NBODNG meeting March 2019

Attachment 05

Topic | Area Key Deliverables ODN Lead Description Methodology / Key compomnents Outcome Timescale
2021-2022 idative including
Implementation. expected
. completion date
1 Organisational MT Clinical Reference Group National To take forward the work of a previous CRG | T&F Group Consensus agreement for a revised
Governance Paediatric Specification T&F LSEBN Sub-Committee and to bring forward a draft | Paediatric Intensivist as Clinical Chair. paediatric burns specification.
Group specification for children's burn care. LSEBN to provide management leadership 4_'0 6 months
and secretariat function. Strengthen the clinical governance 1|mesca|g for
Note: This work will not reduce the number arrangements within and between services. |~ completion.
of specialised paediatric burn centres.
2 |Organisational Surge & Escalation SOP for Network To deliver a twice annual exercise of the Desk-Top / Virtual Exercise To establish that the burn service and
Governance Burns ICU SOP for surge and escalation. national bed bureau are appropriately First exercise in
working to the action cards set-outin the May or June 2021
national SOP.
3 Organisational Burns Annex Mass Casualty / National To work with NHS EPRR National and Public Health England to lead the event Assurance that the Burns Annex is fit for
Governance Major Incidents LSEBN Regional Teams to exercise the new Burns | preparation purpose. No date set
Annex to ConOps
4 Organisational ODN Performance Report LSEBN To develop a new Monthly ODN Standard reporting format for: Improved governance and oversight.
Governance Performance Report, with cumulative activity| - Activity June 2021
information - Q. Dashboard
- Refusals
5 Clinical Quality Assurance LSEBN To work collaboratively with the NHSE Collection of information and R \dation for formal i ion of
Governance Peer Review of all burn services |(National Pilot) Commissioners, to develp a new process for| (electronic). burn services in the network. No date set
external Peer Review. Virtual peer review visits.
6 Clinical National and Network Mortality [LSEBN and Develop and lead the process for the Enhanced clinical governance. Education
Governance Audit National National Mortality Audit. opportunity for members of the burn MDT.
Collate and present summary analysis of
activity.
7 |Clinical Network Audit LSEBN and Repeat the LSEBN audit for travel / transfer
Governance National times and the impact on patient outcomes.
Prepare an audit template that can be used
across alll of England and Wales.
Presentation to the NBODNG for full roll-out
nationally.
8 Clinical Clinical Audit: LSEBN Niall Martin To validate the Frailty modified Baux score Retospective audit of cases. Hypothesis: The Frailty modified Baux score
Governance Validating the Frailty Modified- (StAndrews) in external cohorts of elderly patients within | Data collected using MS Excel work book. predicts one-year and in-hospital mortality
Baux score in an external cohort the London and South-East Burns Network in all UK burns patients greater than 65 0On-going through
(LSEBN). years of age with greater accuracy than
current methodologies.
9 Clinical Education and Training LSEBN Nicole Lee To enable more training across the region
(Nursing) Regionally Accredited Burn and improve on recruitment and retention of
Care Course staff.
10 |Clinical [Burns Therapies - Auditofthe  [LSEBN Victoria Dudman Netwok Therapy Competencies were Survey and analysis. To ensure that that as therapists returning to
(Therapies) use of the therapy competencies Network Therapies | developed in LSEBN during 2019-2020. their 'normal’ burns work following a period
Lead of redeployment or adapted working Nov-21
patterns, that the therapy competencies
framework is in place.
11 |Clinical A pilot study of using the CARe | LSEBN Lisa Williams A potential model for all services to use if
(Psychosocial Scales as routine PROMS in Network Lead for this proves successful and useful. Pilot review
Care) outpatient scar clinics at Stoke Psychosocial Care | (NB: This was on the plan last year but did October 2021
Mandeville not get activated due to Covid.)
12 |Clinical A review across all services of  |LSEBN Lisa Williams All services to review adaptations made to
(Psychosocial best practice Network Lead for provide continuity of service - identifying Initial results
Care) Psychosocial Care | and sharing best practice. March 2022
13 |Clinical Participation in national work National Lisa Williams T&F Groups established.
(Psychosocial plan: (SWBCN lead) Network Lead for
Care) Psychosocial Care On-going through
EPRR: Psychosocial support for
BIRTS, following a major
incident.
14 |Clinical Participation in national work National Lisa Williams T&F Groups established.
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