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A&E Accident & Emergency 

ALoS Average Length of Stay 

AHP Allied Health Professional 

ANP Advanced Nurse Practitioner 

AP Advanced Paramedic 

CCO Critical Care Outreach 

CSO Central Statistics Office 

CCU Coronary Care Unit 

CNS Clinical Nurse Specialist 

CNM Clinical Nurse Manager 

DOHC Dept of Health and Children 

FETAC Further Education and Training Awards Council 

HDU High Dependency Unit 

HETAC Higher Education and Training Awards Council 

HIPE Hospital In-Patient Enquiry 

HIQA Health Information and Quality Authority 

HSE Health Service Executive 

IACCN Irish Association of Critical Care Nurses 

IBICM Irish Board of Intensive Care Medicine 

ICNARC Intensive Care National Audit and Research Centre 

ICS Intensive Care Society 

ICU Intensive Care Unit 

MICAS Mobile Intensive Care Ambulance Service 

NCHD Non-Consultant Hospital Doctor 

NHO National Hospitals Office 

OT Occupational Therapy 

OECD Organisation of Economic Co-operation and Development  

ROI Republic of  Ireland 

SpR Specialist Registrar 

WTE Whole Time Equivalent 
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Dr. Michael Power Intensive Care Society of Ireland 
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Hospital 

HSE South 

Wexford General Hospital 

Waterford Regional Hospital 

St Luke's General Hospital, Kilkenny 

South Tipperary General Hospital, Clonmel 

Cork University Hospital Group 

Kerry General Hospital 

Mercy Hospital Cork 

Bantry General Hospital 

South Infirmary Victoria University Hospital 

Mallow General Hospital 
 

HSE Dublin North East 

Our Lady of Lourdes Hospital, Drogheda 

Louth County Hospital, Dundalk 

Cavan General Hospital 

Monaghan General Hospital 

Our Lady's Hospital, Navan 

Mater Misericordiae University Hospital 

Beaumont Hospital 

Connolly Hospital 
 

HSE West 

Galway University Hospital 

Merlin Park University Hospital 

Mayo General Hospital, Castlebar 

Roscommon County Hospital 

Portiuncula Hospital, Ballinasloe 

Sligo General Hospital 

Letterkenny General 

Mid-Western Regional Hospital, Dooradoyle 

Mid-Western Regional Hospital, Ennis 

Mid-Western Regional Hospital, Nenagh 

St John's Hospital Limerick 
 

HSE Dublin Mid Leinster 

St Vincent's Hospital 

St Colmcille‟s Hospital, Loughlinstown 

St James‟ Hospital 

Adelaide & Meath Hospital & National Children‟s Hospital 

Naas General Hospital 

Midland Regional Hospital, Mullingar 

Midland Regional Hospital, Tullamore 

Midland Regional Hospital, Portlaoise 
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Hospital Visits – key themes

• Critical care bed configuration

• Critical care bed utilisation

• Critical care unit physical infrastructure

• Critical care staff resourcing

• Critical care staff skill mix

• Governance in critical care units

• Retrieval / transportation services

• Accessing tertiary referral services for critical care patients

• Difficulties for tertiary referral centres in managing critical care 

workload
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• A single, joint ICU/HDU was the most common configuration, although the 

incorporation of coronary care into these units was evident in smaller hospitals.

• Where separate coronary care units existed, they were often used for step-down from 

ICU/HDU (in particular for medical/respiratory patients)

• Children were sometimes accommodated in adult critical care units, which was seen 

as inappropriate but often unavoidable.

• Hospitals with obstetric services struggled to meet the required critical care needs, 

particularly in light of increased C-Sections and older primigravidas

Critical Care Bed Configuration

―I don‘t even ask for beds in the ICU or HDU anymore, I just know there won‘t be 

one available, I make plans elsewhere‖  Consultant Surgeon

 

 

 

 

• Occupancy rates were generally high

• Inappropriate placement of patients was significant and widespread:

– Almost all hospitals cited discharging patients early due to pressure on critical 

care beds; typically CCU and normal ward beds are being used for these patients.

– Many hospitals had delayed discharges due to difficulties in securing beds on 

wards.

– In some ICUs, patient stays were unnecessarily lengthened due to a lack of any 

appropriate step-down critical care.

– Although most combined units had a defined allocation of ICU, HDU, and CCU 

beds, in most cases these were not being used as “labelled”.

Critical Care Bed Utilisation

―We always decide who‘s first out, even if they‘re not ideally ready, we have to 

decide who is the least critically ill‖  Consultant Anaesthetist
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• There was significant variation in the physical space and layout of critical care units, 

they ranged from state-of-the-art units to ward annexes.

• Infection control was a widespread worry for units:  prompted by lack of space, lack of 

isolation facilities, lack of sinks and en-suite facilities, old equipment, inappropriate 

layout of clean and dirty utilities, etc.

• Widespread shortage of storage and staff facilities.  Family facilities were also 

generally poor, including lack of or poor bereavement facilities, common areas, 

overnight accommodation, kitchens, etc.

• There was variation in level and age of equipment, and a general lack of uniformity and 

connection between different units and services.  There was limited IT infrastructure

Critical Care Unit Physical Infrastructure

―Our one office is used for nurses, doctors, giving bad news to families, hosting 

visitors, and everything else‖  Critical Care Nurse

 

 

 

 

• Overall, staff were very skilled, experienced and committed, and worked well 

together. 

• Lack of dedicated critical care sessions, both at Consultant and NCHD level, was a 

challenge for medical staffing.  In addition, out-of-hours cover was often an issue.

• Nursing staff were under significant pressure, particularly out-of-hours.  The recent 

hiring embargo has left many units with shortages.

• Certain AHPs were widely available to critical care, though very few were dedicated 

to the service.  Other AHPs were largely inaccessible.

• There were few Health Care Assistants, and where they did exist they were not 

integrated members of the unit team.

• Lack of clerical support or secretarial staff across the board.

• Clinical and biomedical engineers seemed to be widely available.

Critical Care Staff Resourcing

―It‘s very rare that you get a day off where you don‘t get a phone call asking you to 

come in and cover for someone‖  ICU Nurse, Regional Hospital
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• Consultant staffing ranged from dedicated Consultant Intensivists, to Consultant 

Anaesthetists with a special interest in Intensive Care, to Consultant Anaesthetists 

with no particular Intensive Care focus.

• Recruitment and retention of critical care nurses was a significant challenge, in 

particular the up skilling of new staff.  Interestingly, there seemed to be greater 

stability and continuity of nursing staff in the regional and local hospitals.

• Nursing staff felt that professional development and training was being sacrificed due 

to the heavy workloads.

• Structured in-hospital critical care training seemed to be irregular across most 

hospitals.

• There has been an overall lack of specialist intensive care training for NCHDs.

Critical Care Staff Skill Mix

―I did the ICU course, spent four years in one of the big teaching hospitals before I 

moved down here, it‘s near my family, and the work is not so stressful‖  ICU Nurse, 

Local Hospital

 

 

 

 

• There was a variety of structures and systems in place for unit leadership and 

decision making.  Joint decision making between anaesthetist and primary physician 

or surgeon was most common and seemed to work well.

• Admission and discharge policies specific to critical care were not always in place.

• Rotation of Consultant staff sometimes resulted in a lack of continuity of patient care, 

particularly when a daily rotation system was in place.

• Formal multidisciplinary team meetings, case conferencing, outcome reviews, and 

incident reflection and review were generally informal and irregular.

• There was no resourced out-reach service from critical care units.

• Audit systems were generally poor.

Governance in Critical Care Units

―Having clearly defined admission and discharge policies in place works really well‖ ICU 

Nurse
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• Moving critical care patients was a significant challenge across the board, both for 

those transferring and receiving

• Lack of standard protocols result in long sessions of phone calls and negotiations 

with different staff in different departments and hospitals.  

• MICAS when available is excellent, but difficulties in accessing the service due to 

geographical distance and limited hours of operation.

• There are sometimes difficulties in accessing ambulance services as required.

Retrieval / transportation services

―It could sometimes take 24 hours – to try to secure a bed, to bring patients from one 

hospital to another, to wait with them when they have scans, then to get them admitted‖  

Consultant Anaesthetist

 

 

 

 

• It seems difficult for outlying hospitals, local and regional, to get access to beds in 

national centres.  Most consultants spoke of long hours of phone calls and 

negotiations.

• Certain major specialties seem to be very difficult to access due to lack of capacity.

• Widespread difficulties created by the loss of nursing and anaesthetic staff for 

transport of critical care patients.

• The introduction of some specific services in outlying hospitals, e.g. Haemofiltration 

facilities, seems to have improved access for many critical care units.

―We used to have to send critical care patients to Dublin for haemofiltration, but now we 

can deal with them here‖  Consultant Anaesthetist, South East.

Accessing Tertiary Referral Services for Critical Care 
Patients
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• A number of the larger hospitals, with more complex activity, quoted receiving 

patients from local or regional hospitals who were accepted but when arrived did not 

need the level of critical care that had been stated.

• Transferring patients back to referring hospital once they are well enough often 

proves very difficult, and this creates bed blocking.

• There was little ring-fencing of critical care beds for complex national referrals, either 

beds within general ICUs or dedicated specialist ICUs.

―Sometimes we accept referrals, and when they get here we find out that we have a 

dozen patients on wards who are sicker than them.  We can‘t justify having them in our 

ICU‖  Consultant Anaesthetist, South East.

Difficulties for Tertiary Referral Centres in Managing 
Critical Care Workload
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Department of Health and Children - Mr. Fergal Lynch, Assistant Secretary 

Department of Health and Children - Ms. Jane Whelan, Specialist Registrar in Public Health Medical 

Department of Health and Children - Mr. Philip Crowley, Deputy Chief Medical Officer 

Department of Health and Children - Ms. Sheila O‟Malley, Chief Nursing Officer 

Department of Health - Ms. Bernie McNally, Chief Therapy Advisor 

Economic and Social Research Institute - Prof. Miriam Wiley, Head of Health Research & Information 

Division 

Health Information and Quality Authority - Dr. Tracy Cooper, Chief Executive 

Health Protection Surveillance Centre - Dr. Robert Cunney, Consultant Microbiologist 

Health Service Executive - Mr. Alan Moran, Hospital Network Manager  

Health Service Executive - Ms. Ann Doherty, Director of the National Hospitals office 

Health Service Executive, Ms.  Berno Kiberd, Assistant National Director of Performance Management 

Health Service Executive - Prof. Brendan Drumm, CEO  

Health Service Executive - Mr. Brian Gilroy, Head of Estates 

Health Service Executive - Mr. Ciaran Browne, Head of Performance Management Unit  

Health Service Executive - Dr. Freda O Neill, Population Health 

Health Service Executive - Mr. Pat Grant, Chief Ambulance Officer  

Health Service Executive - Ms. Mary McCarthy, HSE Skill-mix project 

Health Service Executive - Dr. Michael Scully, - Critical Care Network Group, North East 

Health Service Executive - Dr. Pat Doorley, National Director of Population Health  

Health Service Executive - Dr. Paul Kavanagh, Deputy Assistant National Director 

Health Service Executive - Mr. Stephen Mulvany, Hospital Network Manager  

Health Service Executive - Mr. Tom Finn, Assistant National Director Contracts and Utilisation 

Health Service Executive - Prof. Tom Keane. Director of the National Cancer Control Programme 

Institute of Obstetricians and Gynaecologists – Dr. Rory O Connor, Chair 

Irish Board of Intensive Care Medicine - Dr. Brian Marsh, ICSI Critical Care Trials Group 

Irish Board of Intensive Care Medicine - Dr. Jeanne Moriarty, Co-Opted Chair IBICM 

Royal College of Physicians in Ireland - Dr. Kate McGarry, Critical Care Project Team Representative 

Royal College of Physicians in Ireland - Dr. Gerard Boran, Dean Faculty of Pathology 

Royal College of Surgeons in Ireland - Dr. Freddie Wood, Critical Care Project Team Representative 
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Biomedical / Clinical Engineering Association of Ireland  

Bon Secours Hospital, Dublin 

Bon Secours Hospital, Tralee 

Department of Nutrition and Dietetics, Mid Western Regional Hospital, Limerick 

Department of Pathology, Mid-Western Regional Hospital, Limerick 

Department of Pharmacy, Connolly Hospital, Blanchardstown 

Department of Pharmacy, Mater Misericordiae University Hospital, Dublin 

Department of Pharmacy, Mid-Western Regional Hospital, Limerick 

Department of Pharmacy, Our Lady of Lourdes Hospital, Drogheda 

Division of Anaesthesia, Intensive Care and Pain Relief Services, Cork University Hospital 

Hermitage Medical Clinic, Dublin 

Hospice friendly Hospitals Programme 

Hospital Pharmacists Association of Ireland  

Irish Association of Speech and Language Therapists 

Irish Nephrology Society 

Irish Hospice Foundation, Dublin 

Irish Society of Chartered Physiotherapists 

Irish Thoracic Society 

The Irish Nutrition & Dietetic Institute (INDI) 

VHI Healthcare 
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1. Please select the hospital network that you currently 

work within

2

 

 

3

2. Please enter the approximate number of beds within 

your hospital
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4

3. Which of the following best describes your current 

post within this hospital

 

 

5

4. Are you currently working within an adult critical care 

unit?

No

Yes
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6

5. How long have you been working in adult critical care?

 

 

7

6. Which of the following options best describes your 

current working arrangement?
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8

7. How would you rate the following within your critical 

care unit(s)?
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8. Please rate the level of availability regarding the 

following associated services to your critical care unit(s)?
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10

9. My job offers more positive than negative experiences?

 

11

10. Working within critical care gives me a strong feeling 

of personal accomplishment?
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12

11. The environment in which I currently work is stressful 

and pressurised?

 

 

13

12. Which of the following places the biggest pressure on 

your workload?
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14

13. The morale and team spirit within my unit is?

 

 

15

14. How satisfied are you with the level and type of critical 

care training available in the Republic of Ireland?
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16

15. How satisfied are you with the level and type of critical 

care training that you have received to date?

 

 

17

16. Please indicate which of the following positively or negatively may 

influence your decision to continue to work within critical care?
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18

17. How satisfied are you that your critical care unit(s) has developed 

and implemented appropriate risk assessment / management policies 

and procedures?

 

19

18. How satisfied are you that your critical care unit(s) has taken and 

continues to take the necessary steps to minimise the risks to patients 

of acquiring a health care associated infection?
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19. If you were to prioritise areas for development in adult critical care 

services, how might you rank the following potential developments?
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20. Please rate the current provision of adult critical care 

services within your hospital 
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21. Please rate your overall level of satisfaction working 

within a critical care environment in the Republic of Ireland
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National Review of Adult Critical Care Services  

in the Republic of Ireland 

 

 

 

 

Overview Questionnaire  

 
(to be completed by each hospital delivering critical care services) 
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Background 

 

It has been recognised for some time that a detailed national review of adult critical care services is required 
to inform the planning and development of services in line with best international practice. The HSE has 
engaged Prospectus Consultants to undertake this review. The Prospectus Team includes a number of expert 
international advisors:  Dr. Kathy Rowan, Director, ICNARC, Prof. Monty Mythen, Professor of Anaesthesia 
and Critical Care, UCLH, Dr. Andrew Webb, Medical Director, UCL Hospitals and Chair, Welsh Assembly 
Critical Care Advisory Group and Ms. Sheila Adam, European Society of Intensive Care Medicine (Nursing 
and AHP committee). 

 

A Steering Group and Project Team have also been established by the HSE to oversee the review and 
subsequent implementation. This review is fully supported by the ICSI and the IACCN, and in addition to ICSI 
and IACCN representatives on the Project Team, ICSI has nominated two Critical Care experts, Dr. Gavin 
Lavery, Director, Critical Care Services, Royal Group Hospitals, Belfast and Prof. Armand Girbes, Chairman of 
Department of Intensive Care medicine at the University Hospital VU Medical Center in Amsterdam to work 
with the Prospectus Team. 

 

The project will involve a comprehensive review of current services, including visits to all Republic of 
Ireland adult critical care units, and an assessment of future requirements to the year 2020. 

 

In order to obtain a comprehensive overview of the type and scale of your current critical care facilities and 
services, please complete all the following relevant sections of this document and return it to Prospectus by 
post or email by Wednesday 9th July 2008.  Each hospital has already nominated a lead co-ordinator, whose 
responsibility it is to organise completion of this document. If you have any questions please contact:  Annette 
Hughes: ahughes@prospectus.ie; or Jenny Horan: jhoran@prospectus.ie; or phone: 01 260 3122. 

 
 

Overview of this questionnaire 

 

This questionnaire is divided into two parts. Part A relates to the overall critical care bed stock in your 
hospital and its governance. Part B examines each specific critical care unit within the overall hospital.  

 

Part A (to be completed once) 

Section 1: Hospital information, Critical Care bed numbers and configuration and 
Governance of Critical Care 

 

This Section (1) is designed to provide an overview of adult critical care bed allocations and Governance 
within your hospital. This should be completed by the nominated Lead Coordinator in each hospital, as 
identified for the purposes of this review. 

 
Part B (to be completed by each critical care unit) 

Section 2: Facilities and equipment 
Section 3: Access to clinical support services 
Section 4:   Critical Care staffing overview 
Section 5:   Nursing Professional Development 

 

Sections 2 - 5 examine specific characteristics of each critical care unit within your hospital, and should be 
completed by each ICU and HDU facility or combined unit. (So, for example, Sections 2-5 might be completed 
by: the main ICU, by two separate HDUs, and by two other wards that have HDU beds. This would necessitate 
therefore that Part B would be completed five times). Each critical care unit should receive a copy of this 
section of the questionnaire from the Lead Co-ordinator and complete as required before returning to the Lead 
Coordinator. The Lead Coordinator should nominate a member of staff to complete Part B on behalf of each 
unit.  

mailto:ahughes@prospectus.ie
mailto:jhoran@prospectus.ie
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Definitions used in this questionnaire 

 

A key part of this review is to establish the critical care bed allocation throughout the country.  So, in 
answering the questions in relation to bed types, it is in relation to how the beds are allocated by your hospital 
and/or the HSE. 

 

Please use the following definitions for critical care bed allocation: 

 

Intensive Care Unit (ICU) beds 

 Designated Critical Care beds which provide at least one of the following: 

o Complex support for multi-organ failure including haemofiltration and/or renal replacement 
therapy 

o Advanced respiratory support alone or basic respiratory support together with support of at 
least two organ systems. 

 ICUs can be general ICUs or specialist ICUs (e.g. Cardio-thoracic, neurosurgery, burns and plastics, 
hepatology, etc.) 

 This level aligns with „Level 3' in the Intensive Care Society 2002 Standards and Guidelines 

 

High dependency Unit (HDU) beds 

 Designated Critical Care beds which provide at least one of the following: 

o Detailed observation and/or intervention including support for a single failing organ system or 
postoperative care 

o Observation facilities for patients recently relocated from higher levels of care whose needs 
can be met on an acute ward with additional advice and support from the critical care team. 

 HDUs can be general HDUs or specialist HDUs (e.g. for Cardio-thoracic, neurosurgery, burns and 
plastics, hepatology, etc.) 

 This level aligns with „Level 2' in the Intensive Care Society 2002 Standards and Guidelines 

 

Coronary Care Unit (CCU) beds – Coronary care beds should only be included in this Questionnaire if 
part of a shared ICU or HDU facility 

 Designated Coronary Care beds provide the following: 

o Facilitates observation, monitoring, etc., following a cardiac episode, MI, insertion of 
pacemaker, post angiography, etc. 

 

 

In relation to “dedicated” unit and “combined” unit please see explanation below  

 

Dedicated units refer to units where all beds are designated to one level of care, for example, all intensive 
care beds or all high dependency beds.  

 

Combined units refer to units where beds are allocated to provide two or more levels of care, for example, 
Intensive Care and High Dependency care provided in the same unit. 

 

In relation to classifying beds as „open‟ or „not-open‟ please see explanation below. 

Beds should be classified as „open‟ where the beds have access to the full range of critical care services and 
are fully staffed. 

Beds should be classified as „not-open‟ when the beds do not have access to the full range of critical care 
services for any reason, including: closed for cleaning or infection control reasons, closed due to lack of staff, 
closed due to lack of equipment, or closed due to a combination of the above. 
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1. Hospital Information, Critical Care Bed Numbers and Configuration, and Governance of Critical 
Care 

 
 

Hospital Information 

 

1.1 Hospital Name  

1.2 Hospital Band (as per HSE categories) 

(Please choose one of the following) 

Band 1 (Major Academic Teaching Hospital)  

Band 2 (Large Non-Teaching Hospital)  

Band 3 (Smaller Hospital)  

1.3 Level of Accident & Emergency service 
provided 

24 hour service, 7 days per week  

12 hour daytime service, 7 days per week  

8 hour daytime service, 7days per week  

Other (please specify)  

1.4 National Specialty (if applicable) 

 

   

   

   

   

  

1.5 How many critical care beds do you have? 
(please see definitions on Page 2) 

 

ICU  

HDU  

 

Critical care bed numbers and configuration 

 

1.6 Please provide details on the numbers and allocation of the critical care beds in your hospital 
(as per the definitions on Page 2)  

 

Allocation of critical care beds 

(Please identify whether each configuration type exists in your hospital and the number of these units that 
exist) 

Allocation of Critical Care beds Yes/no Please state number of beds 

A 

Dedicated Intensive Care Unit   

Dedicated High Dependency Unit   

Dedicated Coronary Care Unit   

B 

Combined critical care unit – ICU, HDU and CCU   

Combined critical care unit – ICU and HDU   

Combined critical care unit – ICU and CCU   

Combined critical care unit – HDU and CCU   

C 
Dedicated critical care beds situated on wards on in 
recovery areas. 
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Please complete the following tables which best suits your Critical Care Facilities 

(For example, if you have dedicated units, please complete section A and if you have combined units please 
complete section B.) 

 

A. Dedicated Units 

 

Beds in Dedicated Intensive Care Units 

Please complete in relation to all ICU beds that exist on dedicated Intensive Care Units (this could be a 
„General ICU‟ or may include specialist units, e.g. „Cardio-thoracic ICU‟) 

Intensive Care Beds  

(as defined on Page 2) 

Number of 
Beds 

(Open ) 

Number of 
Beds 

(Not-open) 

If not open, please give 
reason (e.g. not staffed, 
not equipped, infection 
control) 

General ICU     

Dedicated Cardio-thoracic ICU    

Dedicated Burns & Plastics ICU     

Dedicated Hepatology ICU     

Dedicated Neurosurgical ICU     

Other (please specify)    

Other (please specify)    

  

Combined total ICU beds in your hospital 

   

 

Beds in Dedicated High Dependency Care Units 

Please complete in relation to all HDU beds that exist in dedicated High Dependency Care Units (this 
could be a „General HDU‟ or may include specialist units, e.g. „Cardio-thoracic HDU) 

High Dependency Care Beds 

(as defined on Page 2) 

Number of 
Beds 

(Open ) 

Number of 
Beds 

(Not-open) 

If not open, please give 
reason (e.g. not staffed, 
not equipped, infection 
control) 

General HDU     

Dedicated Cardio-thoracic HDU     

Dedicated Burns & Plastics HDU     

Dedicated Hepatology HDU     

Dedicated Neurosurgical HDU     

Other (please specify)    

Other (please specify)    

  

Combined total HDU beds in your hospital 

   

 

Beds in Dedicated Coronary Care Units* 

*Please note that this review does not include dedicated Coronary Care Units, so no further information on 
these facilities will be required. 

Total Number of CCU beds in dedicated Coronary Care Unit   
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B. Combined Units 

 

Please complete the sections below which best reflect your facility: 

i) Combined critical care unit – ICU, HDU and CCU 

ii) Combined critical care unit – ICU and HDU 

iii) Combined critical care unit – ICU and CCU 

iv) Combined critical care unit – HDU and CCU 

 

i) Combined ICU, HDU and CCU – Please complete with the breakdown of different types of critical care 
beds within your Unit 

 Number of Beds 

(Open ) 

Number of Beds 

(Not-open) 

If not-open, please 
state reason 

Designated ICU beds    

Designated HDU beds    

Designated CCU beds    

Combined total ICU, HDU and CCU beds in 
this unit 

   

 

ii) Combined ICU and HDU – Please complete with the breakdown of different types of critical care beds 
within your Unit 

 Number of Beds 

(Open ) 

Number of Beds 

(Not-open) 

If not-open, please 
state reason 

Designated ICU beds    

Designated HDU beds    

Combined total ICU and HDU beds in this 
unit 

   

 

iii) Combined ICU and CCU – Please complete with the breakdown of different types of critical care beds 
within your Unit 

 Number of Beds 

(Open ) 

Number of Beds 

(Not-open) 

If not-open, please 
state reason 

Designated ICU beds    

Designated CCU beds    

Combined total ICU and CCU beds in this 
unit 

   

 

iv) Combined HDU and CCU – Please complete with the breakdown of different types of critical care 
beds within your Unit 

 Number of Beds 

(Open ) 

Number of Beds 

(Not-open) 

If not-open, please 
state reason 

Designated HDU beds    

Designated CCU beds    

Combined total HDU and CCU beds in this 
unit 
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C. Designated Critical Care facilities on wards or in recovery areas 

 

We recognise that not all critical care beds (regardless of whether ICU or HDU) will be situated within 
dedicated critical care facilities either general or specialist.  

In relation to critical care beds that are situated on other wards (including theatre recovery wards) please 
complete the table below 

 

Number of designated Critical Care beds (ref. Page 2) situated on wards or in recovery areas 

 ICU beds HDU beds 

Open Not-open Open Not-open 

General critical care beds     

Cardio-thoracic critical care beds     

Burns & Plastics critical care beds     

Hepatology critical care beds     

Neurosurgical critical care beds     

Other (please specify) 

 

    

 
 

Governance of Critical Care 

 

1.7 Critical Care Unit Leadership 

 Is there a Critical Care Unit Director (i.e. Consultant Anaesthetist / Intensivist who 
is head of the unit)? 

( yes / no) 

If yes: 

Does the Director have dedicated sessions to fulfil this role?  

And if yes, how many sessions are allocated for the role? 

( yes / no) 

(number) 

Is he/she dedicated to the unit (sole responsibility)?    ( yes / no) 

Does he/she have clinical sessions within the Unit?   

And if yes, how many sessions? 

( yes / no) 

(number) 

 

1.8 Day to day management of the Critical Care Unit 

 Is there rotation of consultant anaesthetists to cover the critical care unit? 

If yes, how often to consultant anaesthetists rotate through the critical care unit?  

(yes / no) 

Daily 

Weekly 

Other (specify) 

Does the unit have dedicated critical care admission and discharge policies? ( yes / no) 

Who makes the decision regarding the admission 
and discharge of patients to/from the critical care 
unit? 

(Choose one) 

Anaesthetist / Intensivist  

Anaesthetist / Intensivist 
and Physician or Surgeon 
(jointly) 

 

Physician or Surgeon  

Other (Please specify)  



Appendix K 

Overview Questionnaire Template 

 

242 

 

 

1.9 Provision of outreach care from critical care unit 

 Is your unit resourced to provide outreach services? ( yes / no) 

If yes: 

 Please provide details on who provides the outreach service (medical and nursing 
staff, grade, etc): 

 Medical (e.g. Consultant, Registrar, etc.) 

 Nursing (e.g. Staff nurse, CNM, etc.) 

 

How often is an outreach service provided?                       Daily 

Weekly 

Monthly 

Other (specify) 

If no: 

Does your unit provide an ad-hoc (unresourced) outreach service? ( yes / no) 

If yes, please provide details on who provides this service (medical and nursing 
staff, grade, etc) 

 Medical (e.g. Consultant, Registrar, etc.) 

 Nursing (e.g. Staff nurse CNM, etc.) 

 

How often is an outreach service provided?                       Daily 

Weekly 

Monthly 

Other (specify) 

 
 

1.10 Multidisciplinary team approach  

 Are there regular multidisciplinary team meetings? (Daily  /  Weekly  /  Monthly /  No) 

If yes, which of the following staff groups attend the 
meetings? 

(Please choose all that apply) 

Medical  

Nursing  

AHPs  (Please specify)  

Others (e.g. infection control, 
risk management, etc.)   
(Please specify) 

 

 

 Are there regular multidisciplinary ward rounds? (Daily /  Weekly  /  Monthly /  No) 

If yes, which of the following staff groups participate in 
the ward rounds? 

(Please choose all that apply) 

Medical  

Nursing  

AHPs (Please specify)  

Others? (e.g. infection control, 
risk management, etc.) 
(Please specify) 
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The remaining Sections of this questionnaire (Sections 2 – 5) should be completed 
by each adult critical care unit (including ICUs, HDUs, and other areas 

accommodating critical care beds) within your hospital 

Name/type of Unit  

Specialty (where applicable)  

 
 

2. Facilities & Equipment 

 

2.1 Bed Configuration 

Layout Type 
Number of beds 

Allocated as ICU  Allocated as HDU  Other  

Number of single/isolation rooms  

(without air flow for protective isolation) 

   

Number of single/isolation rooms  

(with air flow for protective isolation) 

   

Number of beds in open plan areas (if 
more than one open plan area, please 
specify number of beds per area) 

   

 

 

Of all of the above beds, how many have access to:  

 

Haemodialysis _________________        Continuous Renal Replacement Therapy __________________ 
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2.2 Are the following facilities available on your unit – as separate, dedicated facilities (for the 
critical care unit) 

Facility Yes   /   No Comment (if required) 

Open plan nursing station   

Separate equipment room    

Separate equipment room (including Bioengineer 
workspace) 

  

Clean utility room    

Dirty utility room   

Storage room   

Waiting area (within the unit)   

Staff hand washing and gowning area    

Family/visitor hand washing and gowning area   

Offices – Medical (Number of offices and number 
of people accommodated in each) 

  

Offices – Nursing (Number of offices and number 
of people accommodated in each) 

  

Staff rest area (including facilities)   

Staff WC (number)   

Patient interview room    

Pantry   

 

2.3 Are the following facilities available for use by your unit? (may not be separate or dedicated) 

Facility Yes   /   No Comment (if required) 

Overnight accommodation for relatives of critical 
care patients 

  

Seminar or teaching room for critical care staff   
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3. Access to Clinical Support Services 

 

Does your critical care service have access to the following services, and on what basis? 

 

 On-site service availability Where service is not 
available on-site, is 

service available off-
site?(yes/no) 

24 hours Less than 
24 hours 

None 

Radiology Services     

 Plain film radiography     

 Ultrasonography     

 CT     

 MRI     

Laboratory services - Near patient testing     

 Blood gases     

 Glucose     

 Electrolytes     

 Lactate     

 Co-oximeter     

 Haemoglobin     

 Coagulation     

 Troponin     

Laboratory services - Off unit testing     

 Biochemistry     

 Haematology     

 Histopathology     

 Toxicology     

 Microbiology     

 Blood gases     

 Blood transfusion services     

EEG/neurophysiology     

Medical electronics/medical physics services     
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4. Critical Care Staffing Overview 

 

4.1 Medical Staff 

 

Consultants - please complete one line per member of consultant staff 

Consultant specialty  

(e.g. anaesthetist, intensivist, 
other base specialty) 

Number of 
sessions in critical 

care unit 

Does the consultant have other commitments while 
working in critical care unit? (please describe) (e.g. 

Consultant covering ICU and OT) 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

 

What are the on-call arrangements for consultant staff?   

What is the out-of-hours on-call rota? (e.g. 1 in 3)  

Is the on-call critical care consultant: 

1. Dedicated to the critical care service? 

2. Shared with other services? 

 

Is the critical care consultant resident in the hospital while on-call?  

Do the on-call consultants for critical care also have day-time critical 
care sessions in the hospital? 
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Non Consultant Hospital Doctors (NCHDs) 

 

Specialist Registrars (SPR) - please complete one line per SPR staff member 

Base specialty 

Time in critical care unit 

Does the SPR have other 
commitments while 

working in the critical care 
unit? (please describe) 

If part of a modular 
programme please detail 
number of months on 
critical care rotation 

If part of a non-
modular programme 
please detail number 
of months spent in 
critical care unit 

    

    

    

    

    

    

 

Registrars  - please complete one line per staff member 

Base specialty 

Time in critical care unit 

Does the Registrar have 
other commitments while 
working in the critical care 

unit? (please describe) 

If part of a modular 
programme please detail 
number of months on 
critical care rotation 

If part of a non-
modular programme 
please detail number 
of months spent in 
critical care unit 

    

    

    

    

    

    

 

Senior House Officers (SHOs)  - please complete one line per staff member 

Base specialty 

Time in critical care unit 

Does the SHO have other 
commitments while 

working in the critical care 
unit? (please describe) 

If part of a modular 
programme please detail 
number of months on 
critical care rotation 

If part of a non-
modular programme 
please detail number 
of months spent in 
critical care unit 
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Are there currently any unfilled or vacant medical positions?      (yes / no) 

 

If yes, please describe  (e.g. type and level of position, number of sessions or hours unfilled) 

Type and level of position 
Number of sessions / hours 

unfilled 

  

  

  

  

  

 

Is this centre recognised for training by the Irish Board of Intensive Care Medicine?       (yes / no) 

 

Does your hospital offer any specific training or education specifically for critical care medical staff?   (yes / no) 

 

If yes, please describe 

Medical staff category (Consultant, Reg, SHO, etc.) In-house training / education provided 

  

  

  

 

 4.2 Nursing Staff 
 

Critical Care Nursing staff allocation by grade and number  (NB: staff dedicated to critical care only) 

 Number currently employed Number of vacant 
positions (within 

approved 
headcount) - WTE 

WTE Headcount 

Divisional Nurse Manager/ADON (where time is 
dedicated to critical care) 

   

Advanced Nurse Practitioners    

Clinical Nurse Manager 3    

Clinical Nurse Manager 2    

Clinical Nurse Manager 1    

Clinical Facilitator/Co-ordinator for nurse education    

Clinical Nurse Specialists (please specify)    

Staff Nurses    

Informatics Nurse    

Student Nurses, undergraduate (supernumerary)    

Post-registration Student Nurses    

Other (please specify)    
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Leave 

What is the average number of nursing staff „sick leave‟ hours per week in your unit?  

What is the average number of nursing staff „maternity leave‟ hours per week in your unit?  

What is the average number of nursing staff „parental leave‟ hours per week in your unit?  

How many people in your unit benefit from term time leave?  And what is the time impact?  

 

In relation to your current vacant/unfilled positions please describe how these are covered. 

 Please describe how this vacancy is covered (e.g. replaced by agency/overtime, 
number of staff, hours worked per week, etc.) 

For vacant positions  

For sick leave  

For maternity leave  

For parental leave  

For term time leave  

For other requirements 
(please specify) 

 

 

 

Specialist Nursing Support from outside of Critical Care Units 

Please describe the Nursing Specialist support which although not dedicated to the critical care unit, is providing 
a service to the patients within the unit. (e.g. Respiratory Clinical Nurse Specialist) 

Clinical Nurse Specialist Approx. number of hours per week spent in the Unit 

  

  

  

  

  

 

What was your unit‟s nursing annual turnover rate for 2007?  ___________ 

 

Role in delivery of Critical Care Courses (if any) 

If your unit currently runs any critical care courses, please describe below. 

Type of course Duration Frequency 
Staff involved in 

delivery 
Other comments 
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4.3   Health Care Assistants (dedicated to the critical care unit) 

 Number currently employed Number of vacant 
positions (within 

approved 
headcount) - WTE 

WTE Headcount 

Health Care Assistants    

 

For Healthcare Assistants working within critical care, please list number of years experience in a critical care 
setting and what training achieved (e.g. FETAC Level 5, internal course, etc) for each staff member. 

If FETAC Level 5 please indicate whether critical care module was included. 

 

 

 

 

 

4.4 Allied Health Professionals 

 Is the service available to critical care? If yes, approximate time spent in unit 
(sessions, days, hours, etc) per week 

Daytime Out of hours 

Physiotherapist    

Medical Social Worker    

Speech & Language 
Therapist 

   

Occupational Therapist    

Pharmacist    

Dietician    

Respiratory Therapist    

Psychology/bereavement 
support 

   

Chaplaincy    

Clinical and/or biomedical 
engineers 

   

Other (please specify) 

 

   

 

Are there currently any unfilled/vacant AHP positions?       (yes / no) 

 

If yes, please describe 

 

 

 

 

 

 

 



Appendix K 

Overview Questionnaire Template 

 

251 

 

Do AHPs have any specific training or preparation for working in the critical care unit  (yes / no) 

 

If yes, please describe 

 

 

 

 

 

 

 

 

4.5 Support Staff 

 

 Are these staff members available to your unit? 

If yes - 

Please give number of hours 
per week 

Yes, as 
dedicated 
resources 

Yes, through 
accessing a  

general/hospital 
resource 

No, not 
available 

Secretaries     

Data clerks     

Ward clerks     

Household staff     

Pantry staff     

Contract cleaners     

Other (please specify) 

 

 

 

 

    

 

 
Does any specific training or education in critical care exist for support staff?  
 

Staff category (e.g. as above) Description of Training or Education 
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5. Nursing Professional Development  

 

5.1  Nursing staff, Professional development and competency assessment within the Unit  
 

Does your unit have a professional development plan in place (for all levels of nursing staff)? 

If only available to certain staff, please describe 

 

 

Yes / No 

Do all registered staff have a baseline competency assessment completed on commencement 
of employment within the unit (regardless of previous work experience)? 

Yes / No 

Does your unit have an induction / orientation programme? Yes / No 

Does rostering ensure that someone with ACLS is always on duty? Yes / No 

Are agency nurses required to complete formal competency assessment/testing? Yes / No 

 

5.2   Critical care nursing experience, please complete one line for each member of nursing staff from 
the critical care unit.  

 

Staff Grade 

(Please 
complete 

one line for 
each staff 
member) 

Numb
er of 
years 
workin

g in 
current 

unit 

Year of 
registrat

ion 

Age 

A: Under 
30 B: 30-

39 

C: 40-49 

D: Over 
50 

Where 
registrati

on 
obtained 

(ROI, 
Other EU 

or non 
EU) 

Details of past critical care 
nursing experience 

Details of post registration critical care 
qualifications 

Total 
numbe

r of 
years  
critical 
care 

nursing 
experie

nce 

Type of 
Hospital 

(e.g. Major 
teaching 
hospital, 
Regional 
hospital, 

small local 
hospital) 

Locati
on of 
Hospi

tal 
(ROI, 
Other 
EU or 
non 
EU) 

In-
house 
critical 
care 

course 
(less 

than 6 
months 
duratio

n) 

Advanc
ed 

Cardiac 
Life 

Support 
Qualific

ation 

Post 
registratio

n 
certificate, 
diploma, 
higher 

diploma or 
postgrad 

diploma in 
critical 
care 

Other 
critical 
care 

specific 
qualifica

tion 
(please 
specify) 
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A B C D E F G H I

Reason for admission

LOS Bed-days Imputed Post 2/7 Total Level 3 Level 2 Level 1/0

General 5458 259 0 996 6713 3772 1543 1398

Neurosciences 1193 51 0 286 1529 1138 190 201

Neurosciences requiring specialist care 1060 31 0 261 1353 1041 140 172

Cardiothoracic 890 57 3 65 1015 475 354 186

Cardiothoracic requiring specialist care 798 44 3 54 899 426 309 164

Liver 203 16 0 27 247 136 46 65

Liver requiring specialist care 139 2 0 19 160 89 23 49

Burns 79 4 0 5 88 68 16 4

Burns requiring specialist care 53 1 0 5 59 49 10 0

All admissions not requiring specialist care 5774 308 0 1039 7121 3986 1666 1470

Dublin North-East 1521 109 0 321 1951 1139 456 357

Dublin Mid-Leinster 1485 48 0 197 1730 1165 316 248

Southern 1334 65 0 228 1627 846 463 318

Western 1435 85 0 293 1814 835 431 547

1a. Total bed-days of care (June 2008) 1b. Bed-days by level of care (June 2008)
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A J K L

Reason for admission

Delayed admission Early discharge Total

General 20 126 146

Neurosciences 7 40 47

Neurosciences requiring specialist care 6 30 36

Cardiothoracic 7 9 15

Cardiothoracic requiring specialist care 7 9 15

Liver 1 6 7

Liver requiring specialist care 1 4 4

Burns 0 3 3

Burns requiring specialist care 0 2 2

All admissions not requiring specialist care 22 139 161

Dublin North-East 5 31 36

Dublin Mid-Leinster 7 21 27

Southern 6 47 52

Western 5 41 46

2. Bed-days of unmet need for admitted patients (June 2008)
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A M N O P Q R S T

Reason for admission

Level 3 Level 2 Level 1/0 Unmet Level 3 Level 2 Level 1/0 Unmet

General 48,279 19,142 18,898 1,997 47,806 19,881 17,903 1,930

Neurosciences 13,876 2,371 2,547 613 14,409 2,555 2,493 606

Neurosciences requiring specialist care 12,671 1,782 2,194 467 13,218 1,963 2,129 460

Cardiothoracic 5,586 4,304 2,356 193 5,777 4,330 2,466 192

Cardiothoracic requiring specialist care 5,004 3,770 2,040 192 5,199 3,778 2,174 192

Liver 1,605 577 775 90 1,619 565 787 87

Liver requiring specialist care 1,049 276 576 56 1,049 273 574 53

Burns 850 190 49 37 957 186 52 38

Burns requiring specialist care 590 124 0 25 628 119 0 26

All admissions not requiring specialist care 50,882 20,632 19,815 2,189 50,475 21,384 18,824 2,122

Dublin North-East 14,059 5,608 4,492 452 14,307 5,730 4,476 460

Dublin Mid-Leinster 14,185 3,805 3,022 332 14,704 4,222 3,263 343

Southern 10,586 5,715 3,970 692 10,871 5,817 4,178 718

Western 12,053 5,505 8,330 713 10,593 5,614 6,907 601

3. Extrapolation to full 2008 data 3. Extrapolation to 2008 - sensitivity analysis
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A U V W X Y Z AA AB AC AD

Reason for admission

Level 3 Level 2 2008 L3 2008 L2 2011 L3 2011 L2 2016 L3 2016 L2 2020 L3 2020 L2

General 13,464 5,338 63,173 25,047 68,409    27,220    78,368    31,514    87,818    35,368    

Neurosciences 100 17 14,500 2,477 15,539    2,663     17,494    3,037     19,173    3,363     

Neurosciences requiring specialist care 92 13 13,172 1,852 14,098    1,989     15,832    2,272     17,301    2,533     

Cardiothoracic 35 27 5,730 4,415 6,190     4,777     7,179     5,536     8,065     6,182     

Cardiothoracic requiring specialist care 31 24 5,145 3,876 5,546     4,200     6,401     4,887     7,178     5,479     

Liver 0 0 1,671 600 1,761     639        1,879     697        1,948     742        

Liver requiring specialist care 0 0 1,093 288 1,157     304        1,252     325        1,310     339        

Burns 0 0 880 197 1,010     214        1,300     252        1,596     283        

Burns requiring specialist care 0 0 611 128 684        142        842        172        981        195        

All admissions not requiring specialist care 14,190 5,754 66,630 27,018 72,185    29,334    82,795    33,891    92,860    37,946    

Dublin North-East 3,921 1,564 18,303 7,300 20,041    7,948     23,448    9,242     26,803    10,424    

Dublin Mid-Leinster 3,956 1,061 18,402 4,937 20,052    5,405     23,300    6,328     26,382    7,148     

Southern 2,952 1,594 13,988 7,551 15,095    8,175     17,158    9,418     19,142    10,451    

Western 3,361 1,535 15,903 7,263 17,099    7,833     19,216    8,946     21,127    9,969     

4. Inflation for unmet need 5. Projected demand 6. Projection to 2020
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A AE AF AG AH AI AJ AK AL AM AN AO AP AQ AR AS AT

Reason for admission

2008 L3 80% 2008 L2 80% 2011 L3 80% 2011 L2 80% 2016 L3 80% 2016 L2 80% 2020 L3 80% 2020 L2 80% 2008 L3 90% 2008 L2 90% 2011 L3 90% 2011 L2 90% 2016 L3 90% 2016 L2 90% 2020 L3 90% 2020 L2 90%

General 217 86 235 94 269 108 301 122 193 77 209 83 239 96 268 108

Neurosciences 50 9 54 10 60 11 66 12 45 8 48 9 54 10 59 11

Neurosciences requiring specialist care 46 7 49 7 55 8 60 9 41 6 43 7 49 7 53 8

Cardiothoracic 20 16 22 17 25 19 28 22 18 14 19 15 22 17 25 19

Cardiothoracic requiring specialist care 18 14 19 15 22 17 25 19 16 12 17 13 20 15 22 17

Liver 6 3 7 3 7 3 7 3 6 2 6 2 6 3 6 3

Liver requiring specialist care 4 1 4 2 5 2 5 2 4 1 4 1 4 1 4 2

Burns 4 1 4 1 5 1 6 1 3 1 4 1 4 1 5 1

Burns requiring specialist care 3 1 3 1 3 1 4 1 2 1 3 1 3 1 3 1

All admissions not requiring specialist care 229 93 248 101 284 117 319 130 203 83 220 90 253 104 283 116

Dublin North-East 63 26 69 28 81 32 92 36 56 23 62 25 72 29 82 32

Dublin Mid-Leinster 64 17 69 19 80 22 91 25 57 16 62 17 71 20 81 22

Southern 48 26 52 28 59 33 66 36 43 23 46 25 53 29 59 32

Western 55 25 59 27 66 31 73 35 49 23 53 24 59 28 65 31

7. Translation of bed-days to total bed requirements
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A AU AV AW AX AY AZ BA BB

Reason for admission

2008 L3 2008 L2 2011 L3 2011 L2 2016 L3 2016 L2 2020 L3 2020 L2

General 49,709    19,709    53,827    21,418    61,660    24,795    69,090    27,825    

Neurosciences 14,400    2,460     15,431    2,645     17,373    3,016     19,040    3,339     

Neurosciences requiring specialist care 13,081    1,839     14,000    1,975     15,722    2,256     17,181    2,516     

Cardiothoracic 5,694     4,388     6,152     4,748     7,135     5,502     8,016     6,145     

Cardiothoracic requiring specialist care 5,113     3,852     5,513     4,175     6,361     4,857     7,134     5,445     

Liver 1,671     600        1,761     639        1,879     697        1,948     742        

Liver requiring specialist care 1,093     288        1,157     304        1,252     325        1,310     339        

Burns 880        197        1,010     214        1,300     252        1,596     283        

Burns requiring specialist care 611        128        684        142        842        172        981        195        

All admissions not requiring specialist care 52,440    21,264    56,810    23,086    65,153    26,669    73,066    29,858    

Dublin North-East 14,382    5,736     15,747    6,245     18,422    7,261     21,056    8,189     

Dublin Mid-Leinster 14,446    3,876     15,743    4,243     18,294    4,968     20,715    5,613     

Southern 11,035    5,958     11,909    6,450     13,534    7,429     15,097    8,243     

Western 12,542    5,728     13,484    6,177     15,150    7,053     16,653    7,858     

8. Analyses excluding inflation due to unmet need - bed-days
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A BC BD BE BF BG BH BI BJ BK BL BM BN BO BP BQ BR

Reason for admission

2008 L3 80% 2008 L2 80% 2011 L3 80% 2011 L2 80% 2016 L3 80% 2016 L2 80% 2020 L3 80% 2020 L2 80% 2008 L3 90% 2008 L2 90% 2011 L3 90% 2011 L2 90% 2016 L3 90% 2016 L2 90% 2020 L3 90% 2020 L2 90%

General 171 68 185 74 212 85 237 96 152 60 164 66 188 76 211 85

Neurosciences 50 9 53 10 60 11 66 12 44 8 47 9 53 10 58 11

Neurosciences requiring specialist care 45 7 48 7 54 8 59 9 40 6 43 7 48 7 53 8

Cardiothoracic 20 16 22 17 25 19 28 22 18 14 19 15 22 17 25 19

Cardiothoracic requiring specialist care 18 14 19 15 22 17 25 19 16 12 17 13 20 15 22 17

Liver 6 3 7 3 7 3 7 3 6 2 6 2 6 3 6 3

Liver requiring specialist care 4 1 4 2 5 2 5 2 4 1 4 1 4 1 4 2

Burns 4 1 4 1 5 1 6 1 3 1 4 1 4 1 5 1

Burns requiring specialist care 3 1 3 1 3 1 4 1 2 1 3 1 3 1 3 1

All admissions not requiring specialist care 180 73 195 80 224 92 251 103 160 65 173 71 199 82 223 91

Dublin North-East 50 20 54 22 64 25 73 29 44 18 48 20 57 23 65 25

Dublin Mid-Leinster 50 14 54 15 63 18 71 20 44 12 48 13 56 16 64 18

Southern 38 21 41 23 47 26 52 29 34 19 37 20 42 23 46 26

Western 43 20 47 22 52 25 58 27 39 18 42 19 47 22 51 24

8. Analyses excluding inflation due to unmet need - bed-requirements
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ICS Levels of Care, 2003 
 

Levels of Care:  

 Level Definition
1
 

Acute hospital ward bed Level 0 Patients whose needs can be met through normal ward 
care in an acute hospital 

Observation unit (e.g. CCU) Level 1 Patients at risk of their condition deteriorating, or those 
recently relocated from higher levels of care whose needs 
can be met on an acute ward with additional advice and 
support from the critical care team 

Critical Care Unit: 

High dependency unit Level 2 Patients requiring more detailed observation or intervention 
including support for a single failing organ system or 
postoperative care and those stepping down from higher 
levels of care 

Intensive care unit Level 3 Patients requiring advanced respiratory support alone or 
basic respiratory support together with support of at least 
two organ systems.   This level includes all complex 
patients requiring support for multi-organ failure. 

 

Haupt Guidelines for level I, II and III centers.  

Criteria Level I Centre Level II Centre Level III Centre 

Haupt Guidelines: 
2
 

Types of Centre: 

 

 

 

Haupt I: 

multi-organ 

multi-specialty 

Haupt II: 

regional hospital, 
comprehensive 

Require transfer for 
specialist care 

Haupt III: 
local hospital, invasive 
ventilation, resuscitation, 
stabilisation,  
transfer if necessary 

Directorship 

Medical Staffing Intensivist
3
 with appropriate time, expertise, and 

commitment to oversee the care of critically ill 
patients within the hospital. 

Sees the patient twice daily and as often as 
required. 

Availability to the unit 24 hours a day, 7 days a 
week for both clinical and administrative matters. 

Budgetary activities relating to unit function, quality 
assurance, and utilisation review are conducted 
jointly with other members of staff 

On-site physician 24 hours a 
day who can manage 
emergencies, including: 

 Airway management 

 Can establish rapid 
intravenous access 

 Qualified in Advanced 
Cardiac Life Support 

A critical care trained nurse 
should be on site, 24 hrs per 
day. 

                                                      
1
 Intensive Care Society (UK) “Levels of critical care for adult patients” 

2
 Haupt M et al on behalf of ACCM/SCCM Task Force; Guidelines on critical care services and personnel: 

recommendations based on a system of categorization of three levels of care; Crit Care Med 2003, 31: 2677-83. 
3
 American College of Critical Care Medicine: Critical care delivery in the intensive care unit: Defining clinical 

roles and the best practice model. Crit Care Med 2001; 29: 2007–2019 
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Department of Health (UK) 

Critical Care Minimum Data Set 

Showing HRG subset* 

January 2006 
 

Item Variable *Part of HRG subset? 

1 NHS Number No 

2 Local Patient Identifier No 

3 Site Code (of treatment) No 

4 Code of GP Practice (Registered GMP) No 

5 Treatment Function Code No 

6 Birth Date No 

7 Postcode of Usual Address No 

8 Critical Care Local Identifier Yes 

9 Critical Care Start Date Yes 

10 Critical Care Start Time No 

10 Critical Care Unit Function Yes 

12 Unit Bed Configuration No 

13 Critical Care Admission Source No 

14 Critical Care Source Location No 

15 Critical Care Admission Type No 

16 Advanced Respiratory Support Days Yes 

17 Basic Respiratory Support Days Yes 

18 Advanced Cardiovascular Support Days Yes 

19 Basic Cardiovascular Support Days Yes 

20 Renal Support Days Yes 

21 Neurological System Support Days Yes 

22 Gastro-Intestinal System Support Days No 

23 Dermatological System Support Days Yes 

24 Liver Support Days Yes 

25 Organ Support Maximum No 

26 Critical Care Level 2 Days Yes 

27 Critical Care Level 3 Days Yes 

28 Critical Care Discharge Status No 

29 Critical Care Discharge Destination No 

30 Critical Care Discharge Location No 

31 Critical Care Discharge Ready Date No 

32 Critical Care Discharge Ready Time No 

33 Critical Care Discharge Date Yes 

34 Critical Care Discharge Time No 

 

 
 


