
INCARNNET update April 2016
We are involved with a number of projects within the region covering both anaesthesia and 
intensive care medicine. Below is a short summary of our current and future work:

iHype
This national trainee-led research study is investigating the incidence of intraoperative hypotension 
in the elderly (>65 years), document associated outcomes, identify treatment thresholds and 
attitudes towards hypotension. 
Sponsorship approval from UCL is awaited and 146 sites currently participating. Originally planned 
for data collection in early summer however likely to be put back to autumn. We have all the 
region’s training hospitals included.
iHype will be jointly led by Dr Mo Eid and Dr Edward Pugh.

SNAP-2: EpiCCS
SNAP-2: EpiCCS will describe the epidemiology of perioperative risk and outcome, critical care 
referral and admission after inpatient surgery in the UK over a one week period in November 2016. 
A secondary aim is to estimate the clinical effectiveness of planned postoperative critical care 
admission as an intervention to reduce postoperative morbidity.

GPICS
Produced in 2015, the Guidelines for the Provision of Intensive Care Services (GPICS) sets out 
national standards for ICM units. Our aim is to undertake a ‘benchmarking’ audit of the standards 
in ICM units in our region. We are currently in the process of negotiating participation.
GPICS will be led by Dr Kay Protheroe and Dr Stephen Wright. 

Barriers to Research in ICM
INCARNNET aim to help trainees undertake useful research and audit activities.  We feel there are 
barriers to research for many trainees.  We are performing a survey of Anaesthetic and ICM 
trainees to establish: a) whether there is an interest in research activities, b) what barriers exist, 
and c) whether simple initiatives could help.
The second phase of this project involves extending the survey to ICM trainees throughout the UK. 
This will be achieved through RAFT. The results will be presented at the UKCCRF in June. 
Possible initiatives to improve trainee involvement will be peer reviewed there. Submission to 
national meetings and journals is planned. 
This project will be led by Dr Michelle Shaw

Patient & Family Experiences of Major Trauma Centres
Major Trauma Centres (MTCs) offer improved clinical outcomes however little is known about 
patient and family satisfaction. This is a service evaluation of experiences from major trauma 
centres in the region and a joint venture with the orthopaedic trainee research group - CORNET
Led by Prof Steve Bonner and Dr Chris Johnson.

Regional anaesthesia for fractured neck of femur
The RVI We has a well established pre-op fascia iliaca catheter service and audit data has shown 
improved outcome in pre-operative catheter patients (mortality 4% vs 7%). This project would 
involve the service evaluation of pre-operative analgesia for fractured neck of femur patients in the 
region and possibly short-term clinical outcomes including patient satisfaction.
Led by Dr Ben Goodman.


