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Rationale & service
delivery process

Data collection

Recommendations
for new CCOT's

Stakeholder buy-
In, governance &
autonomy

Challenges

How are we doing
now?



2009 Towards Excellence in Critical
Care review of adult critical care services in
Ireland, The Prospectus report

2017 The Irish national ICU audit
2018 The Irish national ICU audit
2018 Deteriorating patient committee
2019 Pilot study for CCO service

2019 Impact on cardiac arrests

2020 Introduction of 2 candidate ANP
roles in CCO & INEWS

Impact on cardiac arrests

Cardiac Arrests Comparative data pre CCOT 2018 with
2019 during CCOT
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Impact on cardiac arrests

Cardiac Arrests Comparative data pre CCOT 2018 with
2019 during CCOT
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Critical Care
Outreach Team

Monday - Friday 8am -8pm
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Show what it is you do!

Decide what data to capture

Avoid resistance through collaborative engagement

Build trust and establish collegial relationships with other staff

Data protection impact assessment

Audit

Stakeholder

buy-in




Clinical Governance

Service must meet
the needs of the patient
and the organization .

Diverse mix of wards.

Heterogeneity as a result.

Clinical Governance arrangement for
CCOT ANP/ADoN clinical scope of practice




e Discharge of ICU patients by supporting
vy ward staff.

e Appropriate ICU admissions by early identification
and intervention of treatments plans.

e Timely admission to ICU following decision to
Enable admlt

e Application of critical care knowledge and skills
to ward teams




A\

Don't attend to patients in ED.

A\

Don't provide care to children under
the age of 16 without the
supervision/support of ICU doctors.

» Don't provide care to pregnant patients
without the supervision /support of ICU
doctors.

» Don’t provide care for patients who are
DNAR and are not for escalation to ICU.

Y

Don’t take over care of the patient.

Y

Don’t replace doctors.




Autonomy

» Being autonomous does not mean
you are alone!

> |t takes time to build confidence as
a hew leader as an ANP in a critical
care outreach service.

» ANP’s clinical autonomy is directly
related to self -determination and
effective clinical decision making
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comprehensive auditing
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Tracheostomy Follow-up
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On/Off line data collection
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What were the

Challenges?

Gaining support from our ICU teams

Only 2 people in the service

Building rapport with ward teams

Setting up the MEDICUS database

Covid-19

Undertaking Masters in advanced practice



Recommendations

for new CCOT'’s

»Outline scope of practice through
implementation of local policy from the outset.

»Work within the ICU with clinical mentors to
bring the service out to the wards.

»Provide clinical expertise that encompass
teamwork, support and collaboration.

» Ensure protected time for research.
»Present your data to key stakeholders.

» Decide what metrics you want to collect, start
small and aim big.

» Create a WhatsApp group between ICU team
and CCOT.

» Network with other established teams.



Between July &
August there were
47 unplanned

admissions to ICU.

There have been 7
patients readmitted to
ICU within 48 hours of
discharge from January
to September.
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If you do not go after
what you want, you’'ll
never have it. If you do
not ask, the answer will
always be no. If you do
not step forward, you
will always be in the
same place.
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