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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 correctly prevents inappropriate recourse to triage whilst resources are available, maintaining existing
legal and ethical best practice.

CRITCON-2020

Definition

Organisational
Responsibility

(Trust/Health Board, Network,
Region)

Clinician responsibility

0 — NORMAL

Able to meet all critical care needs,
without impact on other services.

Normal winter levels of non-clinical
transfer and other ‘overflow’ activity.

Routine sitrep reporting
Match critical care capacity to demand.

Consistent implementation of legal and
professional best practice.

1 PREPARATORY

Significant expansion/multiplication of
bed capacity, supported by extensive
redeployment of staff and equipment

from other areas.

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

Prioritisation and reduction of elective
work.

Identify regional mutual aid systems
and patient flows.

Ensure good awareness of and

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

For implementation across the Four Nations please refer to
relevant Surge Plans and CMO/Regional teams.

and national/political leadership, under
12 hourly review.

Use Decision Support
Aid to assess benefit and

prioritise

engagement with local capacity c
reporting mechanisms including 2
CRITCON )
Build resilience in data collection and 8
research capacity. N
2 SUSTAINED System at full stretch, both in ventilator | Mutual regional aid in place and active. %
SURGE capacity and/or staffing levels, with . Apply usual ethical and o
staff working outside usual role. but Escalate and ensure maximum legal principles. o
adherence to usual clinical practice awareness of ‘hot spots’ at regional and =y
goals wherever possible national level. Use Decision Support Aid 2
(Appx 2) to assess benefit. -
Other resources may be becoming CRITCON 2 should be the target state :‘h
limited e.g. oxygen, renal replacement | during the high-intensity stage of the Apply existing best 2
therapy. pandemic. Units still in CRITCON 1 practice in implementation, 2
may need to step up to CRITCON 2 to discussion and s
aid others and minimise the occurrence = documentation o
of CRITCON 3. =~
Deliver best available )
Ensure good govermnance and support care both to infected
for clinical staff working flexibly. patients, and non-infected
) . patients indirectly affected
Ensure rapid data collection and by changes to normal
research participation. services.
3 SUPER SURGE | Some resources starting to be Whole hospital response. Lead and participate
overwhelmed. ; : ' fully in reporting, shared
Active decompression of hot sites. awareness of the evolving
Full use of stretched staffing ratios and . o situation. data collection
cross-skilling. High-volume transfers within and d ! h '
across regional boundaries. ang Iesearel,
Delivery of best available care but not . .
usual care, for the majority of patients. | Maximum co-ordinated effort to prevent
any individual site progressing to
CRITCON 4
4 CODE RED: Services overwhelmed and delivery of Full engagement between clinical Focus on minimising loss
TRIAGE RISK critical care is resource limited. frontline, Trust/Health Board, Region of life.
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Shared operational/clinical responsibility

[ 11

INQ000395282_0011



YEARS

5

proud to be the voice of critical care sin

Intensive care
society

G

Ica

(0202 1dy 0z passeo0e) B10°92|USIBD|BDIIID MMM ‘g
(020z 1dy oz passeooe) gg|BujeouepIinBpin Bio-aoiummm)/isdny |

‘poposu se poddns jsni| pue anbes||0o 3oos pue ‘8jeinode si [pAd] DIINTANYE-NODLIYD Weuno sinsug
‘sjuswalinbal poddns |euonIppe pue ‘s|eob Jo MaIASI Joj suljewl) ‘suondo Juswiesl) sAleuwIS)e ‘s|eob juswies.)
JUSWINOOP PUE S)EDIUNWILLOD ‘AJJuapl 0} ;- SyJomawel) Buew-uolsioap pasiuboosl e Jo xajuod ayy ul Alddy

SAIAINS BAIAINS 0)

0} pajoadxa joN K311 30N

Huasun SAIAINS
awoAnQ 03 Aoy

:awooIno K|9yl| ssasse o} Juswabpnl jesjuljo + pre poddns uoisioap asn

SAIAINS

0} pajoadxy

Ayepiow [euly jou ‘poded

[12

INQ000395282_0012

*$S8U||| 9JN0e WOJ) JoA0daI 0} Ajjoeded 1o aAIasal  Jo 8jep o} syresp Buimoys

|eaiBojolq Jood Jo 10jes|pul 8}eIndoe LB 8q Jou ABW 8S[018X8 JO 8s|||qow o) A 0202 1 /| Elep Ly
th.QLmCQ_.>>>>>> 824n0g

Support A
hether COVID-19 patients will benefit from in crit

Ision

Appendix 2 - COVID-19 Dec

assessing wi

| Guidance:

Inica

f used as part of ‘Cli

care, and an objective approach to capacity challenges’, ICS 2020.

Only vali

paysIuWIp 1o S1a1ed Uo Aouspuadep ‘SJxejuoo 8say} U] “WSNe Jo selj|iqesip
. Aylepow [euy jou Bulules| pue (Asjed |eigausd ‘B'8) Ajjigesip eiqe)s yum abe Aue Jo ssoy) Jo ‘g9 %€ L9 +08
yodai Jo ajep 0 syjesp Buimoys 0z0z 4dy 21 BIEP WisU|
Japun ajdoad Jo 8580 8U) UO BPBW 8 JSNU SJUBWSSASSE [BNPIAIPUI 810}8JaY | S
3
mho.ohmco_.\s?(s 22In0g
ayIp ABW SUOIIPUOD JO }sI| “AJUO LOIEULIOJUI SAEDIPU], ‘Ajjigesip s,uosiad e joapau 0} Aj@yl| a10W S| ‘JXSJUO0D SIU} %Y'LS  69-09
ul pasn uaym pue ‘g9 Jo abe ey} Jepun a|doad Uo esh 1o} pajeplieA usaq Jou sey } %wezh 6508
%6°€E %109 S9N
%E6L %2 08 oN ‘sewoo)no Jood Uum pajeloosse ‘seniasal [eoiBojoisAyd %99 6v-0v
(61-210Z  (23ep 03 0202 paonpai o} spea) Jey) s)nsul [eaiBojoisAyd Jo uole|nwnooe Buojay e Buposyel %17z 66-91
o ‘a|doad Japjo ul Ayjiel} Jo ainseaw [eolulld [eqolB e si 21095 Ayield [ed
eluownsud [eiin)  61-GIAOD) _gypigiowion _ RIR SIS IFOIIIP [2GOID & S1 8005 Alled 1o ELED
paig palg  @ianss Auy
Agesip ajqe)s yum abe Aue jo asoyy ui Jo a1ed [e21LID

aled [223142 Ul SAWOINQ

‘g9 Jopun a]doad ui ajeas Ayjiesy Jo uonejaidiajul ;Jeaned

ul sawoINQ

‘Bunybiam [enbas A|dwi JoU saop isi| uo
1) pue Jsi| pexuel & Jou si siyj (1) 810N

7 7 (Z1/9 1sB|) X 0} Alepuooas 1o ‘palinboe
‘leyusbuoo ISINOUdNOIONNINIAIL

soseISejoW SoUBISIP UM oljeiselow
1o |eojBojojewsey AONVYNOITYIN

‘Adessy uswsoe|dsi [euss Buiinbai
ANV TYNIY JINOYHO 3DVLS aN3

*} ¥ @109s ybng
-PIlYD Y¥M 3SVISIA ¥IAIT JINOYHHD

“eluawep
a1aA9s 0} ajelapow Buipnioul NOILIANOD
IVOID0TOUNAN 3|qIsIaAsalll pue slsAsg

"UOIHSXS [eWUlW Uo JO 1531 Je swojdwAs
UM 3SVISId ONNT JINOYUHD

"UOIHSXS [WUW UO 1O 1531 Je swojdwAs
UM 3HNTIVE LHV3H JAILSIDONOD

“sjusijedul Jus1no
10} UOISS|WPE SNONUNUOD SY3dM ¢ 2 »

|
Decre:

“|ley AJUSPIAS SSIMISYI0 JOU 818 OUM ‘SyUOW 9> Aouejoadxs ol e yum
a|doad o} sal|dde A1oBsjeo siy] syl Jo pus ay) Buiyoeoidde - 7] ATTYNIANIL

*$S8U||l JOUIW & WO USAS J9A0D8I Jou pinod Asyy AjesidA)
"ai| Jo pud Buiyoeoudde ‘uspusdsp Aje1e|dwoo - VA ATIHIAIS AHIA

“(sypuow g ~ uiyum) Buikp
Jo 3t ybiy 1e jou pue s|qe}s wess Asy) ‘os UsAT “(8AiuBoS Jo |eoisAyd) esneo
Janajeym woly ‘areo jeuoslad Joj uspuadap Aj91e|dwiod - Jivyd ATIHIAIS

‘Buissaip yum (Agpueis ‘Buino) souelsisse |ewuiw paau ybiw pue Buiyreq
yyum djsy pasu pue siiels ypm sws|qold saey usyo Asyy ‘spisu| “ssnoy Buidesy
UM pUE SaIAROE SPISINO [[e Yum djay pasu oym ajdoad - Ived ATILVEIAONW

“jomasnoy pue uoljeredsid [esw

‘auole apisino Bupyiem pue Buiddoys sitedwi Ajoaissaiboid Ayrely pjiw ‘AjjesidAy
“(suonesipsw “Sjlomesnoy Aaesy ‘uonjepodsuel) ‘seoueuly) syl 4opio ybiy ui
djsy psau pue ‘Buimols Juspias aiow saey usyo s|doad asay) - Ivyd ATATIN
‘Aep

sy} ul pauny Buiaq pue * dn pamols, Buiaq si julejdwos UoWIWOS Y “SaIAIDE W]
swojdwAs uayo ‘diay Ajiep 1o} s1a9yjo uo Juspuadap jou s|iym - I1GYHINTNA

‘Buryiem sunnos puoAaq aaljoe Ape|nbal jou
aleng ‘pajjouod oM aie swajqoid [esipaw asoym sjdoad - TTIM ONIOVYNVIN

o Jeah 1se| 8y Ul suolssiwpe [eydsoy € 2 » (Ajleuosess 6°8) A|leuoiseo00 aAloe A1oA a.1e 1o asioIaxa Asy) ‘usyQ °| Alobajeo
:Buisnes NOILIANOD 2INOYHHD uey) i} ss9| ale Inq swoldwAs asess|p sAlOe ou sAey oym ajdoad - T1IM
sieak ¢ ise| -abe J1ay) Joj 1senly 8y} 1sBuowe ale Aay| Ale|nbal asio1axs Ajuowwios

ul 8sneo Aue woly | STYUVY OVIAHVD

Joud syjuow Xis ul ALIQIGHON-09

o|doad asay] “pajeAnow pue onablsus ‘@Anoe ‘isnqol aie oym sjdoad - 114 AMIA
3IVOS ALTIVYL TVOINITO

Decreasing

dilv 140ddns NOISID3a 6 1-alA0D




