
The ICF currently co-ordinates over 70% of UK intensive care 
research and our medium term objective, is to establish regu-
lar diverse income streams to follow in the footsteps of other 
successful medical charities such as; the British Heart Foun-
dation, Cancer Research UK and the British Lung Foundation 
The ICS currently provides most of our funding, but our long-
term focus is to become self-funding.

2015
Report 

ABOUT
THe FOUndATIOn

Approximately 10 years ago the Intensive Care Society (ICS) 
established the Intensive Care Foundation (ICF).  Our purpo-
se as the ICF is to ensure that the ICS upholds its objective 
of ‘the promotion of study and research into critical care…’ 
Over the past 10 years we have firmly established an impor-
tant role for ourselves within the critical care community. 
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Grants and funding from individual 
trusts and grant awarding bodies. 
These organisations give awards often 
used to pump prime fund research 
awards given by the ICF.

InTROdUCTIOn

One of the challenges we face as a charity is the public percep-
tion of critical care and critical care research. We aim to inform 
the public about the role of Intensive Care Units (ICUs) and how 
our work impacts intensive care treatment both in the UK and 
worldwide. Many charitable organisations concentrate on chro-
nic diseases (e.g. heart disease, cancer, Multiple Sclerosis), rather 
than the wide range of acute medical conditions that are trea-
ted in ICUs. As a result, a significant amount of public support is 
donated to societies with “disease” labels, rather than a diverse 
speciality such as critical care. In contrast to the issues faced by 
critical care charities at a national level, fundraising at a local le-
vel in individual ICUs by staff, patients and relatives is often quite 
successful. The drive for this is often the desire for the user to 
reward or improve the hospital or service they have shared an 
experience with. It is one of our aims to understand how we can 
encourage people to also donate to a national body. Supporting 
the public to understand our role as a speciality is a major cha-
llenge.

FUndInG MATTeRS

We have a well-rehearsed, established and successful model of 
allocating our income. The ICF has six directors and deputy di-
rectors of Research who are some of the highest regarded pro-
fessionals within critical care. The role of the directors and depu-
ty directors of Research is to identify, administrate and execute 
research undertaken by the ICF. Grants are awarded by the ICF to 
encourage or pump-prime ICU research and time is funded for 
the directors and deputy directors of Research to work on our 
collaborative UK critical care trials. The quality of the research 
projects we have directly funded has contributed to three direc-
tors of Research achieving professorships in their own academic 
institutions.

Funding
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FUndInG 
STReAMS  

2015
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Annual direct contribution from many 
individual members of the ICS, ideally 
boosted by gift aid.

donations to fundraising activities, 
where the ICF is the recipient of the 
fundraisers endeavours. details of these 
activities and participants are shown on 
www.ics.ac.uk .

direct financial contributions of 2 
Industry Partners, B Braun and draeger, 
that have each committed to 5 years’ 
support of the Foundation. In 2016 the 
ICF welcomes an additional Partner, 
Orion Pharmaceuticals.

Financial contribution from the 
ICS to underpin ICF activities and 
provide funding until our fundraising 
development plans are actioned.
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dr Angela Mcnelly: Randomised 
Controlled Trial of Intermittent vs. 
Continuous Feeding on Skeletal Muscle 
Wasting in Critical Illness

2015 AWARdS AT A GLAnCe

All of the awards granted by the ICF are made through a competitive peer review process assessed by the ICS Research Com-
mittee, and chaired by dr Andrew Bentley. The Research Committee jointly identify and judge potential future projects to 
be undertaken or funded by the ICF.

Grants and awards

InTROdUCTIOn

All of the awards granted by the ICF are made through a competitive peer review 
process assessed by the ICS Research Committee, and chaired by dr Andrew Bentley. The Re-

search Committee jointly identify and judge potential future projects to be undertaken or funded by the ICF.
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neW InveSTIGATORS 
AWARd SHARInG (£45,000)

1

2

3

4

dr Roger davies: Investigation of 
monocyte immune function and the 
impact of common ICU medications in 
sepsis using chemotaxis and migration 
assays

dr Ben Creagh-Brown: Repetitive 
occlusive stimulus (ROS) of the proximal 
lower limb and muscle wasting in 
critically ill patients– a pilot study

dr Charlotte Summers: defining the role 
of neutrophils in lung injury and remote 
organ dysfunction: a pilot study

nURSInG 
And ALLIed 

HeALTH PROFeSSIOnAL 
FOUndATIOn  FeLLOWSHIP (£2,105) 

Miss Sarah Robinson received £2,105 
towards the MSc dissertation study. 
‘How does the adult critical care nurses’ 
previous experiences of organ and 
tissue donation affect their confidence 
in preparing relatives?’

1

MedICAL 
STUdenT eSSAy 

PRIze (£200)

Akhsa Ramaesh: Incidence and long 
term outcomes of patients with diabetic 
ketoacidosis admitted to intensive care: 
a retrospective cohort study

1

2



Sepsis Poster Presentation - dr Sneh 
Shah: The lungs are a major site for 
uptake of circulating micro-vesicles 
during subclinical endotoxaemia

Grants and awards
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ABSTRACT 
FRee PAPeRS 

STATe OF THe ART 2015 
(WInneRS)
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Sepsis Free Paper Presentation - dr Marc 
Chikhani: Surviving sepsis: one-year 
survival following a decade of whole 
systems audit

Research Free Paper - dr Aimee Brame: 
The novel biased apelin receptor 
agonist MM07 is a potent inotrope and 
vasodilator in vivo

Clinical Practice Free Paper - dr Kate 
Tatham: “Who to admit and when to 
call the boss?” A review of current 
training in assessing ICU referrals and 
what influences discussion with senior 
colleagues

Clinical Practice Poster Presentation 
- Miss Sarah Morgan: Restoration of 
speech and swallowing in dysphagic 
spinal cord injured patients receiving 
mechanical ventilation via tracheostomy 
– a case series

5

TRAveLLInG 
FeLLOWSHIP 

(SHARInG £5000)

dr Ruth Tighe: Intensive Care 
strengthening in post-ebola recovery 
period– facilitating intubation and 
ventilation as a sustainable treatment

1
Miss Leona Bannon: An exploration 
of factors supporting the successful 
implementation of a US intervention 
for sleep promotion and prevention of 
delirium in ICU to assist development of 
a contextually relevant UK intervention

2

GOLd MedAL AWARd 
STATe OF THe ART 2015

dr Simon Biddie. Molecular memories 
and epigenetic imprints of critical illness. 
As the winner of the Gold Medal Award 
Simon will now have the opportunity to 
sit on the ICS Research Committee for 2 
years

1
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In focus: JLA prioritisa-
tion exercise

InTROdUCTIOn

In 2014, the ICF began a 2-year process with the James Lind Alliance 
(JLA) to survey a broad range of stakeholders including medical professionals 

and patients, to identify key research themes within critical care.  

The JLA is a not-for profit initiative which 
was established in 2004.  It brings patients, 
carers and clinicians together in Priority 
Setting Partnerships (PSPs) to identify and 
prioritise the unanswered questions about 
the effects of treatments that they agree are 
most important.

ABOUT 
JAMeS LInd 

ALLIAnCe

At the beginning of the collaboration between the JLA 
and the ICF there were over 500 separate research themes 
identified. Through a peer review process run by the ICF 
and chaired by and dr Stephen Brett (President, ICS) and 
Hannah Reay (deputy director of Research), these ideas 
were developed into research questions. 

The research questions were then presented to a second 
expert group who selected the 12 they believed could be 
turned into feasible research questions. The 12 ideas for 
projects were then presented back to the intensive care 
community to compete for the best project proposal, and 
funding from the Foundation. 

“This rigorous peer reviewed process of 
selection will appeal to prestigious grant 
awarding bodies”

At this point those that received the best response from 
the community were asked to present at a research forum 
led by Hannah Reay, dr nazir Lone and dr Kenneth Baillie, 
the Foundation’s deputy directors of Research. The Re-
search Forum then proceeded to select the top 5 research 
questions, which they assessed met the required criteria. 

Finally, the authors of the chosen questions were asked to 
submit a more comprehensive study design to the ICS Re-
search Committee, the winner was then awarded £50,000 
to conduct a pilot study. 

We anticipate that this rigorous peer reviewed process of 
selection will appeal to prestigious grant awarding bodies 
led by the national Institute for Health Research (nIHR). 

The 2015 JLA Award  worth £50,000  went to dr Brenda 
O’neill and dr Bronagh Blackwood of Queen’s University 
Belfast, who led a UK-wide collaborative project proposal 
entitled ‘Getting it right: the continuing support and ser-
vice needs of ICU survivors’. 

This study aims to develop survey tools to improve the 
assessment of ICU survivor’s support needs across the 
continuum of care. This study has the potential to revolu-
tionise post-ICU patient care and contribute to improved 
quality of life for ICU survivors. 

Our bi-annual research prioritisation exercises within the 
critical care research community has shown notable suc-
cess, with several studies being primed with £50,000 from 
the ICS or from external charitable trusts. The Foundation 
has contributed to three nationally funded, collaborative 
studies (vAnISH, LeoPARdS and ReST).

THe PROCeSS 2015 WInneRS

4
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Clinical trials

InTROdUCTIOn

The ICF directors of Research are involved with over 20 current or 
recently completed studies. They are often the principal investigator but also 

collaborate and assist other researchers with trial design and submission of grant proposals. Our 
directors of Research also support the studies through the CTU’s with which the ICF collaborates.

w w w . i c s . a c . u k

BReATHe
Protocolised trial of invasive and non-invasive we-

aning off ventilation

•	 Principal Investigator: Professor Gavin Perkins, direc-
tor of Research ICF, University of Warwick. 

•	 Start date: 1st Jan 2013
•	 Funding: nIHR Health Technology Assessment Pro-

gramme. 

The BReATHe trial will be a pragmatic, randomised, con-
trolled, open, multi-centre, effectiveness trial of 400 pa-
tients in 22 UK ICUs. The purpose is to determine if the 
use of non Invasive ventilation (nIv) as an intermediate 
step in the protocolised weaning of patients off invasive 
ventilation is of clinical benefit and cost effective. 

Public benefit: About 60,000 people each year in the UK 
become critically ill and require sedation and treatment 
with invasive mechanical ventilation given via a tube pla-
ced in the windpipe. Although initially lifesaving, invasive 
mechanical ventilation can be associated with a number 
of complications. The longer a person requires invasive 
ventilation the poorer their chances of surviving. The pro-
cess of liberating patients from invasive ventilation is re-
ferred to as weaning. There is international evidence that 
switching from invasive to non-invasive ventilation (also 
called mask ventilation) as an intermediate step in the we-
aning process may reduce the amount of time spent on 
the ventilator and the risk of complications. Find it
 on www.controlled-trials.com/ISRCTn15635197.

ModUS 
Modifying delirium using Simvastatin

•	 Principal Investigator: valerie J. Page, ICM Consul-
tant, Watford General Hospital.

•	 Start date: 1st Feb 2013
•	 Funding: Research for Patients Benefit program from 

nIHR. Grant preparation supported by Intensive 
Care Foundation directors of Research

A single centre, randomised, double-blind, placebo con-
trolled, superiority, phase II trial, to recruit 142 patients 
randomised to receive once daily simvastatin 80mg pla-
cebo for up to 28 days. The aim of this study is to inves-
tigate the efficacy of statins initiated early during an ICU 
stay for the prevention of ICU delirium; to determine any 
improvement in related neurocognitive sequelae to redu-
ce the incidence. 

Public benefit: The incidence of delirium in mechanically 
ventilated patients can reach 80%. delirium may predis-
pose patients to long-term cognitive impairment after 
critical illness and is associated with inflammation and 
neuronal apoptosis, which may lead to brain atrophy. 
Therefore an intervention which reduces delirium could 
potentially translate to a reduction of long-term cognitive 
impairment and dementia.

CURRenT PROJeCTS
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Clinical trials
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PARAMedIC 2
Randomised placebo controlled trial of Adrenaline for 

out of Hospital Cardiac Arrest

•	 Principal Investigator: Professor Gavin Perkins, direc-
tor of Research ICF, University of Warwick.

•	 Start date: 1st March 2014
•	 Funding:  nIHR Health Technology Assessment 

Programme

Working with 5 nHS ambulance services, patients in car-
diac arrest will be randomly assigned (in equal numbers) 
to receive adrenaline or matching placebo. We will deter-
mine the effect of adrenaline from a clinical (long term 
survival), patient focused (brain function, health related 
quality of life) and cost effectiveness perspective. The stu-
dy will recruit 8000 patients and will provide a definitive 
answer as to whether adrenaline is an effective treatment 
for cardiac arrest.

Public benefit: Around 50,000 people experience sustai-
ned sudden cessation of heart function (cardiac arrest) 
each year in the UK. Initial resuscitation efforts are effec-
tive in restarting the heart in about 1 in 4 cases (25%), but 
over half of these patients subsequently die in intensive 
care as a consequence of severe brain damage. Adre-
naline currently forms part of the Resuscitation Council 
Protocols. More recently, possible harmful side effects of 
adrenaline treatment in cardiac arrest have been recog-
nized. PARAMedIC2 will provide a definitive answer as to 
whether adrenaline is an effective treatment for cardiac 
arrest. The results will be immediately fed into an esta-
blished process for evaluation of evidence, from which 
international and UK clinical guidelines are produced and 
subsequently implemented in the nHS. Find it on www.
nets.nihr.ac.uk/projects/hta/12127126.

vAP RAPId 
Rapid detection of ventilator Associate Pneumonia (vAP) 

– towards improved antibiotic stewardship

•	 Principal Investigator: Professor John Simpson, Pro-
fessor Respiratory Medicine newcastle University 

•	 Start date: 1st January 2011
•	 Funding:  Health Innovation Challenge Fund Welco-

me Trust. Grant preparation supported by Intensive 
Care Foundation directors of Research

Phase 1. A study of 100 patients with vAP criteria clinica-
lly proven from 5 ICUs will have Bronchoscopic Lavage 
fluid will be sent for microbiology and centrifuged for 
additional analysis of cytokines IL-1b, Hne, MMP-8, MMP-
9, IL-8. The results will be used to test whether IL-1b levels 
can be used to exclude vAP. 

Phase 2 of the study patients will be randomised to 2 
groups. In the control group the Cytokine test will not be 
performed and antibiotic management will be according 
to normal practice. In the treatment arm, Cytokine results 
will be used to either stop or continue with antibiotic the-
rapy. The outcome will be a reduction in antibiotic free 
days

Public benefit:  vAP is an iatrogenic condition that ty-
pically occurs in 12-40% of critically ill patients who are 
intubated and mechanically ventilated for more than 2 
days.3-8 Overall mortality associated with vAP generally 
ranges from 20-40%. However it is often difficult to pro-
ve the presence of bacteria. earlier bedside diagnosis of a 
bacterial cause for the vAP in a given patient, using this te-
chnique could lead to a reduction in mortality but equally 
lack of proof of actual bacterial infection could shorten 
the course of potentially unnecessary antibiotics. Ultima-
tely this would slow the onset of multi-resistant bacteria 
evolving in response to indiscriminate use of antibiotics.

CURRenT PROJeCTS

6



Clinical trials

w w w . i c s . a c . u k

•	 Principal Investigator:  dr C Bassford Consultant ICM 
University of Coventry

•	 Start date: 2016
•	 Funding: nIHR Health Service delivery Research Pro-

gramme. Grant preparation supported by Intensive 
Care Foundation directors of Research

The project has 4 work packages (WP). WP1 will descri-
be current practice and explore the experience of key 
participants: WP2 We will conduct a discrete Choice ex-
periment, designed using factors identified in WP1 and 
in the literature, to identify preferences of ICU physicians 
and ICU outreach nurses regarding factors determining 
patient’s admission to ICU. WP3: Informed by WPs 1&2 we 
will develop, implement, and test a decision support fra-
mework to guide clinicians through the decision making 
process together with a patient/family support docu-
ment to help them understand and participate in the pro-
cess. WP4: We will develop and test an evaluation tool for 
assessing the impact of the decision support framework 
on decision-making. 

Gatekeeping in Intensive Care 
Understanding and improving the decision-making 

process surrounding admission to the ICU

Public benefit:  nHS intensive care bed capacity is limi-
ted and under constant pressure. This is likely to increase 
with an ageing population. Admission to an ICU allows 
critically ill patients access to life-saving treatments but 
this care involves invasive and distressing interventions. 
Approximately one in three people admitted to ICU do 
not survive to go home. For those that do survive, many 
continue to have serious problems. 

Given the burdens of therapy on an intensive care unit 
and the limited prognosis for many critically ill patients, 
admission to an ICU bed will not be appropriate for all 
patients. Little is known about how decisions regarding 
ICU admission are made, or should be made for patients 
in the nHS. By studying this area of clinical practice we 
will develop a mechanism to improve the quality and 
consistency of decision-making about access to ICU for 
critically ill patient.

CURRenT PROJeCTS
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Clinical trials

In PRePARA-
TIOn FOR 2016
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Prevention HARP – 2

•	 Principal Investigator:  dr Murali Shyamsundar, 
Queen’s University Belfast.

•	 Start date: 1st April 2016
•	 Funding: nIHR Clinician Scientist Award

This project will deliver a multi-centre, randomized, do 
uble blind placebo controlled clinical trial to determine 
whether in patients undergoing elective oesophagec-
tomy. simvastatin 80mg or placebo for four days pre-
surgery and up to 7 days post-surgery improves patient 
outcomes. We will recruit 452 patients from at least 12 
sites. 

Public benefit: Acute respiratory distress syndrome 
(ARdS) is a serious illness which affects the lungs and can 
occur after surgery such as removal of the food pipe (oe-
sophagectomy). The objective of this trial is to investigate 
the efficacy of simvastatin in reducing the occurrence of 
ARdS and other post-operative complications in patients 
undergoing oesophagectomy. If effective, there will be 
significant benefits to patients and the nHS.

ReST 

•	 Principal Investigator:  Professor d McAuley, director 
of Research ICF, Queen’s University Belfast.

•	 Start date: 1st April 2016
•	 Funding: nIHR Health Technology Assessment Pro-

gramme 

This project will deliver a multi-centre randomized clinical 
trial to determine whether veno-venous extracorporeal 
carbon dioxide removal and ultra-protective mechanical 
ventilation improves clinical outcomes and is cost-effec-
tive, in comparison with standard care in adult patients 
who require invasive mechanical ventilation for acute 
hypoxaemic respiratory failure. We will recruit 1120 pa-
tients from at least 40 ICUs in the UK.

Public benefit: Respiratory failure is common in the UK; 
about 100,000 people each year need treatment with 
mechanical ventilation. Although mechanical ventilation 
is life-saving, it can be linked with damage to the lungs. A 
mechanical ventilator acts like bellows with air being for-
ced into the lungs under pressure. If the pressure needed 
to help the patient breathe is too high this can cause lung 
damage. new devices are available that can help remove 
carbon dioxide from the patient’s blood, which is one of 
the main functions of the lungs. 

This may allow more gentle mechanical ventilation. This 
more gentle ventilation may cause less harm to the lungs 
and improve the outcome of patients with respiratory 
failure. More information about the devices is needed to 
help doctors decide whether they are helpful or not. This 
project will provide this information. Find it on www.nets.
nihr.ac.uk/projects/hta/1314302.
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Clinical trials

In PRePARA-
TIOn FOR 2016
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•	 Principal Investigator:  dr Cecilia O’Kane, Queen’s 
University Belfast.

•	 Start date: June 2016
•	 Funding: Wellcome Trust

The aim of this study is to investigate the role of mesen-
chymal stromal cells (MSCs), in treating patients with 
Acute Respiratory distress Syndrome (ARdS). The specific 
objectives are:

(1) to assess the safety and maximum tolerated dose of a 
single intravenous infusion of MSCs in patients with ARdS 
in a phase 1 study

(2) to assess the potential efficacy of a single intravenous 
infusion of MSCs in 66 patients with ARdS and to acquire 
mechanistic data regarding the activity of these cells in 
patients with ARdS in a phase 2 study. 

ReALIST 

Public benefit: ARdS is a common condition affecting over 
20,000 people per year in the UK: approximately 6000 will 
die. ARdS occurs in response to many different illnesses 
including severe trauma, infection and major surgery, and 
affects all age groups. In ARdS the lungs becomes leaky, 
and fill with fluid so it becomes difficult to breathe. There 
is no known specific drug treatment to treat ARdS that 
improves outcome.

Mesenchymal stromal cells (MSCs) can reduce inflamma-
tion, fight infection and improve repair of injured tissue. 
In this proposal we want to test MSCs in patients with 
ARdS. If MSCs were effective in this small clinical trial we 
would proceed to a large trial across the UK to confirm the 
effect. A treatment that reduced death and long-term di-
sability from ARdS would have major healthcare impact.

9



Clinical trials

ReCenTLy 
COMPLeTed
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•	 Principal Investigator: Anthony Gordon, director of 
Research ICF, Reader Imperial College.

•	 Start date: January 2013
•	 Completion date: May 2015
•	 Funding: nIHR Research for Patient Benefit Progra-

mme

This study of 414 patients in 18 Critical Care Units in the 
UK were randomized to receive vasopressin or nora-
drenaline for the duration of their septic shock. Once 
the maximum dose of the vasopressin or noradrenaline 
study drug was reached either steroids or placebo were 
added in. The aims of this trial were 1) to test if vasopres-
sin reduces renal dysfunction compared to noradrenaline 
when used as the initial vasopressor in the management 
of adult patients who have septic shock and 2) to test if 
there is an interaction between vasopressin and steroids.

vAnISH 
vasopressin v noradrenaline as Initial therapy for Septic 

Shock

Public benefit:  vasopressin and steroids are both natu-
rally produced hormones that are released during times 
of severe illness. However, when blood pressure drops 
due to infection, these compensatory mechanisms often 
fail. Studies have shown that administering both of these 
drugs can help restore blood pressure and reduce the use 
of other adrenaline-type drugs. Recent studies found that 
vasopressin may be most effective if used earlier and for 
less severe drops in blood pressure and may have a spe-
cific role in preventing kidney failure. It may also be more 
effective if administered with steroids. This study is aimed 
to help doctors to understand better how to treat this life-
threatening condition. We know that the onset of kidney 
failure increases the risk of dying from severe infection 
and can sometimes lead to the requirement for life-long 
dialysis. By preventing and reducing kidney failure we 
would provide patients with better outcomes, improved 
survival rates and less need for dialysis, and also reduce 
the costs to the nHS of treating these patients.

1 0



Clinical trials

ReCenTLy 
COMPLeTed
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LeoPARdS
Levosimendan for the Prevention of Acute Organ dys-

function in Sepsis

•	 Principal Investigator:  Anthony Gordon director of 
Research ICF, Reader Imperial College. 

•	 Start date: 1st Jan 2014
•	 Funding:  nIHR efficacy and Mechanisms evaluation 

Programme 

A double blind, randomized controlled trial of 516 adult 
critical care patients within 24 hours of the onset of septic 
shock from 34 critical care units in the UK. Levosimendan 
infusion for 24 hours v matching placebo infusion.

Public Benefit: Overwhelming infection, often called sep-
sis, is a major problem for the health community. Accor-
ding to a recent report in the UK at least 100,000 people 
each year suffer from sepsis, of these around 37,000 die. 
This study is carefully designed to try and identify whe-
ther using a drug called levosimendan in patients with 
sepsis could produce important benefits by reducing 
multiple organ failure, which will then hopefully lead to 
better survival rates. Find it on www.controlled-trials.
com/ISRCTn12776039.

 ICOn 
The Intensive Care Outcome network

•	 Principal Investigator: dr duncan young, John Rad-
cliffe Hospital Oxford

•	 Funding: BUPA Foundation and Intensive Care Foun-
dation 

The Intensive Care Outcome network study (ICOn) is a 
long-term study of patients who have spent at least 24 
hours on an intensive care unit (ICU) at one of the hospi-
tals taking part in the study. Patients who agree to take 
part in the study from 17 units were asked to fill in a set 
of questionnaires at 3 months, 12 months and two years 
after being discharged from the intensive care unit (ICU). 
The questionnaires ask about the patient’s health imme-
diately before admission to ICU and their current health 
state.

Public benefit: The comprehensive assessment of quali-
ty of life and psychological health for up to 2 years after 
discharge will help to describe the impact of an intensi-
ve care stay on development of stress related disorders, 
anxiety and depression. This has never previously been 
studied in such detail.

11



Clinical trials

PUBLISHed In 
2015
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ABLe 
Age of Blood evaluation 

•	 Principal Investigator: Professor Tim Walsh (Critical 
Care) University of edinburgh.

•	 Start date: July 2011
•	 Completion: dec 2014
•	 Funding: nIHR Heath Technology Assessment Pro-

gramme, Grant preparation supported by Intensive 
Care Foundation directors of Research

double-blind, multicentre, randomized controlled clini-
cal trial of 500 Adult critically ill patients in 7 ICU’s, who 
have had a request for their first Red Blood Cell (RBC) unit 
transfusion during the first 7 days of their admission to 
the ICU, are likely to require invasive and/or non-invasive 
mechanical ventilation exceeding 48 hours. Patients will 
be randomized to receive either standard issue RBCs (ave-
rage 18 to 21 days storage) or RBCs stored 7 days or less. 
Primary outcome is 90 day mortality study to run concu-
rrently with Canadian arm.

Public benefit: 4 out of every 10 patients in Critical Care 
require blood transfusions. Although we use RBC sparin-
gly with a target haemoglobin of usually <7.5, some 10% 
of the UK blood supply is used in intensive care. Currently 
RBCs are stored by blood banks for up to 35 days before 
transfusion. We know that changes occur during RBC sto-
rage that reduce the ability of RBCs to transport oxygen 
to tissues, and that harmful substances can accumulate 
in stored blood. A positive trial would confirm that pro-
longed storage has clinical consequences; a negative trial 
would reassure clinicians and blood banks regarding the 
safety of prolonged storage. The outcome of the comple-
ted study of 1211 patients in 64 centres across Canada and 
europe demonstrates no significant difference between 
the groups. Hence “old” blood was not shown to be har-
mful and there is no need to change current blood bank 
practices. Publication: neJM 2015;372:1410-1418.

dnACPR 
do not Attempt Cardiopulmonary Resuscitation 

•	 Principal Investigator: Professor Gavin Perkins, direc-
tor of Research ICF, University of Warwick.

•	 Start date: June2013
•	 Completion: March 2015
•	 Funding: nIHR Health Service delivery Research 

Programme 

This proposal seeks to summarise the research evidence 
around dnACPR decisions, in 48 acute hospital trusts, to 
identify the reasons why conflict and complaints arise 
and identify inconsistencies in implementation of na-
tional guidelines across nHS Acute Trusts. The approach 
includes a systematic search and detailed synthesis of pu-
blished research, assessment of the extent of the problem 
through reviewing nHS complaint registries and enforce-
ment notices and measuring inconsistency in implemen-
tation of current guidelines across acute nHS Trusts.

Public benefit: The outcome shows a wide variation in 
practice around the translational of dnACPR national gui-
delines into local practice. A better understanding from 
this study of the reasons for this variation and making 
the users aware of this variation will improve standardisa-
tion and adoption across the UK, and will reduce some of 
the adverse patient and relative experiences which have 
been frequently described in the media.

Publications: 
•	 BMJ Open 2015;5:e006517. 
•	 Resuscitation. 2015 Mar;88:99-113. doi: 10.1016/j.re-

suscitation.2014.11.016. 
•	 Resuscitation. 2014 nov;85(11):1418-31. doi: 10.1016/j.

resuscitation.2014.08.024. 
•	 First  look summary on www.nets.nihr.ac.uk/__

data/assets/pdf_file/0005/157325/FLS-12-5001-55.
pdf.
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Clinical trials

PUBLISHed In 
2015
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•	 Principal Investigator: Professor Gavin Perkins, direc-
tor of Research ICF, University of Warwick.

•	 Start date: April 2010
•	 Completion: June 2013
•	 Funding: nIHR Heath Technology Assessment Grant

A pragmatic cluster randomized controlled trial in which 
4471 patients in cardiac arrest in the community either re-
ceived chest compression delivered by a mechanical (Lu-
cas2) device (1652) or manual chest compressions (2819). 
The device was assigned in a ratio 1:2 ambulances within 
each of 4 Ambulance Trusts in UK.

 PARAMedIC 
Mechanical chest compression for out of hospital cardiac 

arrest

Public benefit: A range of mechanical devices to deliver 
chest compressions within a cardiac arrest have come 
into healthcare in the last 8 years. This study tested the 
efficiency of one of these commonly used devices against 
conventional manual CPR. This very large study failed to 
show any benefit of this mechanical device in reducing 
mortality. Therefore a strong recommendation is that 
although these devices do no significant harm, a cost 
benefit of the device cannot be supported. Publication: 
Perkins et al Lancet 2015(385)p947-955.

PUBLISHed In 
2014

HARP2 

A multicentre, double-blind clinical trial of 540 patients 
with onset of ARdS within previous 48 hours were com-
menced on daily simvastatin v placebo in 40 UK Critical 
Care Units. Outcome was Simvastatin therapy, although 
safe and associated with minimal adverse effects, did not 
improve clinical outcomes in patients with ARdS. Publica-
tion Mcauley et al neJM 2014;371:1695-1703.

BALTI prevention

A randomized placebo controlled multicentre UK study of 
179 patients undergoing elective oesophagectomy in 12 
Critical Care Units did not show any significant improve-
ment in outcome when pre-treated with B2 Agonists. Pu-
blication Perkins et al Am J Resp Crit Care Med 2014 Mar 
15;189(6):674-83.

vACS

A very useful study demonstrating that hydrocortisone 
reduced the use of vasopressin in a randomized contro-
lled study of 61 patients with Septic Shock. vasopressin 
and Corticosteroids in Septic Shock. Publication: Gordon 
et al Crit Care Med 2014;42(6):1325-1333.
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Clinical trials

PUBLISHed In 
2013
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HOPe

Intravenous Haloperidol is the most commonly used the-
rapy in critical care for the treatment of delirium. 142 criti-
cal care patients were randomized to receive intravenous 
haloperidol v n saline to treat acute onset of delirium. Ha-
loperidol did not reduce the duration of delirium in these 
patients compared with placebo. This study has helped 
us to move onto other strategies which may prove more 
effective. Publication: Page et al The Lancet Respiratory 
Medicine 2013;1(7):515-523.

ICAn 

The Intensive Care Aftercare network was the first study 
in europe to estimate the social, economic and quality of 
life impact of a period of critical illness on patients and 
their families. An exploration of social and economic 
outcome and associated health-related quality of life af-
ter critical illness in general intensive care unit survivors: 
a 12-month follow-up study. Because of its broad reso-
nance, the study was picked up by the wider news media- 
such as the Radio 5 Live, The Today Programme and BBC 
Breakfast. Publication: Griffiths J, et al Crit Care. 2013 May 
28;17(3):R100. 

OSCAR

A multicentre study in 29 UK Critical Care Units, 795 pa-
tients with ARdS were randomly assigned to High Fre-
quency Oscillation or “normal” ventilation. This study 
showed no significant benefit for either strategy. UK cli-
nical practice has moved on significantly and patients 
are referred earlier for eCMO now that HFOv is not con-
sidered a suitable therapy. Publication: young et al neJM 
2013;368:806-813.

TracMan

A study in 70 UK Critical Care Units involving 909 ventila-
ted patients clinically shown to warrant a Tracheostomy to 
aid on going care were randomized to receive Tracheos-
tomy by day 4 of ventilation or delay tracheostomy to 
day 10 unless extubated before. There was no significant 
difference in mortality outcome between these groups. 
This was a particularly important study, the findings of 
which reversed a trend to perform early tracheostomy in 
UK critical care patients. This effectively reduces the risk 
to patients of unnecessary Tracheostomy giving the clini-
cian more confidence to persevere with conventional ex-
tubation strategies for up to 10 days. Publication: young 
et al JAMA 2013:309:2121-2129.

PUBLISHed In 
2012

BALTI 2

A multi-centre trial examining the safety and effective-
ness of intravenous salbutamol for ARdS. The study found 
that use of intravenous salbutamol was harmful. UK ARdS 
and international sepsis guidelines recommend this the-
rapy is no longer used and clinicians should continue with 
best supportive care.  Publication: Gao, Perkins, Gates et 
al. Lancet 2012, 379(9812):229-35.
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BALTI prevention: Perkins et al Am 
J Resp Crit Care Med 2014 Mar 

vACS: Gordon et al Crit Care Med 
2014;42(6):1325-1333

BReATHe: http://www.controlled-
trials.com/ISRCTn15635197

TracMan: young et al JAMA 
2013:309:2121-212914

PARAMedIC 2: Perkins et al Lancet 
2015(385)p947-955.2
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Summary

WHy ICF?

The ICF has made, and is continuing to make, a significant contribution to intensive care 
research both nationally and internationally. As a result of coordinating peer reviews within the specia-

lity and our successful track record of completing clinical studies, we have achieved respect and recognition by the 
major UK grant awarding bodies (nIHR, MRC and Wellcome Trust) who have helped fund much of our recent research. 

Representatives from all of these organisations participated in our successful “Research Colloquium” held in September 
2015 that brought researchers and funders together in a particularly informative and constructive meeting. As an orga-
nisation, we also have had considerable success in shaping future themes for ICU research with respect to calls of interest 
fromgrant awarding bodies.

“The ICF has made, and is continuing to make, a significant contribution to intensive care re-
search both nationally and internationally”

w w w . i c s . a c . u k

All of the activities outlined in this report 
can be found in more detail on our website: 
www.ics.ac.uk/icf.

MORe 
InFORMATIOn?
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I would like to thank past members of the Intensive Care Foundation dr Saxon Ridley, Prof duncan young and Professor 
Monty Mythen whose vision was responsible for setting up the ICF. I also give huge thanks to Professor Tim Walsh who has 
been such a strong ally of the ICF and of what it is striving to achieve. 

Over £24 million has been awarded so far from major grant awarding bodies, to deliver the studies described in this report. 
The ICF has now become the focal point to make collaborative UK Critical Care Research the norm and we have now achie-
ved a strong international profile amongst the Critical Care Fraternity. 

dr Timothy Gould FRCP FRCA FFICM

Chair of the Intensive Care Foundation



The Foundation 
Board
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Chair

dr Tim Gould FRCP FRCA FFICM 
Consultant ICM University Hospital Bristol, 
Clinical Lead West Critical Care network. 
Member national Clinical Reference Group Critical 
Care
Member Joint Standards Committee ICS/FICM
Trustee Board of ICnARC

Members

dr Stephen Brett Md FRCA FFICM
President of Intensive Care Society
Consultant in Intensive Care Medicine, 
Imperial College Healthcare nHS Trust
Reader in Critical Care, Imperial College London

Lesley Murphy 
Interim Chief executive Intensive Care Society

 
directors of Research

Professor danny McAuley
Professor and Consultant in ICM
Co-director of Research, UK ICF
Centre for Infection and Immunity, Queen’s Uni-
versity of Belfast

Professor Gavin Perkins
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Co-director of Research, UK Intensive Care Foun-
dation
University of Warwick

Hannah Reay
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Foundation

dr Andrew Bentley MB BS
Chairman of the Research Committee
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Francis Wirgman
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dr Anthony Gordon
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