Final 


ENC 1 

[image: image1.emf]
North Central London Perinatal Network 

Notes of BOARD MEETING Held on 21 January 2008 
at Elizabeth Garrett Anderson Hospital
	
	
	ACTION

	1.
	Welcome and Introduction 
	

	
	Present:
	
	
	

	
	Sarah Price (Chair)
	SP
	Director of Public Health, Islington PCT
	

	
	Jane Hawdon
	JH
	Clinical Lead, UCLH
	

	
	Olga Kurtianyk
	OK
	Lead Nurse, NCLPN
	

	
	Andy Petros
	AP
	Consultant Paediatrician, GOSH
	

	
	Betty Hutchon
	BH
	Specialist Neuro-Developmental Therapist, NCLPN
	

	
	David Phennah
	DP
	Senior Specialised Commissioning Manager, NCL
	

	
	Ed Broadhurst
	EB
	Consultant Paediatrician, Whittington Hospital 
	

	
	Gaye Henson
	GH
	Consultant Obstetrician, Whittington Hospital 
	

	
	Dr Rosemary Scott
	RS
	Consultant Perinatal Pathologist, UCLH
	

	
	Jenny Buchan
	JB
	Parent Representative
	

	
	Mike Millen
	MM
	Associate Director of Specialised Commissioning, NCL SCG
	

	
	Tim Wickham
	TW
	Information and Data Lead, Barnet and Chase Farm NHS Trust
	

	
	
	
	
	

	
	
	

	2.
	Apologies
	

	
	Nikki Robertson and Vivienne Van Someren.  


	

	3.
	Minutes of previous meeting 
	

	
	The minutes of the last meeting were agreed as an accurate record with the following amendments:

· Vivienne Van Someren’s title is Consultant Paediatrician, not Obstetrician as originally stated. 


	

	4.
	Matters arising from previous minutes and not included as main agenda item
	

	
	- Perinatal Pathology
	

	
	RS presented the findings of a London review of Perinatal Pathology Services.  It was identified that there are insufficient Perinatal Pathologists in London, and NCL is particularly affected.  RS will prepare a business case for increasing this resource and Dr Price will write in support of this, on behalf of the NCLPN Board, to UCLH and to the commissioners.  


	RS

	
	- Circulation of Annual Report
	

	
	The Annual Report has been circulated to the National Network Managers, National Network Leads, Chief Executives of the PCTs and Acute Trusts, BLISS, London SHA and the Department of Health.

It has also been published on the UCH website and will be placed on the neonatal website also.


	

	
	- Fetal Abnomaly Coordinator post
	

	
	The Fetal Abnomaly Coordinator is now in post at UCLH and will present to the Board in September.  


	

	
	- Co-Chair for Workforce Group
	

	
	It was agreed at the last meeting that each representative for the Trusts would speak to colleagues to try to recruit to the Medical Workforce Group.  This has not proved very successful.  The Board will decide who they would like to Co-Chair and then approach them directly.


	All

	
	- SEND Training Day
	

	
	Ian De Vega will hold a workshop as a priority when he returns from leave.


	

	
	- Clinical funding for hotel beds
	

	
	The bid for funding went to BLISS Innovations and the shortlisting will be confirmed by the end of January.
	

	
	
	

	5.
	National Audit Office (NAO) Report  
	

	
	JK confirmed that if the Board was happy she would produce a brief based on each individual unit reports, collated for the Network.  Board members agreed they were happy with this.  JK to circulate the draft prior to general circulation.  Members to notify JK of any inaccuracies that should be included as corrections.  A Pan-London response will be made from the Pan London Group and the LSCG.  

Key findings from the report show that:

· The NAO Report is largely supportive of the networks progress but acknowledges the difference in the rate of this progress nationally.
· It acknowledges there has been a decrease in the number of long distance transfers within the networks.  Only 50% of the networks provide 24/7 transfer cover, although this does not apply to London.

· There are variances in the mortality rates.

· Communication and coordination between units are better with networks. 

· There is continuing capacity issues that undermine effectiveness and efficiency of care provided, which is largely underpinned by nursing shortages. 

· Parents are largely happy with the care that their babies receive but their needs are not always met.

· There are commissioning issues surrounding intensive and high dependency care as they are commissioned differently to special care.

· Finance information needs to be collated to show what is being paid for and where.  

Perinatal mortality rates are based on CEMACH 2005 which was never validated.  The 2006 has begun to be validated.  

JK discussed a CD titled ‘Patient Voices’ from the NAO Report with the Board which shows parents sharing their experiences of when their babies were in the units.  There are common themes throughout the DVD with parents talking about the initial shock of what was happening to their babies, access to the Clinicians on the unit, that they weren’t always made aware of what is going on, accommodation, transport etc.  .   

	JK

All



	6.
	Healthcare Commission Maternity Review
	

	
	OK was asked to look at the Review.  The handout was collated from the questions in the mother’s survey.  26,000 women took part which is 59% nationally. 

The 4 sections of particular interest were highlighted on the handout.

The overall conclusion is that we are not doing too badly but improvements could be made. The Maternity Review is due to be reported on very shortly and OK to report back to the Board as soon as this has been responded too. 

EB questioned what the smallest population number was that could be taken to make this data meaningful.  59% nationally is impressive, although it would be helpful to know the response rate for each Trust.  

Will ask the midwifery leads to come and speak to the Board on what changes they have made in their Trusts in response to the report.  The Board will revisit this in 6 months and OK to take to the Nurses Meeting next week.  


	OK

OK

	7
	Commissioning and Finance Board decision
	

	
	- Activity year to date and 08/09 planning 

The need to get back on top of what is happening to the babies in the sector was previously discussed and one of the struggles is collating data whilst waiting for a Data Manager to come into post. 

An overall picture of the activity data is needed.  There is a shift at the London level from calendar to financial year, shadowing of special care provision from next year with a view to building this into the commissioning strategy from 2009/10 and standardising tariffs so we are in line with other units.  

MM and DP produced a paper that was distributed to the Board.  MM advised that they looked at the basic guidelines on how the commissioning functions work and that it takes time to predict what the year end is going to be.  Current performance is being looked at, babies in and outside the Network and the flows in and out.  Paragraph 26-27 shows current activity.  Records show there is an increase in referrals out of sector; it has been approximately 75% in previous years and this year shows the same pattern but with an increase of referrals going outside.  

These flows need to be looked at to determine whether they are natural flows or whether there are specific incidences as to why these babies are being treated in these areas.  

This flow of babies going out of Network is predicted a year end cost of £1.5m.   

The capacity is potentially in line for what we were hoping to plan for.  The plan at the start of the financial year was to get 9000 cot days from providers, accounting for out of network flows.  Paragraph 30 shows the plus and minuses of variations of the bottom line.  

The providers within the Network are coping with 75% of our baby population. 

The actual capacity available is sufficient for these natural flows into and out of networks.  MM voiced concern over the increased flows out of sector; firstly we need to assess whether the activity is validated and robust and whether the variations in activity in and out of sector need to be looked at and whether the flows are sustainable. It is essential that babies are commissioned in the right place and that inappropriate referrals out of Network are minimised.   

Our outturn at the moment suggests that the PCTs in the Network need to invest an extra £2m from 07/08 which is a significant increase.  

JK requested report access on SEND for each unit to allow Ian de Vega and herself to look further at where women book, deliver and transfer too.  

JK also advised that not all networks work on booked women and some networks go on the mother’s GP PCT codes.  This will be bought up at the Pan London Meeting as this needs to be consistent.  

The Network is looking for equity in approach to funding.  Some transitional methods will be put into play this year to try to ensure that providers have the mechanism to make sure that babies are treated locally, so we can ensure the funds start to follow the flows that we want.  Both provider and commissioning approaches will be needed to do this.  

The Trusts will be requested to report BAPM 2001 standards from SEND as of April and this will come out in contract.    

SP summarised that things are potentially getting better.  The priorities for the Board are to continue to strive to treat 95% of booked women within our sector and would like to commission for this to continue to happen.  The shift in financial structures will be of benefit and support this position.  Growth of activity in the North needs to be investigated, and Special Care will be shadowed much more rigorously in future.  

The main changes within corporate costs are the SEND costs and clarity on how the Network is going to fund SEND in future is needed as the cost for the Network will increase by approximately £40k.  

JK discussed the Community post which would be funded from the Network monies for this year and next.  More work to be done on this.

Other projects currently funded by the Network also need to be looked at to see if we can afford to or want to carry these on.  Work on this to be done before the next meeting.  

MM agreed to provide a copy of the NCL Unit SLAs offers to the Board.

SP confirmed that we need to set the budget for next year against these Network funds.  


	JK

JK and JH

MM

	8.
	Transfer Audit and EBS statistics 
	

	
	JH requested that JK and her team re-launch this Audit as it previously proved very useful.  

JH received the EBS figures.  However, this is the tip of the iceberg and it was discussed whether a monthly sit rep on transfer, EBS contacts, babies in the right places, wrong places etc would be useful.  JK’s team to look at the data from the individual Trusts and then provide a report to each Board.  

Alan Hay from EBS has agreed to provide JK with monthly transfer reports.  


	JK

	9.
	Data sharing letter
	

	
	The data sharing protocol that had previously been used in North West London was discussed.  Requests for access and data go to the Network Lead and Director.  It is then considered by a panel and if approved goes to the individual unit clinicians for agreement.  The Trust approved that the Caldicott data sharing agreement allows for anonymised data to be showed.  Therefore, this process allows networks to monitor further requests.


	

	10.
	Bid for funding for Community Nurse post at The Whittington Hospital
	

	
	This has been deferred until 08/09 corporate costs have been discussed. 


	

	11
	User Sub-Group update
	

	
	JB confirmed that they are now down to 3 users.  The next meeting is on 23 January and this meeting will be used to plan the way forward and to divide the workstream.  The group needs to recruit more users.  JK suggested getting the user reps from each of the different networks together to share ideas and to avoid data being duplicated.  JK to organise

JB to report back at next Board.


	JK

JH

	12.
	Research and Development Sub-Group update
	

	
	No update.


	

	13.
	Equipment Sub-Group update
	

	
	The last bit of capital for breast pumps has now been sorted out.  

JH to ask Andy Petros for a monitoring brief on a new equipment and replacement schedule for the Network over the next 2 years so that Trusts can take advantage of ordering simultaneously to secure discounts.  

	JH

	14
	Neuro-Development Sub-Group update
	

	
	BH confirmed that the group is going well and on track with work at UCH.  The next goal is the Whittington, starting on Wed 23 January, but aim to get the 2 year outcomes for 2007 and working on the lower gestational ages. 

Once the Whittington has been completed a bigger picture of what needs to be done can be gained.  Work on 2 year assessments for Barnet babies is also well advanced.  
JK commented that the 2 Year Outcomes Coordinator Post that was funded by the Networks needs more support if this 2 year monitoring is to be successful.  This is being picked up at the Pan London Meeting.

JK to link with BH and will feedback at next meeting.


	JK

	15.
	Workforce Sub-Group Update
	

	
	The main focus has been on nurse staffing at the moment.  Work has started at The Royal Free Hospital to turn it into a nurse led unit.  


	

	16.
	Update from Lead Nurse
	

	
	Work is ongoing to set up a series of study days on updates in neonatal care across the Network and these dates will be distributed soon.  

A general study day will take place in the Spring and a pan sector training day is being planned for the Summer.


	

	17
	Information Sub-Group update
	

	
	There is lots of work that needs to be done but is on hold until the Pan London Data Manager is in post. 


	

	18
	Clinical Governance update
	

	
	No update.


	

	19.
	Any other business
	

	
	All Sub-Group Chairs to send membership lists, forthcoming dates, venues, agendas etc to Louise Ribaudo (louise.ribaudo@londonscg.nhs.uk) as she will circulate papers in future. 

OK will start looking at business continuity planning and bringing it together.  To be brought back to the Autumn Board Meeting.  

JK discussed the neonatal website; It needs a lot of updating and the South East Board have requested that all London networks feed back their views on the website and if they feel it should be for parents, professionals or both.  The Information Sub-Group to look at this and report back.  


	All

OK

TW

	20.
	Dates of next meeting
	

	
	31st March 2008-01-24 3-5pm

Elizabeth Garrett Anderson Hospital 


	


