MINUTES OF THE MEETING OF THE

NEURO CRITICAL CARE NETWORK

HELD IN THE KADOORI CENTRE,

JOHN RATCLIFFE HOSPITAL, OXFORD

TUESDAY 26TH FEBRUARY 2008

List of attendees as attached.

There were no apologies.

SESSION ONE

Dr Chris Kearns from Oxford welcomed all those attending the meeting. 

Dr Tweedie gave a brief presentation and included the results so far from 17 out of the 32 adult intensive care units in the country.  He indicated that we are still having problems getting responses due to indirect contacts with Neuro Critical Care.  However, he and Roger Lightfoot from Southampton had virtually pulled together a contacts data base now.

Dr Kathy Rowan from ICNARC pointed out that the real problem was keeping the database up to date which would require quite a lot of ongoing work and possibly administrative support.  

Mr Peter Hutchinson from Cambridge then gave a presentation on Decompressive Craniectomy with an update on the RESCUE ICP trial.  

He invited new participants to contact him via e-mail to pjah2@cam.ac.uk  He indicated that up to now they had had an 18% crossover rate between the medical and surgical arms, with the majority going from medical to surgical.  The primary measure is the Glasgow Outcome Score at six months with secondary measures of the Glasgow Outcome Score at two years, CT scan at six months, length of stay in ICU and the quality of ICP control.  Additionally, time to discharge, along with neuropsychological evaluations at six months and two years.

The final speaker in the first session was Dr Paddy Yeoman from Nottingham who gave a presentation as to why NCCNet was necessary.  

He pointed out that there had been little improvement in the outcome of severe traumatic brain injury in the last ten years, with significant variations in management, variations in outcomes, variation in the units that took care of these patients and no agreed means of actually recording the severity and the outcome.

He also pointed out that there was little connectivity between different units and that there were different specialities getting involved in different hospitals.  He then gave an update of what had been achieved so far with NCCNet and pointed out that it needed to become a democratic system and that therefore in the future we need to vote in officers after nominations and proposals.  We needed the Network to be inclusive and in co-operation with other groups to be successful and that included all the various factions which may be considered such as neurologists, neurosurgeons, neuro intensivists, general intensivists, rehabilitation and emergency room people.  

Finally, he indicated that he had been involved with the grant application for the RAIN Project, which is Risk Adjustment in Neuro Critical Care, and that this application had now reached the final stages and we were awaiting a decision later this year.

The final part of his presentation was about what needed to be done in 2008.  

1. Administratively we needed to finally agree a constitution and membership.  

2. We need to look for financial support both for meetings and secretarial help.

3. To give full support to the RAIN project.

4. To develop and agree a common minimum dataset and a means of data capture.

He briefly covered what was needed in the dataset, which is quite extensive and the presentation is attached.  In the ensuing discussion the following points were made.  Angus Vincent from Newcastle pointed out that the draft dataset was vast, which in itself could be a significant problem when you were trying to get clinicians to engage with it.  There were already problems about collecting the ICNARC dataset.  David Mennon from Cambridge stated that there were two main issues: firstly, where do we start with data collection and secondly, where do we want to go.  He felt that the RAIN project was a good idea because, until we had some idea about the differential outcomes between units it was difficult to know which areas to look at in the process of head injury management. 

Chris Kearns from Oxford felt that one of the reasons this had not been done before is because there has not been a network and therefore for all these ideas to be successful we need to encourage future participation in a network of units.

Peter Hutchinson from Cambridge indicated a concern of the potential for overlap with TARN data, though Richard Protheroe from Manchester pointed out one of the problems of the TARN is incomplete data.  We needed to remember that all traumatic brain injuries will, almost inevitably, have entered hospital via an A&E Department, so whatever the potential shortcomings of TARN this seems like a good place to start.  The RAIN data will be very informative because one of the problems with traumatic brain injury management is the significant variation in regional practice and access to neuro critical care versus staying in a general ITU in a DGH.

Kathy Rowan felt very strongly that there should be an association with TARN or ICNARC, obviously from her point of view preferably with ICNARC, as they already had infrastructure to support the data collection.  She pointed out that this was a huge expense and would be difficult to start from scratch.  David Mennon made further comment that in the long term we can use the system as a benchmark to show that clinical governance is giving good outcomes in neuro critical care.  

Finally, a consultant from Warwick General Intensive Care felt that they were looking to NCCNet to support non-neuro ICUs in the management of severe traumatic brain injuries in order that they can get best outcomes for those that cannot be accommodated in neuro centres.

Paddy Yeoman indicated that, to put that comment into perspective, we needed to remember that there were over 170 adult intensive care units which look after brain injured patients in the UK, but only 32 are actually associated with neuro centres. 

At this point Dr Kearns wound up the session for lunch.

SESSION TWO

Dr Kearns again introduced session two which started with a presentation from Hilary Madder from Oxford on the use of Remifentanil in neuro critical care as an aid to assessing neurology and weaning of brain injured patients.  She introduced their algorithm which was thought to be interesting by those attending.

The second presentation was from Dr David Harrison, Statistician from ICNARC, who outlined the RAIN (Risk Adjustment In Neuro-critical care) project.  The rationale for specific modelling in neuro was that they were keen to look at more than just mortality which remains the main outcome measure for the ICNARC Case Mix Programme.  He said that they had looked at existing models which were unfortunately based on old data, or data from multiple sources.  Nor were they specifically designed to validate outcomes for critical care and it had to be remembered that randomised controlled trials often do not actually reflect the outcomes from usual practice.  He then outlined the process of developing RAIN and reasoned that RAIN would require minimal data on top of the CCMDS/ICNARC Critical Case Mix Programme and agreed that it should be in co-ordination with NCCNet.  For outcomes they would not only be looking at six-month mortality but also unfavourable outcomes.  This data would be collected centrally which would take a great load off all the individual all the individual units.  

So what do you get in addition for collecting this data?

· You get automatic six-month follow-up of all your head injured patients.

· You get £20 administration fee for each patient you recruit into the project.

· You will end up with national comparative data for your unit.

· This will be significantly contributing to the scientific basis and future of NCCNet.

However, he did point out that this would be modelling for outcome only and would not take account of what actual treatments were given.  Dr John Andrzejowski from Sheffield enquired whether it would be useful to collect some management data at this time so that once we get comparison of the outcome data, we may get early indication of areas of interest to look at next.  Most people agreed that that was reasonable as long as it was clearly understood that it would not be used in the initial modelling with the RAIN project.  

The final presentation in the second session was from Professor Mennon from Cambridge, looking at the various potential sources of finance for medium to long term research projects.  He identified various central funds which could be accessed, most of which seemed to have very short application dates left.  He indicated a couple of areas he thought would be most useful and a brief paper outlining that is attached to the minutes.  He also highlighted that there are two large trials already going on which is something that NCCNet could consider.  The first is with the European Society of Intensive Care Medicine who are looking to support research into hypothermia management with project title of “Easitherm”.  Peter Andrews from Edinburgh is the main UK participant.  Of course there was also, for those units not already partaking, the RESCUE ICP trial.  Finally he indicated that we perhaps could also consider getting involved in the GRAIN project which would actually be looking at  genetic RAIN, i.e. they would be collecting DNA data at the same time as the RAIN data, which would allow us, in the future, to look at the genetic predisposition to your outcome from head injury.  

SESSION THREE

The third session was to do with the future organisation of the Neuro Critical Care Network.  There was a brief discussion around finances and membership and it was agreed that these were both important things which needed to be dealt with.  The people at the meeting agreed that the present temporary officers should have their term extended until the next meeting with the clear mandate to continue developing the nuts and bolts of NCCNet, completing work on the contact database and unit information database, inviting interest from all units to partake in NCCNet and to show the support for RAIN, to invite all potential stakeholders who would have an interest to either join or at least be aware of NCCNet’s existence and aims.  It was also agreed that at the next meeting there would be requests for people to be nominated and seconded to take over as officers of NCCNet.

Website

Dr Roger Lightfoot from Southampton then gave a brief presentation of the new website.  The domain address is www.nccnet.org.uk.  It has already taken significant shape with various facilities to improve communication with the society, to allow the website to display information about NCCNet and about the RAIN project and various other aspects for the future.  There were suggestions from the floor that registrations of interest should be multidisciplinary but what limits should be placed?  Was it appropriate for patients to join up?  Generally it was felt that that would not be appropriate.  Roger then indicated that he could have a secure area  on which more sensitive information could be put, to which people who were registered healthcare professionals could have access.  It was also suggested that the links pages could be expanded to include links to relevant societies and relevant patient groups such as Headway and the various neurological disease societies, that sometimes require critical care such as epilepsy, myasthenia, etc.  

Finally, Dr Kearns thanked Dr Lightfoot for his already considerable contribution to developing the website.  

SESSION FOUR

The fourth session was chaired by Dr Ian Tweedie from Liverpool and was a rounding up of the day.  It was agreed in this session that:

1. NCCNet’s first project would be to support and co-operate fully with the RAIN project.  

2. to complete the contact database. 

3. to look to work alongside ICNARC and TARN. 

4. to work out a constitution and operating procedure which would clearly place NCCNet in the overall structure of critical care and neuroscience.

5. to support the submission of grant applications by Professor Menon on behalf of NCCNet with regard to future neuro critical care projects.

6. to allow the present temporary officers to continue in post until the next meeting so that they can complete the basic work of setting up NCCNet.

7. To continue the work on developing a dataset to look at ‘process’.

Next meeting: Professor Menon from Cambridge kindly offered to host the meeting in Cambridge at a date and time to be agreed.  This is most likely to be in September, 2008.
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