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“Pediatric critical care transport”

A Low-volume, High-cost,
High complexity specialty

BMJ 1998; 316:1547-1548
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Social trends such as marrying later, not marrying, not having children, and

Immigration Policy having children later in life have caused the total fertility rate in Taiwan to
Low Birth Rate become lower than 1.2 every year since 2003, except for the Year of the Dragon
Population Aging (2012). In 2022, the total fertility rate was 0.87.

As the total fertility rate and the number of women of childbearing age have
decreased, the number of births also has fallen from 248 thousand in 2002 to

139 thousand in 2022.



Pediatric Chain of Survival

The 4th link:
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Advanced Resuscitation by healthcare providers



Pediatric Critical Care
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Features of NICU Service

NTUH- Neonatal Transportation Service

NTUCH- Neonatal Transportation Service, QCC

Year Total In-Born Out-born
2009 475 336 (70.7%) 139 (29.3%)
2010 445 363 (81.6%) 82 (18.4%)
2011 507 410 (80.9%) 97 (19.1%)
2012 639 924 (82.0%) 115 (18.0%)
2013 627 925 (83.7%) 102 (16.3%)
2014 587 495 (84.3%) 92 (15.7%)
2015 594 429 (72.2%) 165 (27.8%)
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Pediatric Critical Care
Transport Team, NTUCH




Acute Care Transport Training Program,
SickKids, Toronto
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Highlights of Pediatric Critical Care Transport

 Healthcare networks

* Single point of contact,
 Connection & Communication
* “Mobilized PICU”

* Specialized staffs
* Child-specific equipment
e Quality and safety

e Operational details
» Safety events

e Education and training
e QOutreach program
* Internal program

~

Quality and
safety




Educational Programs

Medical Knowledge Assessments
Transport physiology Pediatric assessments
Special diseases: NB, CV... POCUS
Simulation L
Technical skills Communication &
Equipment cooperation

PALS & APLS, NRP Operational protocols
Run reviews



“Telemedicine” in Pediatric Critical Care Transport

Online medical control & guidance Real-time video device
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NTUCH Pediatric Critical Care Transport Team
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Report 2019-2023

Referrals
461
413 434
376
325
134 131 132 126 132
2019 2020 2021 2022 2023

Referrals ™ Team mobilized







Program for Excellence in Child Health Care
(BIEFREERFEFT= 2021-2024)
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Framework of Program for Excellence in
Child Health Care
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Aric critical care transport team
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The integration of the Perinatal Care Network and the
Pediatric Critical and Intensive Care Network

* Perinatal care network Y "

e Prenatal referral mechanism for
high-risk pregnancy

* Specialized neonatal transport
team and referral process

Collaboration between two networks and
transport teams to strengthen perinatal critical B Medical centers
care, collectively providing referral services for i C é-*i%f%

newborns and critically ill children across

Taiwan!

Specialized hospitals
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