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Background
• Departmental Transformation programme 

▪ CQC report April 2015 highlighted concerns re: responsiveness 

to admissions, Outreach cover and pre-admission waits in 

theatre recovery

▪ Merger of two local hospitals required restructuring of service

▪ Higher than national average critical care length of stay [10 

days]

• Non compliant with GPICS and NICE CG83 recommendations



The Grand Scheme
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Preliminary Results to Date
NICE CG83 >

Quality Standard 158

Feb 2017 April 2018

Statement 1 – risks assessed and goals 

set within 4 days Non compliant Compliant

Statement 2 - formalised handover of 

care including rehabilitation programme 

on transfer to the ward 

Non compliant Part Compliant

Statement 3 – provide information on 

rehabilitation goals prior discharge home 
Non compliant Part compliant 

Statement 4 – review for high risk patients 

2-3 months post discharge 
Non compliant Non compliant 
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Challenges

• Workforce stability

• Incompatible electronic systems – iPortal/PDMS

• Change fatigue 

• Inter-professional communication

• Workload: 1 WTE Rehab Coordinator



What’s next….
• Review pathway with service user involvement

• Fine tune patient diaries processes

• Ratify new Pain, Agitation, Delirium and Sleep 

guidelines

• Rehab education day for preceptees

• Finalise rehab prescription – integration of data 

from PDMS & iPortal

• Patient leaflets – Tailored UHNM Critical Care 

leaflets, ICU Steps booklet

• Ward based education programme

• Set up local ICU Steps patient support group

• Review localisation of 

http://www.criticalcarerecovery.com/



Any Questions?


