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PROGRAMME BOARD - AGENDA
SCALING UP SHARED Haemodialysis CARE

Date :  		Monday 2nd July 2018
Location : 	SHEFFIELD (Northern General)– RENAL Library
		0800 032 8069    PIN   90471578 then #


Time :  		14:00 – 16:00  (16:00 – 17:00 optional Discussions)
Attendees :
	Martin Wilkie (MEW)
	Clinical Lead
	
	

	Andy Henwood  (AH)
	Patient Lead
	Steven Ariss (SA)
	Evaluation Lead

	Tania Barnes (TB)
	Education Lead
	Paul Laboi (PL)
	2IC Clinical & Sustainability Lead

	Angela Lumsdon  (AL)
	Comms Lead (phone)
	Michael Nation (MN)
	Kidney Research UK

	Alistair Ferraro (AF)
	Nottingham 
	Suzie Bailey (SB)
	Rubis QI (Phone)

	Rachel Gair (RG)
	Renal Registry UK
	
	

	Sonia Lee  (SL)
	CHAIR
	
	

	Megan Biggins (MB)
	Data Coordinator
	Louese Dunn
	Research Lead



	AGENDA ITEM
	Lead
	Mins
	Start

	1) Welcome and apologies
	SL
	5
	14:00 – 14:05

	2) Minutes & Actions of previous meetings 
	SL
	10
	14:05 – 14:15

	3) Programme notices
· Final A&DB Meeting
· First Learning Event Wave 3
	SL
	15
	14:15 – 14:30

	4) Workstream Progress 
	
	
	

	a) Evaluation (Steve A / Megan B)
Third Wave Ethics & plan
Final Data collection & HES submission
Patient Infographic & Thankyou 
	SA/MB
	15
	14:30 – 14:45

	b) Communications (Angela)
Co-production Articles (reframe to other publications)
Up-coming conferences
Newsletter
Infographic
KQUIP Website
	AL
	15
	14:45 – 15:00

	c) Patient Advisory – (Andy H)
Contact with Wave 1, 2, 3 partners & KPIN
Co-production Framework
	AH
	15
	15:00 – 15:20

	d) Wave 3 
Learning Event 2 and 3
Evaluation Findings to discuss at Learning events 
	SL
	15
	15:20 – 15:35

	a) Sustainability 
Nurses Course Accreditation & Sustain options
GIRFT and SHARED CARE
	SL/MW
	10
	15:35 – 15:45

	5) Reporting / RAID / Lesson learnt log
· Review of RISK log validating status and actions
· Additional Lesson Learnt
	SL
	5
	15:45 – 15:50

	6) AOB 
	SL
	5
	15:50 – 15:55

	7) Summary  -  
· [bookmark: _GoBack] DONM Monday 27th AUGUST 14:00 -  17:00
	SL
	5
	15:55 – 16:00



	
AFTER MEETING DISCUSSION TIME

	
	
	16:00 – 17:00





The key objectives of the third wave are as follows : 

1. Validate the Toolkit and Roadmap 
The draft Shared Care (SHC) Toolkit and Roadmap will be issued and discussed with the 6 new trusts of wave 3 at  initiation meetings.  They will be asked to follow the roadmap and where deviations arise to document these in s site  Progress File so that it can be discussed at the evaluation meetings and final review.

Additional shared care sites will be sought to test the toolkit and roadmap independently of the collaborative (and hence outside of the third wave).  We will provide what support we can to those sites to determine the usefulness of the tools that we have shared with them.

2. Confirm the content and delivery of a Repeatable LEARNING EVENT package 
A series of learning events (3 separate days over 6 months) with a predefined SHC curriculum will be organised (July – Dec 2018).  These will form part of the SHC “supported” roadmap.  The teams will be asked in advance to commit to the following: 
· Collect agreed data. Task Summaries to be collected / revalidated and tracked locally every 2 weeks.   Your Health Surveys to be collected at the start and every 6-months .
· Task and Your Health Survey data to be sent to the UKRR for upload to the national database prior to first learning event and thereafter at per UKRR processes.
· Undertake tests of change and document the outcomes to feedback to the rest of the cohort at Learning Events and Interim action Period Calls.
· Meet weekly as a team to discuss progress and next steps 
· Attend learning events and feedback findings to cohorts
· Ask Patients and carers if willing to participate in interviews (to be covered by an amendment to the existing ethic approval)
· To participate in staff interviews 
Teams of 5+ would comprise as a minimum: Clinical Lead, Nursing lead, Si lead, Patient lead
Note: The defined curriculum will have been validated through Wave B but will also dovetail with the existing Shared Haemodialysis Care (SHC) courses for nurses and managers as well as on-going Patient activities.  The Course could then be run after the programme closes either funded by the teams themselves  (approx. £5k per team) or by charity support with trusts funding travel and any accommodation required.  We will work to identify a formal ‘home’ for the course; options include STH training and Development or KQUIP

3. Confirm Methods for local adaption of Patient Co-Production in SHC 
The outputs from the SHAREHD programme Learning events 6-9 will give detailed information about  what patient involvement in SHC co-production means and enable it to work most effectively.  These findings will be built upon in wave 3 to enhance the Patient Co-production elements of the SHC Toolkit and Roadmap.

4. Reinforcement of the Evaluation and Creation of transferable Key Performance Indicator (KPI) measures  
Data: Using primarily the Your Health Survey  and summary Tasks, that are now part of the registry data set,  we will work with Wave 3 and the Renal Registry to confirm that the key indicator combinations established during the primary cohort data collection are meaningful and useable at a local level.  The objective is to establish robust KPIs that can easily be obtained from UKRR and reviewed at directorate meetings alongside those that form part of routine directorate meetings.  We will determine those KPIs from our research activity – however an example could be average number of tasks undertaken by patients grouped by trust and by dialysis unit..

Realist Evaluation: Interviews will be conducted with all wave 3 staff teams to further confirm or elaborate the main Programme Theory; with a revised focus on minimally-supported implementation and sustainability of shared care.  Patients and Carers will also be interviewed where appropriate consents are provided by the individuals.  Governance will be extended to ensure these interviews are appropriate covered by ethics approvals.

5. Sustaining  Shared Care
The “Shared Care” concept has become well established in the renal community.   It is supported by the courses and a large pool of information and tools that are freely available via the website.  The courses and the website need to be maintained and owned as a group as the power and effectiveness lies in their synergy. 
We will work to identify a long term host for Shared Care with the intention of transferring to that host within wave 3.  this is currently being explored with KQuIP (Think Kidneys) so that SHC would become a formal strand under the KQuIP banner.
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