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Methods 
        The CHQRS database was searched for all P1 IFTs coordinated by 
the SPMC from 2020-2022 inclusively.  Informa�on was collected 
regarding pa�ent demographics, diagnosis, referral and receiving 
facility rurality, escort, transport mode, mortality and length of 
hospital stay.  Retrieval �mings and adverse events for the CHQRS 
team were also collected but were unavailable for the other services 
by the �me of analysis.  The primary outcome was hospital length of 
stay as a surrogate for severity of illness.  A linear regression model 
was performed to iden�fy predictors for hospital length of stay. 

Conclusion 
        The �me-cri�cal transfer of cri�cally unwell children by a specialised 
paediatric retrieval service is safe and carries a low incidence of adverse 
events.  However, the wide dispersal of isolated but substan�vely populated 
communi�es coupled with a heavily centralised system has created significant 
logis�cal challenges for the provision of equitable healthcare.  Our findings are 
consistent with na�onal data where First Na�ons children con�nue to be 
dispropor�onately represented among cri�cally unwell children.  Robust 
retrieval systems and consulta�on processes with readily available paediatric 
specialists are required to address these issues.   
 
        More research is required in this area.  A large, collabora�ve study with all 
the retrieval services involved in the movement of �me-cri�cal paediatric 
retrievals is planned by the authors in the next 12 months. 

Introduction 
        Queensland has the second highest child mortality 
rate in Australia1.  Since October 2019, the inter-facility 
transfer (IFT) of cri�cally unwell children has been 
coordinated by a State-wide Paediatric Medical 
Coordinator (SPMC) working within Retrieval Services 
Queensland (RSQ).  It is preferable for the highly 
specialised, non-asset-based Children’s Health 
Queensland Retrieval Service (CHQRS) in Brisbane to 
transfer cri�cal children. 
        Most studies show improved mortality and fewer 
adverse events with dedicated paediatric teams3,4,6-9.  
The purpose of this 3-year retrospec�ve data analysis is 
to describe the characteris�cs of �me-cri�cal IFTs and 
gain insight into the challenges faced by a non-asset-
based retrieval service in order to iden�fy areas for 
quality improvement. 
 Results 

        There were 418 paediatric P1 IFTs during the study period.  61.0% of 
pa�ents were male, 8.9% neonatal and 17.5% First Na�ons.  Modes of 
transport are shown in Figure 1.  Diagnos�c category, admission loca�on, 
length of stay and mortality are summarised in Table 1.  Inotropes, central lines 
and arterial lines were all predictors of hospital length of stay and therefore 
illness severity (P<0.05).  Mechanical ven�la�on and referral centre 
remoteness did not predict hospital length of stay.  CHQRS performed 151 
interven�ons for 96 pa�ents during the period.  Adverse events are 
summarised in Table 2.  RHIEs occurred during 4 transfers.  CHQRS spent an 
average of 1 hour 27 minutes on scene with an average pa�ent retrieval �me 
of 4 hours 35 minutes.  
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