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Foreword from the Lead Consultant

Welcome to the 2021/2022 Retrieve Adult Critical Care Transfer Service | = . ...T::
Annual Report. It is amazing to think that twelve months ago we were y \\ ; _—
reporting on our first few months of work, emerging from the Delta wave of 'g A e ‘56 3
the COVID-19 pandemic and facing a very uncertain future. So much has | ‘ ‘g s —
changed in a short period of time. — ~ - o
Most significantly, following publication of the NHS England service -

specification for Adult Critical Care Transfer Services (ACCTS) in June :
2021, recurrent funding was guaranteed for Retrieve and other ACCTS

across England. This means our service is now permanent.

Over the last year we have received over 1,000 referrals and undertaken ry
over 650 transfers in the South West, embedding our service as a force for [ Ve
good. As a result of our networking and communications strategy, colleagues from across the region are now
utilising our service with increasing regularity. We are continuing to work collaboratively with them, and many
others, to improve the journey of patients along their various pathways within the region and beyond.

The success of Retrieve is attributable to the enormous efforts of our team. | would like to thank them all for
going above and beyond, time after time, to care for our patients, be loyal advocates for our service and
challenge us to continually better ourselves. In our first full year of operating, we were regional finalists in the
NHS Parliamentary Awards 2021 and were the Critical Care Team of the Year at the BMJ Awards 2021. These
achievements support the pride we have in our service.

Retrieve would not be a service without support from NHS England South West Specialised Commissioning,
our host Trust, University Hospitals Bristol and Weston NHS Foundation Trust (UHBW), and the South West
Critical Care Operational Delivery Network (SWCCN). | would like to thank the colleagues involved across these
organisations, and many others, who have contributed to the delivery of our service over the past year.

It is with genuine confidence in the foundations we have built, the team around us and our guaranteed longevity
that we present our Annual Report 2021/2022. | hope it is informative and invite you to get in touch to learn
more about Retrieve or to join our team.

Dr Scott Grier
Lead Consultant
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About us

The Retrieve Adult Critical Care Transfer Service
is one of a network of ACCTS that are in

Cheltenham
development across England. Commissioned by G'°u;2§;:l°va'QQ SRS
NHS England South West Specialised Cardiac Interisive Cace Unit southmead y

. . . . . e s Hospital r
Commissioning, the service is hosted by UHBW @ Clitical Care Unit Weston ,Brm:koyal Q:'V::;ie‘:;
and serves the Acute NHS Trusts within the HospitalQ Y/ Infirmary

. North Devono MiSorove Q Royal U.nited
region. Hospital Park Hospi(ap Hospital
Yeovil District
Critically ill and injured patients frequently require Royal Devon & Hospltal
. Exeter Hospital

transfer to access specialist care, to return closer Royal Cornwall Derriford

i i Hospital Q Hospital Torbay
to home after completing this care and, C Hospitd

occasionally, to access critical care during times

of significant operational pressure. Ret r i e retrleve

function is to support the referral, triage,
coordination and delivery of these transfers in all adult patients.

24 hours a day, Retrieve operates a single point of contact through which referrals are received by a Duty
Consultant who triages, provides clinical advice and determines whether the team is required to undertake the
transfer. During daytime hours (09:00-21:00), the service operates two dedicated transfer teams, one in
Launceston, Cornwall, covering the Peninsula region and one in Bristol covering the Severn region. Each team
consists of a Duty Consultant (all of whom also work within the region in Critical Care and/or Anaesthesia),
Transfer Practitioner (all of whom are experienced Critical Care Nurses), driver and dedicated ambulance with
specialist critical care transfer equipment and drugs. Out of hours, and when the teams are already committed,
Retrieve have a uniqgue agreement with South Western Ambulance Service NHS Foundation Trust (SWASFT)
that ensures an appropriate priority frontline ambulance is allocated for the referring hospital team to undertake
the transfer.

Ret r i ebjeetivas
Support every adult critical care transfer referral with high quality, consultant-delivered decision-support
Provide expert consultant-led transfer care for every patient throughout their journey
Ensure equitable access to our service across the geography of the South West and across 24 hours
Ensure that our patients are at the centre of our service
Capture high quality data on every referral and transfer and use this to continually improve our service

Work collaboratively with our host Trust, SWCCN, NHS England South West, partner Acute NHS Trusts,
specialty networks and SWASFT to ensure the service we provide meets their evolving needs

Support the regional development and delivery of multi-disciplinary critical care transfer training to
ensure all patients transferred both within and between hospitals benefit from improved care

Build upon established relationships with existing South West neonatal and paediatric transfer
services, sharing expertise and seeking to develop innovative ways of delivering our services

Work alongside other ACCTS to continue to build a national network.
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Governance and accountability

The Retrieve Leadership Team comprises the Lead Consultant, Deputy Lead Consultant, two Base Lead Nurses
and General Manager who report into the Retrieve Partnership Board and the Division of Surgery within our
host, UHBW. The service is commissioned by NHS England South West Specialised Commissioning, to whom
we are ultimately accountable through the Trauma and Adult Critical Care Network Programme Board.

Retrieve has a close strategic relationship with the SWCCN whose leadership are members of our Partnership
Board in order to represent the ODN membership and provide expert advice. The SWCCN have a key role in
quality assuring our service, just as they do for critical care units within their footprint.

The diagram below shows the service governance and accountability structure as of 15t April 2022.

NHS Commissioning:
Trauma & Critical Care
Programme Board

Retrieve Partnership
Stakeholder Group Board within UHBW
Division of Surgery

External Clinical
Advisory Group

Lead Consultant General Manager Support Manager

Key contract providers Deputy

. Administrator(s
(transport, informatics) Lead Consultant et b &

Senior Transfer
Practitioners
Transfer Practitioners

Duty Consultants
Transfer Doctors

The Retrieve operational and clinical service is underpinned by an extensive library of standard operating
procedures that ensure consistency and high-quality care across the region. As this library continues to grow,
clinical guidelines are increasingly being developed in collaboration with regional specialties and Networks to
ensure the needs of their patients are met.
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Operational activity

During the 2021/2022 financial year, Retrieve received 1,018 referrals and undertook 655 transfers. NHS
England activity data suggests there are between 1,250 and 1,750 adult critical care transfers per annum in the
South West. Given the 12 hour a day clinical operations of Retrieve, we are reassured that our activity suggests
this data is reasonably accurate. The following sections provide a summary of the referral and transfer activity
of the service and analysis of those declined to assess unmet need.

The year in review

Referrals

1,018

Peninsula 371
I Severn 637
B Dorset & Wiltshire 2
B Out of Region 8

Transfers

655

Time Critical 28%
I Non Time Critical 44%
B Repatriation 19%
M Capacity 9%
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This data demonstrates that for every three referrals Retrieve receives, one is in the Peninsula and two are in
Severn, reflecting both the distribution of population and number of hospitals. The small number of referrals
originating outside the Retrieve operating region occurred partially as a result of mutual aid capacity transfer
requests from Dorset and South Wiltshire and occasional repatriation requests from London hospitals as the
adult critical care transfer service provision there is more varied.

Pre-pandemic data suggests that around three quarters of transfers should be escalations of care 1 the transfer

of patients to access specialist care i and the majority of the remainder repatriations. Our 2021/2022 data aligns

well with this and suggests t hat , despite the challenges of the

usual d activity. Repatriations are very important
support networks. In addition, we have seen increasing referrals from the three specialist hospitals in Plymouth

and Bristol, with repatriations from these maintaining specialist capacity for both emergency and elective

workloads.

A year ago, much of the narrative around adult critical care transfer concerned capacity transfers related to the
COVID-19 pandemic, ensuring all patients who required critical care received it. During the last financial year,
9% (58) of our transfers were for capacity reasons, with the changing nature of the pandemic being reflected by
the Delta variant requiring ongoing capacity transfers whilst during the Omicron wave, numbers decreased
significantly. We anticipate that small numbers of capacity transfers will continue, reflecting the constraints
facing critical care within the South West.

Escalation of care transfers

Almost three quarters (72%, 470) of the transfers undertaken by Retrieve in the 2021/2022 year were for
escalation of care. These transfers reflect the requirement for patients to access treatment mainly in the three
regional specialist hospitals, although some have required transfer further afield to London, Birmingham, Oxford
and Swansea.

Transfers by patient type

Major trauma  11%
Medicine 33%
Neurology 19%
Obs/Gynae 0.5%
Respiratory 6%

Surgery 28%
Burns 1%

Unspecified 2%
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Prior to launch, the Retrieve database was constructed with limited time and operational expertise. A small
number of patient categories were developed and allow basic reporting of patient type. Itis now clear that these
categories do not tell the full story and so, for the 2022/2023 year and beyond, more granular patient descriptors
will be used and greater data cleansing performed to ensure accuracy. The infographic above demonstrates
that the commonest reasons for transfer included neurosciences (neurosurgery, neurology, stroke
thrombectomy), major trauma, surgery (cardiac, thoracic, vascular) and medicine (cardiology, haematology).
This pattern reflects our understanding and experience of activity within the specialist hospitals.

Escalation of care transfers, by their very nature, have a time element associated with them. Retrieve sub-
categorise these into two:

1 Time critical: where a patient requires immediate transfer to receive a life, limb or sight-saving intervention
in the receiving hospital within 60 minutes of arrival.

1 Non-time critical: where a patient requires urgent transfer to receive an intervention, specialist care or further
investigation and management.

During the 2021/2022 year, 39% (183) were time critical and 61% (287) non-time critical. These proportions
were identical across our two operational bases. The infographic below shows the proportion of each sub-
category within each of the broad patient types with the time criticality of neurosciences (predominantly
neurosurgery and stroke thrombectomy within this) notable.

The Retrieve response to time critical and non-time critical escalations of care, from mobilisation time to the
duration of time spent in the referring hospital and at the patient bedside is described in the performance and
guality section below.

Escalation transfers by patient type

B Time Critical ¥ Non Time Critical

Burns

Major trauma
Medicine
Neurology
Obs/Gynae
Respiratory
Surgery
Unspecified

o
&)
o

100 150

Declined referrals and unmet need

Retrieve currently operates two dedicated transfer teams during the daytime (09:00-21:00) and provides the
coordination, triage and clinical advice 24/7. In addition, with one team in each sub-region and with the
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challenges of geography within the South West, there are occasions when the team are unable to undertake a
transfer as they are committed or the time to arrival in the referring hospital is anticipated to be too long.

The infographic below demonstrates the breakdown of declined referrals (363 out of total of 1,018, 36%) by
referral type and base. This shows that declined referrals are most commonly escalations of care, reflecting the
breakdown of referral types described above. Whilst similar numbers of referrals were declined in both bases
across the twelve month period, this reflects a larger proportion of Peninsula referrals being declined than those
from Severn hospitals. The reasons for this are more complex as out-of-hours referrals are received more
commonly from the Peninsula hospitals than those in Severn, despite the communications and education
approaches taken by Retrieve i this is described in more detail below.

Declined referrals by type and base

B severn I Peninsula

Escalation (Time Critical)
Escalation (Non-Time Critical)
Repatriation

Capacity (Non-Clinical) I

0 50 100 150 200

Whenever a referral is declined, Retrieve categorise the reason for this in order to better understand the nature
of these and how best to manage this demand. The infographic at the top of the next page demonstrates that
30% of referrals were received outside the operating hours of the clinical teams, whilst 18% were received during
the daytime when the team were already committed. When combined with those that would have resulted in an
unjustifiable overrun for the team (classed as >90 minutes beyond the end of the shift) and those that Retrieve
were contacted about after the referring hospital had already booked a 999 ambulance, almost two thirds of
declined referrals (62.5%, 227) represent an unmet need within the region.

Addressing this unmet need requires a range of approaches:
1 24/7 operating covering referrals received overnight and reduce those declined due to unjustifiable overruns.

1 Detailed analysis of daytime referrals to assess whether additional capacity (particularly for Level 2 patients)
is required, including where and when this may be most effective.

1 Continued communications, development of an outreach education programme and engagement with
partner NHS Acute Trusts, Networks and Specialties to encourage early and consistent referrals.

1 Further development of the existing relationship between Retrieve and SWASFT. Currently, a unique
agreement exists for SWASFT to accept the triage category determined by the Retrieve Duty Consultant
and prioritise a 999 ambulance for a time critical transfer when Retrieve are unable to undertake the transfer.
This will be underpinned by a Memorandum of Understanding (MOU) and development of processes to
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ensure that all adult critical care transfer referrals are initially managed by Retrieve, thus delivering
consistency and most appropriate use of resources.

Reasons for declining referrals

Out of scope 22%

Air Ambulance 1%
completing transfer

Retrieve unavailable 49

Patient no longer 10%
requires transfer

Referring hospital 9%
electing to transfer

Retrieve unjustifiable 594
overrun

Retrieve committed 18%

Retrieve unavailable 309%
overnight

Duplicate 1%

It is currently unclear how many critical care transfers are conducted without referral to Retrieve. Anecdotal
evidence from Retrieve staff and colleagues who work in the receiving specialist centres suggests that they are
less frequent than they were but still occur. In 2022, Retrieve will be working with the SWCCN and other regional
Operational Delivery Networks to improve awareness of the service as well as capture data on all transfers.
This will enable the service to meet the mandatory minimum data requirements set by the NHS England Service
Specification when these are finalised.

Around 1 in 5 (22%) of declined referrals received were outside the scope of Retrieve. This means that these
patients do not require critical care transfer, or the referring clinician was uncertain and was contacting the
service to discuss suitability. We anticipate that this will remain a significant proportion of declined referrals
because:

1 Retrieve now triage and coordinate all referrals for certain specialist pathways (e.g. mechanical
thrombectomy for stroke, thrombocytopenia purpura) in order to expedite their transfer, with many not
requiring critical care transfer.

1 We have actively encouraged clinicians in referring hospitals to contact Retrieve if they are unsure T the
burden of these calls is small but the benefit in ensuring the patient receives optimal transfer care by the
most appropriate resource is significant.

T El'imination of O6out of scope6d r arifhge anddatkof contact with the i k-
service.
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Performance and quality

Nationally agreed quality indicators

Retrieve have adopted the Quality Indicators published as part of the NHS England service specification for
ACCTS. The definitions of these, frequency and method of reporting were agreed in late 2021 by the Retrieve
Partnership Board and are included in Appendix 1. As reporting commenced in Q4, data is limited, however
there are key areas of focus.

Deployment timings and performance

Referrals and transfers are categorised into the four groups described above and the expected team response
times vary across these groups. Response is measured in mobilisation time (time from accepting transfer to the
vehicle moving) and also time at the patient bedside (arrive at bedside to depart bedside). The target times are
short for time-critical patients (5 minutes mobilisation, 20 minutes at bedside) and longer for non-time-critical (15
minutes mobilisation, 30 minutes at bedside).

Our analysis of the 2021/2022 data is displayed in the table below. It demonstrates that these times are longer
than expected and we believe that this is multifactorial i quality of data, categorisation of transfers, skew in data
caused by transfers being undertaken days after the referral, etc. However, this is a focus for improvement in
2022/2023.

Escalation of care (time critical) Escalation of care (non-time critical)
Mobilisation time 46.5% within 5 minutes 47.0% within 15 minutes
referring hospita 42 minutes 52 minutes
gﬂe?t(ijeizi? éigjii?jte 30 minutes (target 20 minutes) 39 minutes (target 30 minutes)

Patient experience

During Q3 and Q4, work has been undertaken with the UHBW Patient Experience team to understand the needs
of our patients and their relatives. A Patient Information Leaflet has been agreed and will be published on paper
and on the Retrieve website in May 2022. At the same time, feedback will be invited from patients and their
relatives with an intention to develop a group of patient representatives to inform this aspect of Retrieve in the
future.

Critical and serious incidents

Retrieve incidents are reported through the UHBW Datix system, in line with other clinical services within the
Trust and can concern any element of the operational and clinical pathway from referral through transfer to
handover and interaction with SWASFT.

During the 2021/2022 year, 123 incidents were reported, mainly associated with operational elements of the
service (e.g. vehicle, equipment, drugs bases, etc). There were 14 incidents related to patient care with only
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one leading to minor harm (a skin tear following removal of a dressing), demonstrating the safety of the service.
A positive culture of actively reporting any and all incidents has enabled us to build a picture of events and
continue to evolve our service to mitigate these.

South West Critical Care Network quality assurance peer review

A key element of the NHS England Adult Critical Care
Transfer Service Specification is the requirement for all

ACCTS such as Retrieve to have formal relationships South WeSt

with their relevant Critical Care Operational Delivery R

Network. Retrieve benefit from an excellent Crltlcal Care Network
relationship with the SWCCN which underpins the service we deliver to critical care patients across the region.

As part of the formal relationship, the SWCCN undertook a quality assurance peer review of Retrieve in March
2022, in what we believe was the first of its kind in England.

The Retrieve Leadership Team were delighted to receive an incredibly positive report from this peer review, with
the final report being published at a similar time to this document. The summary of findings is replicated below:

Whilst the need for a formal adult critical care transfer service (ACCTS) in the UK has long been
recognised, the COVID-19 pandemic has catapulted this need to the fore. Retrieve, the ACCTS which
serves the South West of the UK was borne out of this need in the height of the pandemic. Having
completed 16 months of operations, the South West Critical Care Network (SWCCN) was invited to
conduct a formal review of Retrieve, to sense check the quality of the service and identify any
opportunities for service development.

This thorough review has concluded that the safety and quality of care delivered by Retrieve is
exemplary. The processes surrounding care- such as those involved with the delivery of consistency
(which is intimately linked to safety and quality), governance, learning, risk management, training
coupled with an open leadership style which invites quality improvement and change, have resulted in
an enviable service which has elevated the quality of adult critical care transfer care immeasurably in
the South West. These achievements are attributable to the hard work and professionalism of the
leadership team who have built the service into what it has become today, and the duty consultants and
transfer practitioners who have delivered an outstanding service. All staff should be congratulated on
the delivery of a superb service.

Eighteen recommendations were made covering operational (e.g. continuing to seek permanent operational
bases, reporting on challenges with 999 ambulance service interactions), education (e.g. supporting the SWCCN
Transfer Group and developing our outreach programme) and quality (e.g. working on methods to capture the
timings of the entire patient journey, updating our Referring to Retrieve and website information). We are actively
reviewing these to ensure we address them in the 2022/2023 year. The report concludes:

These recommendations must not detract from our overall conclusions: that the leadership team have
established an outstanding quality service which continues to be delivered by superb staff in a
professional way. Congratulations.

13
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Financial report

Details Costs
Staffing Lead and Deputy Lead Consultant £184,148
General Manager and Lead Nurses £121,022
Pharmacist Support £0
Administrator £59,484
Duty Consultants £749,266
Transfer Practitioners £406,232
Operations Operational base - Bristol £13,570
Operational base - Peninsula £31,663
Ambulance and driver charges £341,947
Telephony and communications £6,606
Equipment £10,728
Servicing of equipment / Maintenance £31,969
Data capture system £72,140
Consumables £35,891
Drugs £7,013
Capital charges £39,000
Miscellaneous Insurance and drug licence £28,740
Training, education and engagement £6,745
Trust overheads 15% of pay and non-pay £321,922
Total spend 2020/21 £2,468,086

The 21/22 spend is standing at £2.5m against a budget of £3.2m. The underspends are in the region of £740k
and are all relating to non-pay, the pay spend is in line with the plan.

The costs for Vehicle and Ambulance are £344k below plan, this is activity related although it should be noted
that Bristol Ambulance have identified some undercharging which they have billed in 22/23. Consumables and
drugs are below plan by £120k, and this is also activity related. Equipment costs are £40k below plan, some
purchases were made towards the end of 21/22 but further spend is anticipated in 22/23. Property costs were
A94k below plan, as the service was able to remain
to make Launceston more resilient and solutions are being sought for the Bristol base. Capital charges and
overheads were below plan, due to overall spend being lower than expected.
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Service user feedback

Since launch, Retrieve has invited feedback from clinicians interacting with the service via email and an
electronic survey. Whilst the majority (approximately 80%) is positive, neutral and negative feedback is
examined and, where relevant, discussed with external partners. We use feedback to shape our service
development and quality improvement strategies.

During the 2021/2022 year, response rates to email invitations have been under 20%. We have changed our
email and feedback form and discussed this with experts in marketing. As a result, a number of modifications
are being launched in Q1 2022/2023 which include feedback webpages, QR codes on new Retrieve posters
and 6calling cardsé with QR codes that are distribut
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