for patients with a PF ratio of </26.7kpa to encompass all 4 NHS Provider Trusts in HBCCN.


	1. Review HBCCN H1N1 database, explore mortality/epidemiology against current CMO guidance.

2. Present findings at CSG and agree implementation needs of the severe respiratory hypoxia pathway against UK expert group recommendations Dec 2010.

3. Prepare needs assessment to Critical care board and agree redesign strategy/or local pathway concept.
4. Identify further project themes with necessary work processes, resources & inter-organisational support with deadlines. 

5. Report progress to board and identify actions as necessary to achieve SDP objective.
	Tiered service capability in place to meet the needs of the severe respiratory hypoxic patient across HBCCN
	Anil Kambli (AK)/CS
	CSG 01.07.11
HBCCN Board 27.09.11
CSG 23.09.11
HBCCN Board 08.12.11


	Emergency Preparedness
	3. Implement CMSTM (Connecting for Health) for Critical Care services within all 4 NHS provider NHS Trusts in HBCCN.
	1. Complete training and implementation plan across all 5 Critical Care areas & monitor system for accurate data & risks.

2. Participate in national working party, agreeing national evaluation criteria and amending national system concepts as necessary following feedback from users.

3. Provide regular feedback re impact, user evaluation & governance issues to all network forums and take action as necessary.
	“Real time” Critical Care capacity information available as regional & national agency resource.
Sustained improvement to Non Clinical Transfer rate HBCCN QI data
	CS/CA
	01.05.11

23.05.11

CSG 01.07.11


	ISSUE
	OBJECTIVE
	ACTIONS
	OUTCOME
	RESPONSIBILITY
	TIMEFRAME

	Network Infrastructure & 

Commissioning Support
	1. Evolve partnership working with GP consortia and agree relationship principles.


	1. Identify local GP consortia leads and agree reporting formats.

2. Network chair to invite consortia representatives to board membership.

3. Review & agree TOR against changing NHS architecture and take actions as necessary to ensure HBCCN is responsiveness and accountable to local NHS.
	Visible engagement with GP consortia through network infrastructure & business.
	CS

JH

CS
	HBCCN Board 22.06.11
HBCCN Board 22.06.11
HBCCN Board 27.09.11


	Network Infrastructure & 

Commissioning Support
	2. Implement a HBCCN wide CQUIN for critical care services to encompass all NHS provider site contracts for 12/13 regarding admission waiting times for Critically Ill patients (L3 ICS 2010)

	1. Review pilot site data 10/11 & Q1 11/12, collate report of waiting times for admission to Critical Care & care quality reports against minimum care standard.
2. Draft potential CQUIN format, consulting with CSG & CCDG forums.

3. Participate in commissioner/stakeholder CQUIN events.

4. Attain final agreement with CQUIN concept at Board.
5. Present at Board for consultation & approval, report on redesign implementation & identify any actions.
	CQUIN implemented within 12/13 contracting between all 4 NHS provider Trusts & commissioning organisations in HBCCN

? 25% reduction in patients waiting for emergency admission beds to Critical Care units per NHS provider site evidence QI HBCCN
	CS/LL/EA/SK
	CSG 01.07.11
CSG 23.09.11
HBCCN Board 27.09.11
HBCCN Board 08.12.11


	Network Infrastructure & 

Commissioning Support
	3. Develop a Service Specification for Critical Care Services-see Domain 3 objectives
	3. Develop a Service Specification for Critical Care Services-see Domain 3 objectives
	
	
	

	Network Infrastructure & 

Commissioning Support
	4. Monitor Critical Care services against agreed HBCCN dashboard


	1. Liaise with Critical Care units to ensure engagement & compliance with timely data returns of HBCCN QI sheet & report blocks to Board for action as necessary.

2. Meet with Critical Care administration staff as required, reviewing standard of data collection & compliance to agreed QI definitions.  

3. Provide data analysis/reports for CCDG/CSG & Network board meetings.

4. Provide Critical Care QI data & transfer information to other organisations/work streams (e.g. Trauma Network) as required acting as a central resource & local expert for Critical Care issues across Hertfordshire & Bedfordshire.
	Quality indicator & local service information readily available.
Key service & quality variations demonstrated & monitored across all 5 NHS provider sites.
	EC
	HBCCN Board 22.06.11
01.07.11
HBCCN Board 08.12.11



	ISSUE
	OBJECTIVE
	ACTIONS
	OUTCOME
	RESPONSIBILITY
	TIMEFRAME

	Education & Workforce
	1. Provide MDT Critical Care Transfer training for Critical Care services/staff on a bi-annual basis


	1. Plan CCT Training Days for HBCCN including appropriate faculty with delegates from Critical Care & A&E departments.

2. Maintain attending delegate list for network records & audit purposes re Critical Care Transfer forms.

3. Review delegate evaluation forms to continually improve education delivered & are responsive to service needs. 

4. Audit HBCCN transfer database Q1-Q4 2011/12 for staff training detail & compare with previous audits to describe training impact & report to board.
	Approx 100 MDT Critical Care employees receive free access to specialist transfer training per annum.
Increased trend visible of % staff with CC transfer training, evident through completed HBCCN transfer forms from all areas (NHS & Independent) transferring Critical Ill patients.
	EC
	01.02.12

	
	2. Support implementation of AIDP e-learning module across all 4 NHS Trust’s in HBCCN.
	1. SI Co-ordinator to meet with NHS provider Trust education lead & Director’s of Nursing to inform Trusts regarding the AIDP e-learning module (as developed by NSC CCN) & options available for Trust wide roll out.
2. Monitor participation & discuss implementation at NHS Trust CCDGs.

3. Report to Network board regarding initiative.

4. Provide HBCCN uptake/issues information to NSC CCN as required. 


	Free at point of access, e-learning education option available to Acute ward based staff at all 5 NHS provider Trust sites, in caring for the Acutely Ill Deteriorating patient.
	EC
	01.06.11
HBCCN Board 27.09.11
01.10.11



	
	3. Implement SWIFT elements and deliver agreed work streams.


	1. Review agreed bid themes from SWIFT 2008/9 & apportion available funds.
2. Implement procurement & invoicing activities.

3. Set network monitoring plans and reporting mechanisms to evidence NHS EOE reporting format.

4. Network manager to report to Network Board re impact, successes & issues.
	SWIFT bid outcomes achieved.
ALERT training running bi-monthly in all 4 NHS provider Trusts.

NIV Educators recruited & in post in agreed NHS provider sites.


	CS
	HBCCN Board 22.06.11
01.08.11
01.08.11

HBCCN Board 27.09.11

	
	4. Provide specialised education to support BP objectives and promote excellence in local service delivery.


	1. Review SDP objectives & consider skill/workforce issues.

2. Consult with SNG regarding local service provision and current workforce requirements.

3. Plan & deliver specialist workshops/seminars to support business themes.

4. Maintain local representative voice within the national Critical Care Education Working Party and update network colleagues and take action as necessary.
	Business plan objectives achieved.
Interdepartmental/organisations relationships developed & improved.

Increased specialist skills & knowledge available to Critical Care staff referenced through network QI & delegate attendance records.


	EC/CS
	10.06.11

01.02.12

01.02.12




	ISSUE
	OBJECTIVE
	ACTIONS
	OUTCOME
	RESPONSIBILITY
	TIMEFRAME

	An Effective Service

Outcomes Framework 

Domain 3

Accessing service for elective admission

-preventing cancellations
	1. Assess the current impact of Critical Care capacity, at all 5 NHS provider sites, on commissioned elective pathways.

1(i) Set HBCCN improvement target as necessary.
	1. Review HBCCN QI data 2010/11 & Q1 2011/12 to describe current rate of cancelled electives.

2. Benchmark against other NHS EOE Critical Care Networks.

3. Map current elective pathways & engage with other speciality networks as necessary to inform work stream.

4. Present data to CSG by for consideration & recommendations for improvement.

5. Develop action plans for network CCDG’s as necessary.

6. Present action plans & report progress to HBCCN Board.

7. Assess impact of any implementation against network QI and report across network forums to continue monitoring.
	Improved access for elective pathway patients into all 5 NHS provider sites Critical Care facilities.
% reduction in cancelled electives per NHS provider site


	CS
JT

CCDG Chairs


	CSG 01.07.11
01.08.11

CSG 23.09.11
HBCCN Board 27.09.11
01.02.12

	Improving Discharge Planning
	2. Develop a continuing care pathway for post Critical Care patients across HBCNN.


	1. Perform mapping exercise, describing all continuing care facilities, levels of care and suitable criteria.

2. Commence engagement process with lead Long Term Conditions/Continuing Care PCT leads; collect the referral detail & assessment criteria prior to funding consideration & approval.

3. Present data/information to Clinical Steering Group for consideration and agreement & identify any current service gaps.

4. Develop protocol for the continuing care discharge process for local adoption across HBCCN.

5. Present to board for consideration & approval.

5. Develop pathway options as necessary to present to Board for consideration & action/development.
	Continuing care pathway implemented across all 5 NHS provider sites & LTC pathways (i.e. ABI)
Reference tool of all LTC facilities produced for Critical Care services in HBCCN
	FB/EC/EB
	CSG 01.07.11
HBCCN Board 27.09.11
HBCCN Board 08.12.11

	Quality of service provision
	3. Implement within 12/13 contracting a Critical Care service specification for all 5 NHS provider sites in HBCCN.
	1. Audit all 5 NHS provider sites against SHF recommendations to describe current service provision against key national quality framework.

2. Present to board to describe local services as of Q1 2011.

3. Draft service specification endorsing key national quality drivers, standards & local expertise, identifying the need for service redesign/contract variation as required.
4. Conduct consultation with CSG to agree service specification.

5. Discuss draft specification at CCDG and highlight contract variation elements & agree any internal processes to address gaps were possible within current service.

6. Present at Board for consultation & approval, report on redesign implementation progress & identify any actions.


	Service specification for Adult Critical Care services implemented & evident through 12/13 contracting between all 4 NHS provider Trusts & commissioning organisations.
	CS/EC
CS/EA/LL/SK

CS

CS/EA/LL/SK


	HBCCN Board 22.06.11
CSG 01.07.11
HBCCN Board 27.09.11



	ISSUE
	OBJECTIVE
	ACTIONS
	OUTCOME
	RESPONSIBILITY
	TIMEFRAME

	A Positive Experience of Care

Outcomes Framework

Domain 4
User feedback
	1. Demonstrate the integration of user feedback across all 5 NHS provider sites of Critical Care Services.

	1. Work alongside all Critical Care areas to ensure that the network patient & relative surveys are in use and that audit occurs.

2. Highlight blocks to survey completion at Board.
3. Monitor for regular review of survey analysis & feedback to CCDG and network senior nurse group.
4. Network nurse lead to report to CSG re findings & identify any Trust actions.
6. Network board to consider user feedback as areas for service improvement projects/redesign & take action as required.
	Demonstrate % reduction in each NHS provider site in key patient feedback markers.
Patient & relative involvement at heart of service & acts as lever for change.
	EC/FB
EC

FB
	HBCCN Board 22.06.11
CSG 01.07.11
HBCCN Board 27.09.11
HBCCN Board 08.12.11

	DSSA
	2. Monitor for compliance with DSSA standards.
2(i) Identify & describe the causes of flow failure per individual NHS provider site.
	1. Collect monthly reported breeches from all 5 NHS provider Critical Care areas.
2. Report to board DSSA breeches at quarterly board QI review & board to review network DSSA protocol (2009).

3. Discuss trends in data at CCDG and review RCA to explore flow issues.

4. Each Trust’s CCDG chair to present at network board re breech data & any current internal actions.
5. Network to provide support to capture flow data behind breeches through intermittent audit.

6. Present data to CCDGs & CSG for consideration & action.
7. Report to network board regarding flow failure & agree actions, considering other agency involvement to support work stream e.g. Urgent Care boards/Consortia leads “Transforming local services” etc.
	Report produced for each NHS provider site detailing main causes of flow failure from Critical Care areas to Acute wards
Reduction in reported MSA Critical Care breach per NHS provider site across from Q1 to Q4 11/12

	CS
CCDG chairs

CS & Bed management teams

CS
	HBCCN Board 22.06.11
CSG 01.07.11
HBCCN Board 27.09.11


	Improving rehabilitation
	3. Review impact of network follow up clinics post implementation 2010/2011

3(i) Develop an Adult Critical Care rehabilitative protocol across all 5 Critical Care provider sites HBCCN.
	1. Review at CCDG, current follow up service provision including patient numbers through telephone clinics, those reporting for OPA and further treatment required/recommendations.
2. Collect & report network wide information & present to CSG for consideration & analysis of issues highlighted through follow up service

3. CSG to recommend areas for rehabilitation improvement & review against EOE SCG remodelling recommendations.
4. Set working party as necessary to take work forward ensuring AHP engagement.
5. Report to Board for further consultation & approval.


	Improved primary & secondary care integration.
Adult Critical Care rehabilitation protocol implemented across all 5 NHS provider sites.
	EC/FL/CS
	CSG 01.07.11
HBCCN Board 27.09.11



	ISSUE
	OBJECTIVE
	ACTIONS
	OUTCOME
	RESPONSIBILITY
	TIMEFRAME

	Safety- Treating & Caring for 

people in a safe environment 

& protecting them from avoidable harm

Outcomes Framework

Domain 5
Never events list 2011-
The maladministration of Insulin (new)
	1. Demonstrate compliance to NPSA 
guidance June 2010 
“Safer administration of Insulin” 
in all 4 NHS provider sites HBCCN

	1. Audit Critical Care areas against the 6 standards described in “Safer administration of Insulin” NPSA alert June 2010.
2. Compile individual report & distribute to unit managers.
3. CCDGS to develop action plans as necessary to improve individual Trust compliance.

4. Review action plans at CSG to identify opportunities for areas of similarity & network wide education/projects. 

5. CCDGs to report against action plans.

6. CCDG chairs & project lead to report to board to identify improvements/blocks & actions required.
	Reduction in safety incidents per NHS provider Trust regarding Insulin prescribing
Audit against key standards completed in all 5 NHS provider sites
	EC/PR/CS
	CSG 23.09.11
CSG 09.12.11
HBCCN Board 01.03.12


	Mixing of Medicines
	2. Demonstrate evidence of compliance to NPC “Mixing of Medicines” guidance 2010
2(i) Develop HBCCN protocol for the mixing of commonly infused agents.
	1. Re-circulate recent NPC guidance to demonstrate need for change & explore where current practice does not meet guidance.

2. Create network sub group of pharmacy & critical care leads with HCS lead as chair.
3. Review policy standards & create protocol with implementation guidance e.g. re prescribing requirements.

4. Consult with CSG for approval & agree pilot areas as necessary from sub group.

5. Prepare protocol for board review & feedback from pilot area/sub group.

6. Review implementation with CCDG groups.
7. Sub group to recommend evaluation criteria &CSG to agree audit principles.

8. Audit Critical Care areas & report to board.

9.  CCDGs to develop action plans as necessary to achieve implementation.
	HBCCN to act as national pathfinders & resource to develop Critical Care compliance to National Prescribing Centre “Mixing Medicines” guidance 2010
Mixing medicines protocol implemented in all 4 NHS provider Trusts HBCCN
	PR/DN
	CSG 01.07.11
CSG 23.09.11
HBCCN Board 27.09.11
HBCCN Board 01.03.12


	Nutrition 

NCEPOD Mixed Bag report 2010
Findings of 20% of patients receiving appropriate care
	3. Demonstrate compliance with the recommendations on assessment, monitoring and documentation for patients on PN (NCEPOD Mixed Bag Report 2010)
	1. Redistribute NCEPOD report CSG.
2. Present summary with Critical Care referencing to CSG for consideration.
3. Consider a sub group to lead network improvement project with dietician lead.
4. Ask CCDG to report of safe guards and practices that surround PN prescribing & review against key standards.
5. Report to Board regarding progress and CCDG outcomes.
6. CSG to monitor progress and take action at CCDG to achieve business objective.
	Audit produced of compliance to key recommendations of NCEPOD report for each NHS provider site in HBCCN
Increased compliance reported at Q4 11/12 for each NHS provider site to key recommendations for PN administration
	NS/PR/CS
	CSG 01.07.11
HBCCN Board 08.12.11


	Safety in Handover
	Participate in Safer Clinical Systems 

programme 2011 The Health Foundation (2011-2013)
	1. Consult network team on programme and potential projects.

2. Draft project details and consult with CSG for approval.

3. Complete application form & submit to Board for final consideration & approval.

4. Submit application form to The Health Foundation meeting 30th June deadline & await decision re success of application.
5. Agree further actions with board if improved as necessary to fulfil project management.
	Development of local improvement capability & national site for systems wide approach to improving patient safety.
	CS/JH
CS/JH
	10.06.11
HBCCN Board 22.06.11
30.06.11 noon

October 2011


APPENDIX

1. Current agreed Quality Indicator set 2011/2012
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Critical Care Networks  
HERTS & BEDS CRITICAL CARE QUALITY INDICATORS

HOSPITAL: 

Critical Care Total Capacity: L2:   L3: 

	Quality Indicators
	April

 10
	May

 10
	June 10
	July 10
	Aug 10
	Sep 10
	Oct 10
	Nov 10
	Dec 10
	Jan 11
	Feb 11
	Mar 11

	Activity
	
	
	
	
	
	
	
	
	
	
	
	

	No of Planned Level 3 Admissions
	
	
	
	
	
	
	
	
	
	
	
	

	No of Unplanned Level 3 Admissions
	
	
	
	
	
	
	
	
	
	
	
	

	No of Planned Level 2 Admissions
	
	
	
	
	
	
	
	
	
	
	
	

	No of Unplanned Level 2 Admissions
	
	
	
	
	
	
	
	
	
	
	
	

	Total number of discharges
	
	
	
	
	
	
	
	
	
	
	
	

	Total number of discharges to Level 1 Area
	
	
	
	
	
	
	
	
	
	
	
	

	No of Transfers received from Independent Sector (L2 & L3)


	
	
	
	
	
	
	
	
	
	
	
	

	No of Cancelled Electives
	
	
	
	
	
	
	
	
	
	
	
	

	% Occupancy Rates Level 3
	
	
	
	
	
	
	
	
	
	
	
	

	% Occupancy Rates Level 2
	
	
	
	
	
	
	
	
	
	
	
	

	% Occupancy rate combined unit
	
	
	
	
	
	
	
	
	
	
	
	

	Patient Safety
	
	
	
	
	
	
	
	
	
	
	
	

	Cardiac Arrest Calls Outside A&E
	
	
	
	
	
	
	
	
	
	
	
	

	Transfers
	
	
	
	
	
	
	
	
	
	
	
	

	No of Non-Clinical Transfers (Comprehensive Critical Care 2000)
	
	
	
	
	
	
	
	
	
	
	
	

	Readmissions
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Unplanned Readmissions from ward within 48hrs (QM AIDP 2010)
	
	
	
	
	
	
	
	
	
	
	
	

	Monthly readmission rate (National Average 1.8%)
	
	
	
	
	
	
	
	
	
	
	
	

	Discharges
	
	
	
	
	
	
	
	
	
	
	
	

	Number of discharges between 22.00 and 07.00 hours (NICE CG50)
	
	
	
	
	
	
	
	
	
	
	
	

	Out of hours discharging % (of all discharges)
	
	
	
	
	
	
	
	
	
	
	
	

	No of  days lost due to delayed discharges combined units
	
	
	
	
	
	
	
	
	
	
	
	

	No of bed days lost due to delayed discharge to tertiary unit
	
	
	
	
	
	
	
	
	
	
	
	

	Virtual Beds
	
	
	
	
	
	
	
	
	
	
	
	

	No of Level 3 patients cared for outside of Critical Care  for > 4 hours(MCS 2010)
	
	
	
	
	
	
	
	
	
	
	
	

	No of Level 2 patients cared for outside of Critical Care for > 4 hours(MCS 2010)
	
	
	
	
	
	
	
	
	
	
	
	

	Waiting Time to admission from consultant decision to admit time   1                                            

                                                                                                           2

                                                                                                           3
	
	
	
	
	
	
	
	
	
	
	
	

	Pressure Ulcers
	
	
	
	
	
	
	
	
	
	
	
	

	No of Pressure Ulcers acquired outside of critical care
	
	
	
	
	
	
	
	
	
	
	
	

	No of Grade 2 Sores
	
	
	
	
	
	
	
	
	
	
	
	

	No of Grade 3 Sores
	
	
	
	
	
	
	
	
	
	
	
	

	No of Grade 4 Sores
	
	
	
	
	
	
	
	
	
	
	
	

	No of Pressure Ulcers acquired in critical care
	
	
	
	
	
	
	
	
	
	
	
	

	No of Grade 2 Sores
	
	
	
	
	
	
	
	
	
	
	
	

	No of Grade 3 Sores
	
	
	
	
	
	
	
	
	
	
	
	

	No of Grade 4 Sores
	
	
	
	
	
	
	
	
	
	
	
	

	Adverse Incidents
	
	
	
	
	
	
	
	
	
	
	
	

	No of Adverse Incidents related outside of critical care (excluding pressure ulcers)
	
	
	
	
	
	
	
	
	
	
	
	

	No of Adverse Incidents related inside of critical care (excluding pressure ulcers)
	
	
	
	
	
	
	
	
	
	
	
	

	Infection control
	
	
	
	
	
	
	
	
	
	
	
	

	No of VAP’s (DH HII No. 5)
	
	
	
	
	
	
	
	
	
	
	
	

	Compliance to Ventilator Care Bundle Insertion
	
	
	
	
	
	
	
	
	
	
	
	

	Compliance to Ventilator Care Bundle Continuing Care
	
	
	
	
	
	
	
	
	
	
	
	

	No of MRSA Bacteraemia’s within first 48hrs of admission to Critical Care
	
	
	
	
	
	
	
	
	
	
	
	

	No of MRSA Bacteraemia’s after 48hrs of admission to Critical Care
	
	
	
	
	
	
	
	
	
	
	
	

	Compliance to CVC Bundle Insertion
	
	
	
	
	
	
	
	
	
	
	
	

	Compliance to CVC Bundle Continuing Care
	
	
	
	
	
	
	
	
	
	
	
	

	No of C.Difficile Cases
	
	
	
	
	
	
	
	
	
	
	
	

	No of C.Difficile Cases after 48hrs of admission to Critical Care
	
	
	
	
	
	
	
	
	
	
	
	

	QIPP
	
	
	
	
	
	
	
	
	
	
	
	

	% Unplanned Absence
	
	
	
	
	
	
	
	
	
	
	
	

	Qualified Nursing Staff Vacancy Rates
	
	
	
	
	
	
	
	
	
	
	
	

	% Qualified nurses with a recognised critical care course/qualification 
	
	
	
	
	
	
	
	
	
	
	
	

	% Of nursing staff still with department 2 years post recruitment
	
	
	
	
	
	
	
	
	
	
	
	

	Patient experience


	
	
	
	
	
	
	
	
	
	
	
	

	No of Complaints
	
	
	
	
	
	
	
	
	
	
	
	

	No of Compliments
	
	
	
	
	
	
	
	
	
	
	
	

	No of DSSA Breaches
	
	
	
	
	
	
	
	
	
	
	
	


SENIOR NURSE GROUP


Chair Fran Bertasius





CRITICAL CARE DELIVERY GROUP





Luton & Dunstable NHS Foundation Trust 


Chair Dr Mark Patten Associate Director of Patient Safety








CRITICAL CARE DELIVERY GROUP


West Herts NHS Trust 


Chair Chris Pocklington Director of Delivery








CRITICAL CARE DELIVERY GROUP


Bedford General Hospital NHS Trust


Chair Eiri Jones Director of Nursing








CRITICAL CARE DELIVERY GROUP 


East & North Herts NHS Trust


Karen Cameron Head of Nursing Services-Surgery





CLINICAL STEERING GROUP 


Chair Lynda Lambourne


Head of Acute & Urgent Care Commissioning NHS Bedfordshire





NETWORK BOARD


Chair Joe harrison


CEO Bedford General Hospital NHS Trust
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