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The 2018 Report has data on critical care patients from 18 Units in 15 hospitals - which between 
them undertake 70% of ICU activity in HSE-funded hospitals. Audit staff in each hospital collect 
the data and forward to the Intensive Care National Audit and Research Centre (ICNARC) in 
London. ICNARC monitor the quality of the data, analyse it and report back to each Unit and 
NOCA on activity and quality of care.

NOCA monitor these reports and liaise with hospitals regarding any ‘outlier’ findings that are 
not within the expected range. The aim is to ensure that patient care is optimised.

The Irish National ICU Audit was established by the National Office of Clinical Audit (NOCA) 
in 2013. It reports on the care of patients in adult Intensive Care Units (ICUs) - the sickest 
patients in the hospital.

WHAT INFORMATION IS COLLECTED?

Age & Gender Pre-ICU admission data

Children in adult ICUs Clinical diagnoses  
including infection

Pre-existing medical  
conditions

Source of admission to  
hospital and to ICU

Physiological  
details

Organ support provided  
during ICU stay

Interventions such  
as ventilation,  
invasive monitoring,  
dialysis, nutrition

Organ donation



KEY FINDINGSIC
U

42% 
of patients were  
admitted after  

surgery

96%
Bed occupancy up to  

96% in some Units  
(Recommended  

level is 75%)

27%
of patients were 

admitted with 
sepsis

* The mean (average) is calculated by adding up all the data points and then dividing this total by the actual number of data points.

The Irish National ICU 
Audit Annual Report 2018 
reports on:

70% OF ICU ACTIVITY  

AN INCREASE FROM 58% 
IN 2017

PATIENTS RECORDED IN 2018

8,341

18 UNITS IN 
15 HOSPITALS

88%
overall bed  

occupancy in 
adult ICU’s 



KEY FINDINGS

46%
of patients required 

ventilation

4.6%
Rate of unplanned  

discharges at night was 
4.6% (versus 2.2%  

in the UK) 

51%
of patients had acute  
kidney dysfunction 

soon after 
admission

5 DAYS
Unit mean* length of  

stay was 5 days 
(the same as in

the UK)

59%
of brain death patients 

became organ 
donors

* The mean (average) is calculated by adding up all the data points and then dividing this total by the actual number of data points.

79%
of all patients survived to 

leave hospital. Survival  
rates in all Units were  
within the expected  

range



KEY RECOMMENDATIONS

IF YOU WISH TO READ THE  
FULL REPORT LOG ONTO

www.noca.ie

FOLLOW US  
ON TWITTER

@noca_irl

IF YOU HAVE ANY QUERIES OR  
COMMENTS PLEASE FEEL FREE TO EMAIL

icu@noca.ie

RECOMMENDATION 7
Improve psychological care for relatives whose family member is in critical care.

RECOMMENDATION 8
Expand the range of reports produced by the NOCA ICU Audit on data already collected.

RECOMMENDATION 9
Regrade ICU Audit Coordinator posts to clinical nurse manager (CNM) level. 

RECOMMENDATION 5
Improve the rates of organ donation after brain death in the larger Units.

RECOMMENDATION 6
Improve the rates of organ donation after circulatory death (DCD).

RECOMMENDATION 1
Increase bed capacity in adult Critical Care Units (ICU and HDU) towards the 430 beds
recommended in the Department of Health’s Health Service Capacity Review 2018.

RECOMMENDATION 2
Review the appropriateness of providing care for critically ill patients in Units with small
numbers of patients with multiorgan failure, in line with the recommendations of the HSE
Critical Care Programme Model of Care, the Joint Faculty of Intensive Care Medicine of
Ireland and the European Society of Intensive Care Medicine.

RECOMMENDATION 3
Prioritise the discharge of patients from ICU to the ward once they have been declared fit
for discharge.

RECOMMENDATION 4
Explore best practice in providing optimal care for high-risk patients outside critical care,
including the potential benefits of critical care outreach teams.

BARBARA EGAN DAMIEN NEE

‘NOCA value PPI contribution  
and include us every step of the 
way. As a former ICU patient, it  
is a privilege to be involved and  
to support the sickest patients in 
Irish hospitals’

Barbara Egan, Public and Patient Interest 
(PPI) Representative, Irish National ICU 
Audit Governance Committee

‘NOCA is welcoming and appreciative  
of patient involvement in the audit  
process. It provides accurate, well  
considered analysis of ICU performance.  
As a patient representative, I value 
meaningful comparison with other 
jurisdictions’

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