NHS NHS

Midlands Critical Care Network East Midlands Critical Care Network

East Midlands Ambulance Service NHS Trust
Beechdale Road

Bilborough

Nottingham

NGS8 3LL

e-mail: sue.shepherd@emas.nhs.uk

15 September 2020

Circulated to:

Clinical Leads, EMCCN and MCCN
Medical Directors, Midlands region

c.c. Nicholas White, Medical Director Commissioning, NHSE & | Midlands
Dominic Tolley, Senior Commissioning Manager (Acute), NHSE & | Midlands

Dear all
Re: Capacity Management: CRITCON-PANDEMIC Levels

Following the recent publication of the revised CRITCON-PANDEMIC framework' which outlines
guidance for shared operational responsibilities and clinical decision-making during pandemic, this
is to confirm that as a region (Midlands) we will be adopting the modified definitions with effect from
Monday 21 September 2020.

Please ensure that colleagues are made aware of this change and that they refer to the revised
framework to inform local, regional and national data submissions. For ease of reference the
CRITCON-PANDEMIC Matrix is included as Appendix 1 although please note “Use of guidance”
below.

Use of guidance

It is important to use all materials in the context of the narrative (published paper — see Appendix
1 for embedded document) and in the context of clinical judgement and individualised decision
making.

With kind regards

Yours sincerely

Adam Wolverson Zahid Khan

Network Medical Lead Network Medical Lead

East Midlands Critical Care Network Midlands Critical Care Network
Sue Shepherd Steven Cook

Network Director Network Manager

East Midlands Critical Care Network Midlands Critical Care Network

! Montgomery, J et al. 2020. Assessing whether COVID-19 patients will benefit from critical care, and an objective approach to
capacity challenges during a pandemic: An Intensive Care Society clinical guideline. Journal of the Intensive Care Society 0(0) 1-7.
Available at: https://journals.sagepub.com/doi/pdf/10.1177/1751143720948537
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Appendix 1. Capacity Management: CRITCON-PANDEMIC Levels
This is a significant adaptation of language and concept from existing CRITCON-WINTER definitions

The CRITCON-PANDEMIC matrix allows available resources to be fairly reflected in individualised decision making,
and if applied comectly prevents inappropriate recourse to triage whilst resources are available, maintaining existing

legal and ethical best practice.

CRITCON-2020

Definition

Able to mest all crifical care neads,
without impact on other services.

Mormal winter levels of non-clinical
transfer and other ‘overflow” activity.

Organisational
Responsibility

(TrustHealth Board, Network,
Region)

Routine sitrep reporting
Match critical care capacity to demand.

Consistent implementation of legal and
professional best practice.

1 PREFARATORY

Significant expansion multiplication of
bed capacity, supporied by exiensie

Plan and maks physical preparation for
large-scale critical care expansion.

rede ployment of staff and eguipment

from other areas. 4 Pricritisation and reduction of elective
work.
Identify rﬂu:-nd mubual aid systems
and patie

Emsure good awareness of and

This stage should never be reached at
any site uniess regionally & nationally
recognised and declared.

]

JICS -
CRITCON-PANDEMIC

Full paper - JICS 2020

and nafionalpolitical leadership, undar
12 hourly review_

Clinician responsibility

engagement with local capacity E
reporting mechanisms including =
CRITCOMN i
Build resilience in data collection and F
research capacity. [
2 SUSTAINED System at full stretch, both inventilator | Mutusl regional aid in plece and acfive. !
SURGE capacity andfor staffing levels, with Apply usual ethical and &
staff working outside wsual role. but Escalzie and ensure maximum lesgal principles. 4
adherence to ususl clinical practics awareness of ‘hat spots’ at regional and =
goals whemver possible national level. Use Decision Support Aid i
{Appx 2) o assess benefit.
Other resources may be becoming CRITCOMN 2 should be the target state =
limited & g. mtygen. renal eplacement | during the high-intensity stage of the Apply existing best
therapy. pandemic. Units still in CRITCOM 1 pmclu:a in implementation.
rrﬂymadtnabpuprRITDDNiln discussion and
others and minimise the cocumence | documentation
of CRITCON 3. 3-
Delwver best available [
Emsure good govemance and support care both to infecied
for clinical staff working fexibly. patients, and non-infe cied
Ensure rapid dsta collection and ,;i,mcm'“ indifectly afie cted
research parficipation. SEMVioes.
3 SUPER SURGE | Some resources starting o be Whole hospital response . Lead and participate
averwhelmed. ) i . fully in reporting, shared
Actie decompression of hot sites. awareness of the evolving
Full use of stretched staffing ratios and . . situation. data collection
cross-skilling. High-volume transfers within and and y _—ry J
across regional boundaries. FEs8arch.
Delivery of best available care but not .
usual care. for the majority of patients. | Meximum co-ordinated effort to prevent
any individual sile progressing to
CRITCOM 4
4 CODE RED: Services overwhelmed and delvery of RV hel o g TR Ty e | Focus on minimising loss
TRIAGE RISK critical care is resowce limied. frontline, TrustHealth Board, Region of lifa.

Usa Decision Support
Aad o assess benefit and

Shared operational/clinical responsibility




