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4 acute trusts

6 critical care units

100 commissioned L2/3 beds + 14 additional
funded beds

Escalated beds — L1, L2 & L3

Enhanced Care beds — L1

Critical Care Outreach teams
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Manchester

Specialities:

Neuro, Hepatobiliary, Renal, Burns, Cancer,
Cardiac Surgery, Cardiothoracic Surgery, Major
Trauma, Head & Neck, Vascular

No commissioned Paediatric L2 capacity within
L&SC



Qur Aim

» The Adult Critical Care Clinical Network

Specification (NHSE, 2023) outlines several
areas which each Adult Critical Care
(ACC) Specialised Services Clinical
Network (SSCN) holds responsibility to
support. The overarching aim of ACC
SSCNs is to improve access, patient
experience and clinical outcomes for
Crifical Care patients, ensuring services
meet evolving demands and national
standards (FICM & ICS, 2022).

Lancashire & South Cumbria (L&SC) CC
SSCN identified the need to broaden the
representation within their network team
to ensure it more accurately reflected
:r:]ce:(f:ull multidisciplinary workforce within
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655 NHS
AHP/Rehabillitfation Developments ~.‘ 9 L aNenswine
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» Network groups
» Guidelines/SOPs

®»  Assessment tfemplates

Rehabilitation
oy Bk and disbloes: Guide

» Pgtient information

Patient Information Leaflet

» Patfient feedback
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Education
» Data/KPIs/Audit

®» Development
Frameworks

» Peer Reviews Intensive

Care
Society

AHP Critical Care Capability
Framework




Critical Care Monograph Project

Driver Diagram

Harmonise IV drug
administration and
compliance with
ICS guidance

Develop infra-hospital
forum within
L&SC/Regional
pharmacist/leads
Understand current
practice against ICS
guidance

Establish baseline of
current local practices
throughout L&SC
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Establish high volume
infusions/current
practice

Reduce IV volume
of fluid input into
critically ill patients

Collaborate with ICS &
Medusa regarding
development of critical
care guidance

Define staff development
needs regarding change
in practice

Improve Cost
effectiveness of

Collaborate with
procurement regarding
high cost medications and
consumables

drug use

Education regarding
bolus vs infusion vs NG

§

Protocols for medication
administration and
prescribing
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Standardised Adult
monographs

Create paediatric monographs
for possible RSV surge

Aduit compliance against ICS
guidance

Collaboration with P.Ed on
learning opportunities

Scope national expansion
nafionally

Audit fluid balance accuracy

Audit volume given of particular
medications (IV bolus/infusion
volume)

Ped input and education regarding
raftionale behind lower volumes and
fluid status

Collaboration with clinical
leads/prescribers regarding possible
changes in practice and awareness
of medication fluid volumes
Collaboration with ICS and medusa,
reduce volume ranges.

Collaboration with Ped regarding
developing Medication education
for staff and prescribers
* Audit IV/infusion rates
* Audit spend
» Survey staff satisfaction



Minimum Infusion
Volumes

For fluid restricted critically ill patients
Fourth Edition

December 2012

Lancashire and South Cumbria
Critical Care & Major Trauma
Specialist Clinical Network

LANCASHIRE AND
SOUTH CUMBRIA
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Drug preparation and administration guide

Lancashing and South Cwsbda Critical Care Pharmacsis | by 2024 |Warsion 7
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2 Concentrations for Continuous Infusions
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Standard Med

The smencive Care Sochty SUppaME the AcopUOn of SEANGANA CORCAMTATONS and endories
recommandatians o 5 mutl-pestersional arcue whe. hare pulihad 5 It of Sorcensmans Wit
wide SCrapEance by SrICH care for this purpase [1,2,3].
Standardising concentrations represems & signficant soen towards improving boch patient safery
3na eMhcient ua of resources Within CrflcM care. I} a4ta. CIlEaes the ProduCTion of 3 national
injectabies guide o provide the end wser with the informarion necessary To safely administer such
mediations [4].
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1mg/mL 50 in SOmL /P
Morphine o
2mgimL 100mg in 50mL /P
Fantanyt Somecrograms/mL 2.5my in sOmL /i
Alentanil 500micrograms /mL 25mg in 50L /P
‘Somecrograms/mL amg in aome /P
100micrograms fmL Smg in S0mL /P
1mgmL 50 in SDaL ciP
Midazolam Gl
2mgmL 100mg in s0mL i
Clomidine 1 smacrograms mL 730micrograms in SomL ciP
amicrograms/mL 200micrograms in SomL /P
Bmicregrams/mL 400micrograms in SOmL /P
amg n SOWL i
Bomacrograms/mL g L B
B i S0t =
Adrenaline 1somicrograms mL TEtale 1oom. c
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1 Emacrograms/mL amg in 250mL /P
Amg n SO €
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320micrograms mL e L B
.4unns/mL 20unas in somL /P
F50emg 0 6wl =
Dabutasing smg/mt. 500mg in 1 00mL £
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National Competency Framework for
Registered Nurses
in Adult Critical Care

Step 1 Competencies CCNN\N-

Step 2 Com petenC]eS National Competency Framework for
. Registered Nurses
in Adult Critical Care

Step 3 Competencies

.
Lead Educator's role to g.‘,
service improvement.
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Peer reviews highlighted gaps
in step competency completion

Secondment role was created to
facilitate Network level education to
support step competency framework.

Initially education was for Registered
Nurses with a focus on step
competencies.

Study days were planned based on
gaps in education around step and
bolt on CC3N competencies.



Study days

Rehabilitation Study day
Neuro Study day
Gastrointestinal disease study day

HCSW competency study day —
based on our Network HCSW
competencies

CCOT study day
Step 4 senior leadership study day
Online webinars

Critical Care education Team’s
channel
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Progress so far.....

Over 12 months........

» 18 face to face study days at
different sites across LSC.

12 online webinars — fully accessible
to all teams.

Total amount of attendees — 583
people

Increase in RN steps proficiency
completion.

After 7 HSCW study days -
81% HCSWs attendance

/9% completion of Network HCSW
CC proficiencies.

All education is available to all MDT
members to support individual
educational frameworks.

All Critical Care unit's in LSC are now
successfully onboarded to the
digitised step competency platform

Critical Care and Major Trauma
Specialised Services Clinical Network



What have | gained
from this experience

= Don’'t be frightened to step out of
your comfort zone

= Take arisk when opportunities arise
= Developed my leadership skills
=/ Improved my confidence

» Built professional relationships in
wider areas across the Network
within MDT.

= Taken different approaches with
educational strategies.

» CCNERF representation

» BACCN committee member
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MDT impact on Service delivery
Improvements....

= |mproved relationships within our
teams — forums/study days.

= Raised awareness of the Critical
Care Network and its responsibilities
for all staffing levels.

ore focus on step proficiencies
and other educational pathways,
and completion within our wider
MDT teams.

Creation of a digital quarterly
Newsletter to share progress
updates and highlight key
achievements.

Quality Improvement projects
completed and shared as
a Network team.

Shared learning.

Critical Care and Major Trauma
Specialised Services Clinical Network



/ ’ Critical Care and Major Trauma
Specialised Services Clinical Network

ANY

QUESTIONS =
v

—— —
il




	Slide 1: A Multidisciplinary Approach to Lancashire and South Cumbria Critical Care Specialised Services Clinical Network Improvement Programme
	Slide 2: Lancashire & South Cumbria
	Slide 3: Our Aim
	Slide 4: Our Team
	Slide 5: AHP/Rehabilitation Developments
	Slide 6
	Slide 7
	Slide 8
	Slide 9: Lead Educator's role to service improvement.
	Slide 10: Study days 
	Slide 11: Progress so far.....
	Slide 12: What have I gained from this experience 
	Slide 13: MDT impact on Service delivery improvements….
	Slide 14

