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Performance Indicators

Paediatric critical care transpogtcommissioned by NHS England as a
specialised service

Services are required to report data to:

- NHS England Specialist Commissioning

- Paediatric Intensive Care Audit Network: results are available to

public
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Performance Indicators: Mobilisation time PICA

Time from acceptance of urgent PIC transfer to retrieval team leaving base < 30 minutes

Nationalmean timely mobilisation 66.6%
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Despite the winter peaks in referral, transports and admissions for PIC in the UK and Mobilisation > 30 mins 21 30 14
Republic of Ireland in 2016 and 2017, this increased workload does not seem to have a
maijor impact on the vast majority of mobilisation times. However at times of highest demand Total Transfers 202 220 192
children may have to be transported over long distances and it may take many referrals

before an available PIC bed is identified. This situation is illustrated in the vignette below.
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Reason for Mobilisation Delay Number % of delays

00)
=3l Both STRS Teams still out 21 25%
c;; Only STRS team still out 15 18% 71% of Delayed mobilisatio
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% Arranging air transfer 10 12%
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*c:‘d Second Ambulance not available 1 1%
w g 0
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Y
g Team meal break between retrievals 1 1%
% Difficulty securing PICU bed 1 1%
QO Neonatal team withdrew offer to 1 104
o transfer
0]
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Acceptance to Team arrival at patient bedside < 180 minu

A Not nationally reported at present
A In 2018 STRS reached patient bedside within 180 minutes of acceptance on 96%
urgent transfers

Time to bedside <180 min for
unplanned transfers

Retrievals activated
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Acceptance to Team arrival at patient bedside < 180 minu

A Not nationally reported at present

A In 2018 STRS reached patient bedside within 180 minutes of acceptance on 96%
urgent transfers

Clinical area patient collected from at
DGH

Accident and Emergency department

Number of
patients

Theatres

Paediatric Ward

Paediatric High Dependency Unit

Adult Intensive Care Unit

Neonatal Intensive Care Unit

Acceptance to arrival > 180 minutes




Unable to place Patient in South Thames Network
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Vignette

In December 2017 an infant was admitted to the local district general hospital with
bronchiolitis, a viral respiratory illness. Coughs and colds are common in children over
winter. A common viral respiratory infection responsible for increased admissions in the
winter is respiratory syncytial virus (RSV). For certain groups of children, especially
premature infants with other medical conditions, RSV can be quite serious.

The infant's condition deteriorated and the paediatrician at the local hospital called the
specialist PIC transport service to discuss the situation. The hospital were advised to
insert a breathing tube to help the infant breathe and at 09:35 hours the paediatric
intensive care transport service (PIC CTS) agreed to collect the infant for transfer to a
paediatric intensive care unit (PICU). The PIC CTS called the local PICU to request a bed
but the PICU was full. A further 16 PICUs were contacted before a bed was found at a

hospital located 132 miles from the or'inal admittin hospital.

The PIC CTS departed base at 11:04 to travel by road to collect the infant from the district
general hospital, arriving at 12:40. The infant was stabilised for transfer by helicopter, and
was then admitied to the PICU at 16:00.

The transport team left the admitting PICU at 16:45 to travel by road and arrived back at
the transport team base at 18:50.
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Incidents on Retrieval
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Thames st

2018 Avoidable Events

Event

Accidental extubation of a patient in transit

Ambulance trolley dislodging in transit

Retrieval team dispatched to wrong hospital

Running out of oxygen

Unintentional hypoglycaemia during transfer

Intra-arterial drug administration

Total




South Thames Retrieval Service Monthly Activity Report
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Mortality Review Process

Death after referral to STRS

South Thames
STRS Internal review STRS & DGH Review Regional Mortality
Review
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Mortality & Morbidity Discussion

ACases presented from DGH & STRS perspective

A Reflect on care given by all teams
A Areas for improvement
A Share learning/ interesting cases

A ldentify areas of good practice

AShare learning from the child death review process
A Postmortem findings
A Factors contributing to death
A Expert speakers on specific topics

Aldentify trends/ areas of concern across the region

AShare safety/ quality improvement initiatives/ solutions




Mortality on Retrieval: National Data

Year Total Patient Patientnot Patientdied Patient died with Patient died %Died after
transported transported before transport transport team during transit accepted for
team arrived present transfer

2015 5481 5345 (97.5% 136 (2.5%) 15(11%) 42 (30.9%) 2 (1.5%)

STRS 879 860 (97.8) 19 (2.2%)  2(10.5%) 10 (52.6%) 0

2016 5656 5488 (97%) 168 (3.0%) 8 (4.8%) 59 (35.1%) 1 (0.6%)

STRS 957 938 (98%) 19 (2.0%) 0 4 (21%) 0

2017 5698 5500 (96.7% 189 (3.3%) 16 (8.5%) 36 (19.0%)  1(0.5%)

STRS 859 842 (98%) 17 (2%) 1 (5.9%) 2 1 (5.9%)

NATIONAL DATA
Death after patienACCEPTHEBr TRANSPORT.9%
No national data on children who are referred and die without transfer being activated




