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METHODOLOGY

* Retrospective Review MICAS data
 Activity - triangulation
* Qutcomes — MICAS West Hub

ICNARC

Inter hospital transfers
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Mobile Intensive Care Ambulance Service
- MICAS

* Semi-elective transfer of critically ill patients, who require an
increase in the level of care provided e.g. dialysis

* Semi-elective transfer of critically ill patients who require
specialised treatment in a specialised / national centre e.g. ECMO,
neurosurgery, cardiothoracic surgery

* Transfer of patients requiring critical care services due to bed
capacity issues

 Patients under age of 16 who due to their specialist needs / size,
need adult facilities

* Repatriation of critical care patients to their local Units for on-
going care
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Critical Care and Retrieval Services (CCRS)

NATIONAL RETRIEVAL SERVICE * MICAS - East
| e | Y * 8am — 8 pm alternate weeks

* 9am-5pm 1 week / 4weeks
* 8am — 8pm Weekends

=] S A
| Py "'Ll _{;.... ‘\""’""} [ 4 ¢ MICAS = SOUth
ALY S AR 8am — 8 pm Monday - Friday

| 8 * MICAS - West
e, I  8am — 8pm Monday- Friday

1800 222 378 ICCRS®
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MICAS Activity
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How many inter hospital transfers?

INTER HOSPITAL TRANSFER OF ADULT CRITICALLY ILL PATIENTS

* Survey (2016) 880 patient per ks
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THIRD WAVE

FOURTH WAVE

JAN 2020

FEB 2020

MAR 2020

APR 2020

MAY 2020

JUN 2020

JUL 2020

AUG 2020

SEPT 2020

OCT 2020

NOV 2020

DEC 2020

JAN 2021

FEB 2021
MAR 2021

APR 2021

MAY 2021

JUN 2021

JUL 2021

AUG 2021

SEPT 2021

OCT 2021

COVID-19 Timeline - Ireland

27 JAN 2020
NPHET created

5 FEB 2020 29 FEB 2020

Coronavirus expert First COVID-19 case

advisory group met Identified in lreland

11 MAR 2020 26 MAR 2020 27 l‘:‘AR 2020

First fatality recorded ICU-BIS went live for 'I:a0|seach announces
from COVID-19 26 Adult Public Hospitals first lockdown

10 MAY 2020
Easing of lockdown

JUN/JUL 2020
Reduction in daily cases and deaths

AUG 2020
3 week lockdown imposed in 3 counties

SEPT 2020 SEPT 2020
Cases and deaths begin to rise Second wave of COVID confirmed

21 OCT 2020
Country mowves to full lockdown for 6 weeks

1 DEC 2020 29 DEC 2020 31 DEC 2020
Lockdown eased to level 3 15t vaccine for COVID-19 Full lockdown imposed.
administered in Ireland Third wave confirmed

28 JAN 2021
Peak day in ICU with 330 patients of whom 215 had COVID-19

MAR 2021
Model 4 Hospitals have high number of COVID-19 Patients in ICU

6 MAY 2021
30 COVID-19 patients remain in ICU

4 JUN 2021
Start of 4™ wave

AUG 2021
Increase in pregnancy related COVID-19 admissions to IICU

SEPT 2021
Owver 60% of all ICU COVID-19 admissions Not Vaccinated

oOCT 2021
Average of 6 admissions per day, reaching 14 admissions on Oct 20t 2021
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MICAS RESPONSE TO COVID WAVES
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2020
» 15t Covid patient transferred 7t March 2020

G0 - 8C patents
Deonega
,g . “ Ireland 2021
; * 31 January - 7 critically ill patients in one
o E ™ day
@ b ek N * On 4 occasions 5 patients were transferred
C0 o T A ? e o in one day
2l Vg } g) * On 8 occasions a hub undertook 3 transfers
SR in one day
svncens (D * The inaugural aeromedical transfer of a
EEE critically ill patient

» 18 patients were transported on ECLS (100%
increase from 2020)

AT ICCRS®
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DIRECT Vs INDIRECT EFFECTS OF COVID 19

OBSERVATIONAL STUDY

Interhospital Transfer Outcomes for Critically
_ Il Patients With Coronavirus Disease 2019
- Requiring Mechanical Ventilation

Anaesthesia2022, 77, 398-404

doi:10.1111/anae. 15680

Original Article

Patient outcomes following transfer between intensive
care units during the COVID-19 pandemic

F.Hugq,’ E. Manners,” D. O'Callaghan,’ L. Thakuria,’ C. Weaver,> U. Waheed,* R. Stiimpfle,**
S.J.Brett,>® (1 P.Patel** and S. Soni®* ()

1Internal Medicine Trainee, 2 Foundation Year Trainee, 3 Consultant, Department of Critical Care, Imperial College
Healtheare NHS Trust, London, UK

4 Honorary Senior Clinical Lecturer, Division of Anaesthetics, Pain Medicine and Intersive Care, 5 Professor, Department
of Surgery and Cancer, Imperial College London, UK

Summary

Transferring critically ill patients between intensive care units (ICU) is often required in the UK, particularly
during the COVID-1%9 pandemic. However, there is a paucity of data examining clinical outcomes following
transfer of patients with COVID-19 and whether this strategy affects their acute physiclogy or outcome. We
investigated all transfers of critically ill patients with COVID-19 between three different hospital ICUs, between
March 2020 and March 2021. We focused on inter-hospital ICU transfers (those patients transferred between

‘ Save H Email H

Review > EurJ Public Health. 2021 Jul 13;31(3):634-640. doi: 10.1093/eurpub/ckab047.

Assessing the indirect effects of COVID-19 on
healthcare delivery, utilization and health outcomes:
a scoping review

Charlotte M Roy ' 2, E Brennan Bollman ' 2, Laura M Carson 2, Alexander J Northrop 2,
Elizabeth F Jackson 2, Rachel T Moresky ' 2

Affiliatinne L avmand

Coronavirus
COoVID-19
Public Health
Advice

The impact of the COVID-19 pandemic
and the societal restrictions on the
health and wellbeing of the population,
on our staff and on health service




DIRECT CARE

* Delivery of extended MICAS * Policies and guidelines

service * Transfer of Covid patient
* Filters, turbulence, PPE

* Training with teams _
* Transfer of Proned patient

e Extended hours of working

L
I @

* Novel ways of working
* Doffing / Donning
* Ambulance decontamination

* Use of portering / security staff to
isolate through hospital

SO
MICAS
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DIRECT CARE

MICAS PATIENTS

Number of transport
records

Number of records
available

Not transferred
patients

SO
MICAS

Mobile Intensive Care
Ambulance Service

2020
Total

Total
290

280

2020
Covid

Covid
32

82

2021
Total

Total
469

449

2021
Covid

Covid
181

164

* 96% of patient
records were
evaluated (4%
missing).

e 1.4% of
patients were
not transferred
due to increase
In acuity.

ICCRSE&
Critical Care & Retrieval Services @



MICAS PATIENTS

2020 Total 2020 Covid 2021 Total 2021 Covid

Age Average 59 55.6 54.8
54.57
Median 59 55 57 57
Mode 44,67 46,54 47, 61
SD 15.1 14 16.3 14.4
Gender Total

M 64% 66.6 62% 65%
F 36% 33.4% 38% 38%
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MICAS PATIENTS

2020 Total
Invasive Airway
ETT 52.5% (n=147)
Trachy 23%(n=65)
Vasopressors
One vasopressor 37%
More than 1 4.60%
vasopressor
CVvC 64%
Arterial line 84%
=
Chest drains 8.5%

MICAS

Mobile Intensive Care
Ambulance Service

2020 Covid

66%(n=54)

21%(n=17)

49%
9.60%

78%

96%

9.50%

2021 Total

57%(n=256)

21%(n=94)

42%
4%

71%

84%

5%

2021 Covid

64.6% (n=106)

20% (n=33)

38%

88%

88%

ICCRSS

Critical Care & Retrieval Services



MICAS PATIENTS

2020 Total
Days in hospital pre
transfer

Mean 10.6

Median 7

IQR 10.3

Transfer 20%

day O

SO
MICAS
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2020
Covid

9.6
5.3
17.1

12%

2021 Total

11.1
5.1
11.3

10%

2021
Covid

10.8
4.3
13.3

8%

HCCRS

Critical Care & Retrieval Services
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MICAS PATIENTS

80%

70%

61%

60%

50%

40%

30%

26%

20%
13%

2020 East

10%

0%
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2020 South

REASON FOR TRANSFER

69%

2020 West

W Specialist/ Increased

60%

52%

32%
20% 20%
- I I
2021 East 2021 South

B Repatriation M Bed capacity

55%

24%

2021 West

|21%I

HWCCRS
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RECEIVING HOSPITALS 2020 - 2021
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CL Critical Care Programme
Hospital Group ‘hub-and-spoke’
Critical Care Model

CARE

\‘/
CCS = Critical Care Service

< > Critical Care Retrieval- safe inter-hospital
critically ill patient transport

-4 [ National Ambulance Service NAS
H ™ Pre-Hospital Emergency Care PHEC
MI : i transport and bypass procedures /”CC RS@
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SAOLTA GROUP

128 MICAS transfers
August 2020 to Dec 2021

South / South Wes: Hospal Groep
RS inocoTa Croes
weland East HopTal Croup
Dubin Midizad s HoSpT3 Grow
Chidren’s Hospital Group

- - s “ p-
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OUTCOMES OF MICAS TRANSFER TO SAOLTA
HUB

25% Covid related illness Outcomes transferred to MICAS
West hub Aug 2020 — Dec 21

48% Ventilated

15% CRRT ‘
Length of stay 7
Mean 10.25 \

Median 6

IQR 9.5

R
% ® m Transferred to ward = RIP = Repatri
MICAS %
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BED INFORMATION SYSTEM (BIS)

INTQUVIIGH JLOUUD 17V WUl LGl Ui inieg @& UnTuint ULLupTin nLy nnguneo g

> Invasively Cleared For Reserved/
Open/Staffed Beds Occupied Beds % ) Di Available Closed Beds Last Updated
362 37 158 ” 36 120 111
National External View
Hospital / Unit View Status st 2a/04/2020 17:52.54
Hospital Unit T::' Open/Staffed Occupied Invasively Cle'::od Reserved Available Last Cc m'
Beds Beds ventilated (n) = Beds Updated
Beds Discharge on Call
=2 7
St James GICuU 1 3 5 3 3 - 2‘ 1.0:?? .2 -
Tallaght . 05/04/2020
(TUH) OFFUNIT 12 4 3 5 - 15-36-30
. 31032020 ¥
Portiaoise ICU 2 2 093637 E

MICAS
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|ICU SURGE COORDINATOR

* To facilitate the referring hospital

sourcing an accepting ICU HE e NONgmse  MCCRS@  copen
e Oversight of dynamic ICU availability (CU Bed Capacity Liaison
* In partnership with Bed Information NS CCLS i parnership with NOG and Crtcal Cave rogranmme (CCF)ave providing
Sy S t e m extreme Pandemic ICU Surge.
Aims

® TO St re a m | | n e t h e refe r‘ ra | d | SC U SS | O n WI t h 1. To aid ICUs under operational stress and / or exceeding capacity (including surge

capacity) to identify potential ICU capacity in other institutions

receiving consultant e NS
* To expediate the MICAS referral

A ICCRS®
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CROSS BORDER COLLABORATION

Health and Rt
HSC Social Care If:

North-South Critical Care Collaboration Group

Emergency Assistance and Mutual Aid Protocol

Authority

A request for critical care emergency assistance and mutual aid may be initiated by either

The Critical Care Network Northern Ireland or the National Clinical Programme for Critical

OO
MICAS

Mobile Intensive Care
Ambulance Service

We want to encourage more cross-border
treatment of patients, more deployment of
healtheare statt from EU countries with extra
capacity, to where it is needed most.’

EU Commissioner (2020)

779 NISTAR

Northern Ireland Specialist Transport & Retrieval

HCCRSE "™

Critical Care & Retrieval Services



CRITICAL CARE PARAMEDICS

“To develop CCPs with the skills and
competencies to work on NASCCRS
MICAS platform initially,
while building a foundation that will
be adaptable to the wider NAS,
and also match future PHECC
education & training standards for

Specialist Paramedic — Critical Care”

AN ICCRS®
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AEROMEDICAL CRITICAL CARE TRANSFERS

* Inaugural Critical Care
aeromedical inter-hospital
transfer by MICAS

e 315t January 2021
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SO WHERE TO NOW?

‘Transformative resilience here
deals with the ability to use a

shock to transform the health
system to improve its

functioning, invest and build a |
legacy for when the shock ”
recedes and the new normal ' 1 ‘
emerges.

Burke et al (R021)

A ~ IICCRS®
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* COVID 19 THERAPIES

* RESEARCH

* MORE ICU BEDS

* COLLABORATION / INFORMATION SHARING
* COORDINATION

* RETRIEVAL NEEDS TO BE ROBUST

* DEVELOPING ROLES

%-CS :'_ EDICAL SERVICES
H ™
MICAS

Mobile Intensive Care
Ambulance Service
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Thank you

) * Thank you to the MICAS West nurse lead in
Cooperating across borders assisting in data collection.

can mare the

, . ' f
Atfferemce in saving Lives A lot of people assisted the pathway o

critically ill patients through the pandemic.

by allevtating overstretehed Thank you to everyone who contributed to
healtn care capacities in the MICAS service over this pandemic
Member States. Solidarity period, the staff who referred, the MICAS
Saves lives’ teams who worked tirelessly, the ICU staff
Commissioner Stella Kyriakides who received, the NEOC team (National

Emergency Operation Control), the porters
and security... and everyone else.

Xl Bn
< I’CC RS@,§
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Ambulance Service




The philosophy of care in MICAS is to provide the
highest quality care to critically ill patients, whilst
transporting them to a facility that meets their medical
needs, by an appropriately qualified and skilled team of
critical care staff.

It ensures every patient is transported in a way that
maximises, not only their medical care, but the safety,
dignity and comfort of the patient and their families.
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