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Standardised definitions to aid in tracking improvement in access to critical care in Northern Ireland arising from new funding.

The terms "admission" and "discharge" relate to the physical unit (ICU/HDU) as acceptable quality of Level 3/2 care cannot be guaranteed outside that environment.
· Delayed admission to Critical Care (within same hospital) for non-clinical reason: Any organisational delay beyond the time taken to initially resuscitate and move the patient to the unit. We plan to record all such delays since they are evidence of suboptimal practice but further divide delays into those up to 1 hour, between 1 & 4 hours and > 4 hours, the latter being termed "inordinate delay." 

· Refused admission to Critical Care (for non-clinical reasons) is defined as one which requires transfer outside the Trust to a bed elsewhere. It is recognised that, when admission to the critical care unit within a Trust is not possible due to lack of available staffed beds, the frequency with which bed availability in other Trusts is actively sought will vary both in individual cases and on the basis of whether or not the patient requires Regional services. However, it is expected that bed availability elsewhere would be sought at least daily when a patient is being cared for outside the optimal environment. 

· Delayed discharge from Critical Care: 
· any delay if there are no available critical care beds and a patient requires critical care admission 
· > 4 hours if there are no available (staffed) critical care beds and no critical care admission is pending. 
· > 12 hours if there are available critical care beds. 

· Premature discharge from Critical Care: Although its limitations are recognised, the ICNARC surrogate of "out-of-hours discharge" will be used. Out-of-hours discharge is defined as when the decision to discharge is taken outside period 08.00 - 18.00 hrs (in order to avoid a delayed discharge being coded as a premature discharge). In addition, any patient being discharged "in-hours," whom it is felt should stay a further day were it not for bed pressures, should be recorded. 

· Vacant Level 2/3 bed: An empty bed which is capable of being staffed (appropriate skill mix assumed), whether by increasing the number of staff on duty (subject to limitations of staff funding), or by appropriate discharge of a patient who no longer requires level 2/3 care. Once elective surgery has commenced (which was deemed dependent on a level 2/3 bed) the bed is already allocated to that patient and is therefore not vacant. Emergencies (both “in-Trust” and from other Trusts) take precedence over elective admissions, excepting the situation described above. 
· Cancelled elective surgery: Each surgical case which is cancelled because it cannot take place on the day planned due to lack of a vacant bed (requires advance booking in unit, for which there will be a record). 

It is planned to investigate the capacity tool which was in development at The Modernisation Agency as it may help to discriminate between bed management issues and real capacity.
