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Background & Aims of Pilot
AHP GPICS* Recommendation for 

59 beds in LTHT

Current Staffing 

Resource

Occupational Therapy 13.57 0 WTE

*Guidelines of the Provision of Intensive Care Services (GPICS) 2019

1x B7 1.0
Neuro ICU LGI

Claire Laycock

1x B6 1.0 (spilt post) 
across CCRT- SJUH 
and Neuro ICU- LGI

Beth Hirst

Launched a year long pilot in adult 

Neuro Critical Care (L2/3 (14 beds) 

from August 2023- July 2024

  PILOT AIMS

❑ To deliver OT interventions at the earliest opportunity within 

their neuro critical care inpatient stay

❑ To prevent complications in tonal management and 

deterioration in abnormal muscle tone by delivering early 

assessment and treatment

❑ To identify patients rehabilitation destinations earlier, commence 

referrals ensuring continued rehabilitation in the right place at 

the right time. 

❑ To facilitate discharge directly from ward for those that are 

medically and therapy fit avoiding the acute ward. 

❑ Reducing unnecessary referrals to acute ward OT team if 

patients have been assessed and discharged by Critical Care 

OT. 

❑ To demonstrate the financial saving to LTHT through bed days 

saved by earlier rehabilitation and timely discharge.

Benchmarking exercise comparing LTHT against other Trusts.

No. Hospitals with critical care units: 69 

No. Hospitals with dedicated OT service on Critical Care: 53
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17yr old> RTC (July) severe TBI (diffuse axonal injury), GCS fluctuated 4-8/15 with a Disorder of 
Consciousness (PDOC), Trache, PEG, PSH (paraoxymal sympathetic hyperactivity; “storming”)  

Case Study

His family often refer back to the input he 
received from OT in Critical Care as being the 
foundation of his recovery which enabled him 
to be able to engage in rehab when medically 
well. He is now making significant 
improvements.

Day 20 Day 132
OT intervention:
• 24hr postural management & care plan informing 

medical management and nursing care.
• Provided splints/casts for hands to prevent 

contracture & updated, as tone changed.
• Educated & involved family on rehab needs to 

manage expectation of recovery.
• Assessed communication, cognition as emerged from 

PDOC
• Achieved seating goal with Physio to provide 

appropriate specialist chair for his needs.

Due to the OT input 
on CC, patient did not 
develop any 
contractures to soft 

tissues.

Critical care (10wks) > L25 (4wks) > C01 (LOS currently 165)

Mum & Dad described the input 
their son received from the OT as 
“amazing, invaluable, tailored to 
his needs, truly made a difference 
to the care he received.”

Goals: Maintain soft tissue length of bilateral upper limbs.
To be establish seating on the ward



Patient Case Study

Mum & Dad described the input their son 

received from the OT as “amazing, invaluable, 

tailored to his needs, truly made a difference to 

the care he received.”



The Future…..

• Pilot extended whilst development of business case

• Vision to expand service to offer Occupational Therapy across all 
critical care units within LTHT
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