
Paediatric Renal Network Steering Group 
Friday 27th June 2014 

Peterborough City Hospital 
 
 
Present: Martin Christian (MC), Jon Gulliver (JG) Shelley Jepson (SJ), Judith Hayes (JH),  

Mona Aslam (MA), Simon Rhodes (SR) 
Apologies:  Andrew Wignell (AnW), Owen Jones, Pearl Pugh (PP), Gail Moss, Andy Robb, Alun Williams 
 

 Item Discussion Action 

1. Minutes of meeting 16th 
December 2013 

These were accepted as a true record  

2. Matters Arising Jon Gulliver was welcomed to the Steering Group. 
Contact with Sue Dryden: MC said he feels he needs to 
understand more about how EMEESY fits into the Strategic 
Clinical Network  (SCN).  JG explained that the specialist 
commissioners meet with Sue on a regular basis and will 
discuss with her where they might fit in. 
Constitution of Steering Group: Claire Eaton is still 
undecided about joining.  Psychosocial representative – 
Dorro Hackett (Youth Worker, Nottingham) and Suzanne 
Batte (Social Worker, Nottingham) are both interested.  
Parent rep – 3 parents interested.  It was felt that it may be 
best for the psychosocial rep and parent rep not to attend 
meetings but to be given a copy of the minutes and seek 
their comments as feedback to the next meeting 
Service Specification: 
a) Antenatal counselling – a network-based guideline 
should be developed over the next year. 
 

 
JG to talk to SD 
 
 
 
 
 
MA/SJ to talk to Claire again and 
to invite her to join the next 
meeting 
 
 
 
SJ to facilitate liaison with 
parents and psychosocial reps 
MTC to draft e-mail to link 
paediatricians to ask what their 
current policy is 



b) Transition – It would be useful to know what is 
happening currently in each centre.  For non-tertiary 
centres, one suggestion was that 2 shared care clinics a 
year could have slots either at the beginning or end of the 
clinic for transition patients.  We also need a definite policy 
on the use of the “Ready Steady Go” transition package 
c) Home  Haemo – there is a national bid, originating from 
GOSH for a Health Foundation Scaling Up Improvement 
grant.  If this is successful Nottingham will participate in 
this.  Numbers will be very small and presently only 3 
centres are designated for training.  JG said that from a 
commissioning point of view the tariff should be 
approximately £450 per week. 

 
 
 
 
 
 
 
 
 
 
 
MC to ask GOSH about costing of 
NxStage system used daily 

3. Update on Shared Care Clinics SLAs are going out to individual Trusts for agreement.  
There are now clinics agreed in all 20 centres but a SPIN or 
renal link in every centre is still not achieved.  This is the 
next goal and will be discussed at the Autumn meeting.  
MA proposed greater shared care (between SCC and local 
clinics) for the chronic and transplant patients in 
Peterborough. 
SPIN doctors and local MDT are always welcome to come 
to Nottingham clinics to see their patients and gain further 
experience in CKD management. 

 
 
 
 
 
 
MA to discuss with Andy Lunn 
 
 
MC to flag this up at AGM again 

4. Nephrology Support for 
Integrated Children’s Hospitals 

Very helpful meeting.  Owen Jones (Sp Commissioner) had 
some useful suggestions about funding the Network.  
Pathways need costing out which would ultimately 
deterimine, for example, how many nurses and dietitians 
are needed in Sheffield and Leicester. 
The locally agreed Nottingham tariff for new patients is 
£286 and for follow ups is £96 (same as general paediatrics 

 
 
 
 
 
 
 



tariff).  The adult nephrology tariff is nationally agreed and 
is much higher than this.  Nottingham have applied for a 
RIF grant.  Funding would be for the remainder of the 
financial year which would practically be 6 months by the 
time the grant outcome was known and appointments 
made.  JG suggested discussing with the grant 
awarders/Trust how, if successful, this could be extended 
over 12 months rather finishing at the end of the financial 
year.  

 
 
 
 
 
 
 
 
MTC 

5. National Peer Review This had been withdrawn at the end of March but is due to 
restart with the next meeting on 22nd August.  MC and SJ 
are part of the pilot steering group. 
As part of preparation for peer review Nottingham have 
now produced an Operations Policy which will be put on 
the website shortly.  The document was distributed prior 
to the meeting and will be discussed in more detail at the 
next NSG. 

 
 
 
 
 
 
 
All to review 

6. Education meetings The Spring meeting was well received and we just about 
broke even financially.  Numbers are increasing.  JG 
suggested it might be worth approaching Sue Dryden to 
see if there is any SCN money to help finance future 
meetings. 
The programme for the autumn meeting is now on the 
website.  An e-mail needs to be sent out in the next 2-3 
weeks to doctors, nurses, dietitians and pharmacists.  
Flyers were given out in the packs at the Trent Regional 
meeting yesterday. 

MC to approach Sue Dryden 
 
 
 
 
 
MC/SJ/PP/AnW/JH 

7. Website MC asked that the website address should be on all letters 
from shared care clinics along with the EMEESY logo if 
possible.  Business cards should also be available for 

MC/JH to ask individual centres 
to organise this 



handing out at these clinics 

8. Annual Report This is still being written.  Feedback is needed from shared 
care centres to incorporate into future annual reports.   

 

9. Patients suitable for shared care 
clinics 

This document was formally approved at this meeting.  It 
will now be sent out with all new SLAs from Nottingham to 
individual local centres. 

 

10. Network Governance a) Outcomes – need to start gathering information for 
outcomes 
b) Risk register – this has been created and currently sits 
on the Nottingham Children’s Hospital website.  It was 
discussed as to whether this is an appropriate place.  JG 
felt it should sit with the operational delivery network 
(ODN) so it is in the appropriate place on the risk register 
of the lead Trust.  The relationship between NHS England 
and SCN and where our network sits was also discussed. 

MC to send out list of BAPN-
outcomes to NSG members 
 
 
JG to discuss with SD 

11. Audit The suggestion of auditing UTI was discussed at the AGM 
last year and was not totally supported with some feeling it 
was more a part of general paediatrics.  However, the 
members of the steering group feel we should still push 
forward with this to test the ability of EMEESY to work 
together to produce a network-wide audit.  SR has looked 
further into what we could audit and after discussion it 
was agreed that we pilot with the 4 quality standards 
produced by NICE. 

SR to lead 

12. Network Resourcing This comes back to SLA agreements.   Vicky Holden, the 
Nottingham Children’s Assistant General Manager, is trying 
to put together a business case for the infrastructure of the 
network which would include medical lead time, nursing 
lead time and specialist nurse time for visiting clinics, 
dietetic lead time and specialist dietitian time for visiting 

JG will find out whether there is 
any money available for funding 
the full-time administrator asap. 
He will also discuss with Sue 
Dryden about how the network 
is supported. 



clinics and a full-time administrator.  The long-term plan 
would be for overheads to be covered as part of the tariff 
planning.  Vicky Holden has suggested asking each Trust for 
a one-off payment this year. 

13. Patient Experience and Feedback This needs thought for for the next meeting.  There needs 
to be some means of measuring patient feedback and 
experience to report in the Annual Report. 

SJ to lead 

14. Workplan To add: 
Antenatal policy/guideline for network 
Transition policy/guideline for network 
Care pathways and how they impact on supporting the 
costing of the network 
Audit 
Patient experience 

 

15. Date of next meeting 9th October 2014 at 4 pm.  The Olde Barn Hotel, Marston, 
Nr Grantham, Lincs 

 

 
 


