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Intensive Care 
is Evolving! New qualitative studies 

demonstrate that “patient centred 
outcomes and long-term quality of 

life are perceived by patients as 
more important than survival”

Pollanch, 2022

More than just survival.

Patient centred 
outcomes.

Functional, cognitive 
and mental health 
quality of life indicators.



The Evidence
Of those admitted to critical care-

• 32% will suffer physical impairments.

• 11% will suffer cognitive impairments.

• 36% will suffer mental health impairments.

• At 1 year post discharge only 60% will have returned to work.

• (Tejero-Aranguren, 2022)



Adherence to guidelines

• Reduce mechanical ventilation by 2 days Marra, (2018)

• Reduce length of ITU stay by 3 days Marra, (2018)

• Reduce hospital length of stay by 4 days Marra, (2018)

• Decrease the likelihood of hospital death within 7 days by 
68% Marra, (2018)

• Cut ITU readmissions by 46% Marra, (2018)

• 56% improvement in physical limitation Zhang, (2016)



Adherence to guidelines
• 50% reduction in delirium SSCM, (2021)

• 42% reduction in anxiety and depression Neilson, (2019)

• 35% reduction in Post Traumatic Stress Disorders (PTSD) 
Garrouste-Orgeas, (2016)

• 40% reduction in discharges to nursing homes and 
rehabilitation facilities Marra, (2018)



TWH Outcomes and Financial Impact

Unit Saved £ Saved
284 ventilation Days £76,770 *

426 ITU bed days £569,136 **

568 hospital bed days £166,753***

12 less hospital deaths N/A

10 less readmissions to ITU N/A

*Based on the cost difference between level 2&3 care. **Based on the cost of level 2 care. ***Based on the cost of level 0 care.



Clinical Practice Guidelines for the Prevention and 
Management of Pain, Agitation/Sedation, Delirium, Immobility, 
and Sleep Disruption in Adult Patients in the ICU- PADIS 
Guideline 2018



THE HUMANISATION
 PROJECT



The Humanisation Project
• The Humanisation Project is a multi-disciplinary research group, with 

the aim of improving care in Intensive Care Units.

• The project has scientific endorsement from several national and 
international scientific associations.

• Aligns with national Standards and guidelines – NICE, GPICS, SCCM.

• The manual has been downloaded over 15,000 times, from over 20 
different countries.

• 18 certificates awarded internationally with more in process

• Tunbridge Wells Hospital is the 1st in the UK.



RETHINKING THE ORGANIZATION 
TO ADAPT IT TO 

PEOPLE-CENTERED 
CARE

The Manual of 
Good Practices
• 7 Strategic Lines
• 160 Standards

The Humanisation Project



Project Process



Application and Funding

Obtained a grant for 
£7,500 to cover the 
costs of the project.



Completing the Project
• Presented the vision to senior hospital staff and the MDT

• Formalised our current practices –updating policies, refining models 
of care

• Identified priority areas (21 out of total 160 Standards)

• Assigned sub working groups

• Regular feedback from project mentors

• Regular contact with MDT for progress reports



Nursing Standards



Rehab Pathway Documentation



Rehab Board



Discharge Pack



Local Protocols



Visiting Guideline



Staff Wellbeing



Physiotherapy 
Standards

 



Early Mobilisation in ICU Protocol



Respiratory intervention to ICU





Speech and LanguageTherapy 
Standards



Pathway for Critical Care Referrals for Speech and Language Therapy (SLT)

• Patient referred to SALT using standard referral form on Sunrise 

Does this patient have a tracheostomy?

Patient to be referred 

to SLT straight away 

and assessment/rehab 

needs for patient  

identified within 1 

working day 

YES

NO

Does the patient need a swallow 

assessment?

YES
Patient to be seen 

within 1 working day  

NO

Does this patient need a communication assessment and/or 

specialist SLT input to advise and provide alternative 

augmentative communication (AAC)? 

Patient does not 

require SLT referral 

YES Patient to be seen 

by SLT within 1 

working day 

References:

Core Standards for Intensive Care Units, Edition 1, 2013.

RCSLT – Critical Care Guidance 

GPICS 2022



FEES, One-Way Valves, ACV



SLT Leaflets and Training 

• Communication support for 

patients and relatives

• SLT in the Intensive Care Unit 



• Mouthing

• Gesture/body language

• Writing

• Eye blinking

• Alphabet boards

• Picture charts

• Voice output aids

• High tech eye gaze

• E-tran frame

• Artificial larynx

A.A.C Resources



Occupational Therapy 
Standards

 



Rehab Activity 
Trolley 

• Communication aids
• iPads and clamps 
• Paper puzzles and 

colouring 
• Games
• Books and magazines
• Physical activities 





Cognition and 
Delirium 

• Orientation clocks 
• Use of natural light 
• Monitoring of noise
• Routines 
• Timing of 

interventions
• Sleep quality 
• Use of personal 

items 
• All about me boards
• Management of 

delirium protocol 





ICU Garden 





Psychology Standards



Routine Screening Quality Improvement Project 
2 x Assistant Psychologists (1.6 WTE) Recruited on fixed term contract for Screening Project

• All patients admitted 72 hours+ routinely screened

• IPAT measure completed – training given to nursing staff 
supported by Aps

• Demonstrated high level of psychological needs not previously 
identified and high level of family support need



  Resource Pack Development

• Resource pack of psycho-education material created for 
nursing staff to use based on outcome of screening

• Coping with low mood

• Coping with delirium

• Coping with flashbacks and upsetting memories

• Coping with low mood and sadness

• Coping with poor sleep

• Coping with stress and anxiety

• Communication support checklist for staff



Post ICU Patient Support Group QIP

• Allowed additional resource from nursing
 team to support a post ICU patient support group pilot

• Designed and developed with former patients

• Successful 6 month pilot-group now runs monthly online     

  



Assessment
• Collated the 

evidence and 
submitted it to the 
digital platform.

• External Audit.



Outcomes



Implications for Practice
• Provided a blueprint for the provision of excellent rehabilitation in our ITU.

• Put all the standards and guidelines in 1 place, under 1 umbrella.

• Formalised our practices and ensures consistency in delivery.

• Opened doors.

• The whole team listened and engaged.

• MDT is now more efficient and cohesive

• A rehab approach is now firmly embedded in our ITU.

• Service provision now TARGETS the best possible patient recovery.



Lucy Gosnell – lucygammon@nhs.net

HUCI - https://proyectohuci.com/en/certification/

Gabriel Heras La Calle - gabi@proyectohuci.com

mailto:lucygammon@nhs.net
https://proyectohuci.com/en/certification/
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