
IRISH NATIONAL ICU AUDIT  
SUMMARY REPORT 2021
The Irish National ICU Audit (INICUA) was established by the National Office of Clinical 
Audit (NOCA) in 2013. The Audit reports on the care of patients in adult Intensive Care Units 
(ICUs), the sickest patients in the hospital.

ACCESS TIMES TO ICU
Once a decision is made to admit a critically ill patient to ICU, the patient should be admitted immediately.

Trends show progress towards achieving the targets for time to access ICU.
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KEY FINDINGS 2021

TRANSFERS TO ICU BETWEEN HOSPITALS

The mean 
(average) length 
of stay in ICU was

6.6 DAYS

6.6
DAYS 88.5% occupancy of available 

ICU bed days nationally 
The recommended bed 
occupancy rate is 85%, but  
many of the larger Units had 
rates greater than 90%.
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3.3% of patients required 
in-hospital cardio-pulmonary 
resuscitation (CPR) within 24 
hours before ICU admission.
This is related to quality of care in 
the hospital and is an important 
predictor of patient outcomes. 
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COVID-19 PATIENTS IN ICU
Patients As a percentage of all patients 

admitted to ICU
Percentage of total ICU 

bed days
Survived to leave 

hospital

1671 15% 29% 64%

Having ICU beds available for COVID-19 patients was a critical issue during the pandemic.

COVID-19 patients occupied almost one-third of all ICU bed-days during 2021.

• 913 patients were transferred from one hospital  
to an ICU bed in another hospital.

• 44% of transfers took place at night (20.00 - 08.00). 
• 26% of transfers took place at weekends. 
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ORGAN DONATION

DELAYED 
DISCHARGE

The proportion of all 
deceased patients who 
progressed to become 
organ donors has fallen 
since 2019.

49% of patients whose death 
was diagnosed according  
to brain-death criteria  
became organ donors.  
This compares to 54% in 2019.

NOCA & Organ Donation and Transplant Ireland set up the Potential Donor Audit for Irish 
hospitals in May 2022. The aim of this quality improvement project is to ensure that every 
person who is approaching the end of life in ICU is offered the possibility of becoming an 
organ donor, where this is appropriate.
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1,515 
discharges 
of patients 
from ICU were 
delayed more 
than 24 hours.

(22% of all 
discharges 
nationally) 

1,966 ICU  
bed days were 
occupied by 
patients who 
had been 
cleared for 
discharge for 
more than  
24 hours. 
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MORTALITY
76% of patients admitted to ICU survived  
to leave acute hospital alive.

76%

An important measure of the 
quality of care is the mortality 
rate, which takes into account the 
severity of illness in each patient.

All Units had mortality rates  
within the expected range, 
indicating that quality of care in 
ICU in Ireland is good.

Mortality rates were similar  
whether patients were initially 
admitted to a larger Unit or a 
smaller Unit.
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PREGNANT PATIENTS IN ICU  

This increase was due to 73 patients  
requiring ICU care with COVID-19.  
All of the 73 pregnant/recently pregnant  
patients admitted to ICU with COVID-19 survived. 

196 patients admitted to ICU  
were pregnant or recently  
pregnant, 31% more than in 2020. 

Fifty-three children 
under 16 years were 
admitted to adult  
ICUs in 2021, a  
decrease from 111 
children in 2019.
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A MESSAGE FROM OUR PATIENT AND PUBLIC INTEREST REPRESENTATIVES
“I have lived the experience of the physical, cognitive, and psychological impact of critical illness. So 
many resources go into saving people’s lives in ICU. Funding is needed to provide an aftercare service to 
help them reclaim their lives. ICUSteps Dublin www.icusteps.ie, a voluntary support group, was set up 
to bridge the gap in ICU aftercare services. It provides support to former ICU patients and their families 
throughout Ireland.

NOCA produces valuable data that provides an opportunity to optimise ICU patient care and outcomes. 
Herein also lies an opportunity to increase ICU staff morale. As a PPI, I implore the HSE and the 
Department of Health to deliver on the recommendations within this report”. 
Barbara Egan, Patient and Public Interest Representative (PPI), National ICU Audit Governance Committee.

 “COVID created an appreciation of the role and importance of ICU facilities for the entire population. 
Anybody of any age could need ICU care. We have approximately a fifth of the capacity of ICU beds that 
the US and Germany have”. 

Damien Nee, Public and Patient Interest (PPI) Representative, National ICU Audit Governance Committee.

RECOMMENDATIONS
RECOMMENDATION 1
Continue the ongoing HSE programme to expand ICU capacity in line with the Critical Care strategic plan. 

RECOMMENDATION 2
Develop and implement a national policy that each Unit should keep one staffed ICU bed empty to 
be available for immediate admission of critically ill patients, if this can be achieved by discharge of a 
patient who has been declared clinically ready for discharge. 

RECOMMENDATION 3
Develop the Critical Care Retrieval Service of the National Ambulance Service to provide a 24-hour, 
7-day transport service for inter-hospital transfers of critically ill patients. 

RECOMMENDATION 4
Adequately staff ICU audit by providing one whole-time equivalent (WTE) ICU Audit Coordinator for 
every 10 Unit beds audited. 

RECOMMENDATION 5
Continue the development of the National ICU Audit database at NOCA to allow wider reporting of 
data nationally. 

CONSIDERATION  
AND LEARNING POINT 
FOR NOCA

To look at what services are available nationally for patients and 
 their families during an ICU admission and post ICU discharge.   
This would be a first step in investigating psychological care for  
ICU Patients and families during the patient journey.


