[image: ]
Request for Information – Feedback Summary Sheet
	Request made by:
	Ifor Evans
	Responses to be sent back to:
	Sophie ODonovan

	Date request made:
	22/01/2021

	Date sent out:
	22/01/2021


	Details of Request:
	Does anybody have an outreach standard operating procedure that they could share please?


	No.
	Response Received From:
	Details of Response:

	1
	Adele Steel

Sherwood Forest NHS Trust



	
Informed me that they were in the process of writing and would share once complete

	2
	
Sally Fray 

Lancashire NHS Trust


	

[bookmark: _GoBack]Shared a copy of their Outreach SOP

	3
	



	

	4
	



	

	5
	



	

	6
	



	

	7
	



	

	8
	



	

	9
	



	

	10
	



	

	11
	



	

	12
	



	




Please complete and return this form to Karen.berry@mft.nhs.uk  4 weeks following request for information.
image1.emf
CCOT SOP -  Lancaster Teaching Hospital NHS FT.PDF


CCOT SOP - Lancaster Teaching Hospital NHS FT.PDF


 
 
 


 
 


AMENDMENT HISTORY  


Version 
No. 


Date of 
Issue 


Page/Selection 
Changed 


Description of Change Review Date 


1.1 8.1.19 Front Page 
 
Pg 7 
 
 
Pg 10 


Change in division to DCS 
from Medicine 
Change of name from hospital 
at night team to clinical night 
team 
Addition of local audit 
information and removal of 
national CQUIN  


31.1.22 


 
 
  


DOCUMENT TYPE: 
Standard Operating Procedure 
 


UNIQUE IDENTIFIER: 
SOP-34 


DOCUMENT TITLE: 
Critical Care Outreach Service 


VERSION NUMBER: 
1.1 


STATUS: 
Ratified 


SCOPE: 
This SOP applies to all senior leads and 
members of staff that require the Critical 
Care Outreach service to support the 
deteriorating and acutely ill adult patient, 
irrespective of their location. 


CLASSIFICATION: 
Organisational 


AUTHOR: 
Sally Fray 


JOB TITLE: 
Consultant Nurse for 
Critical Care Services 


DIVISION: 
DCS 


DEPARTMENT: 
Critical Care Outreach 


REPLACES: 
Critical Care Outreach Service v1 


HEAD OF DEPARTMENT: 
Sally Fray 


VALIDATED BY: 
Critical Care Delivery Group 


DATE: 
14 May 2018 


RATIFIED BY: 
Procedural Documents Ratification Group 


DATE: 
08 January 2019 


(NOTE: Review dates may alter if any significant 
changes are made). 


REVIEW DATE: 
31 January 2022 







Lancashire Teaching Hospitals NHS Foundation Trust ID No. SOP-34 


Title: Critical Care Outreach Service Version No: 1.1 Next Review Date: 8 Jan 2022 


Do you have the up to date version? See the intranet for the latest version 


Page 2 of 19 


Does this document meet the requirements of the Equality Act 2010 in relation to Race, Religion 
and Belief, Age, Disability, Gender, Sexual Orientation, Gender Identity, Pregnancy & Maternity, 
Marriage and Civil Partnership, Carers, Human Rights and Social Economic Deprivation 
discrimination? No 


Document for Public Display:  Yes 


Evidence reviewed by Library Services 07/08/2018  
 


 
 


 
  


 
HOW THE NHS CONSTITUTION APPLIES TO THIS DOCUMENT 
 


WHICH PRINCIPLES OF THE NHS 
CONSTITUTION APPLY? 
Click here for guidance on Principles 


 
1. The NHS provides a comprehensive service, 
available to all. 
2. Access to NHS services is based on clinical 
need, not an individual’s ability to pay. 
3. The NHS aspires to the highest standards of 
excellence and professionalism. 
4. The patient will be at the heart of everything the 
NHS does. 
5. The NHS works across organisational 
boundaries. 
6. The NHS is committed to providing best value 
for taxpayers’ money. 
7. The NHS is accountable to the public, 
communities and patients that it serves. 
 


Tick 
those 
which 
apply  


 
√ 
 
√ 
 
√ 
 
√ 
 


☐ 


 
√ 
 
√ 


WHICH STAFF PLEDGES OF THE NHS 
CONSTITUTION APPLY? 
Click here for guidance on Pledges 


 
1. Provide a positive working environment for staff and 
to promote supportive, open cultures that help staff do 
their job to the best of their ability. 
2. Provide all staff with clear roles and responsibilities 
and rewarding jobs for teams and individuals that make 
a difference to patients, their families and carers and 
communities. 
3. Provide all staff with personal development, access 
to appropriate education and training for their jobs, and 
line management support to enable them to fulfil their 
potential. 
4. Provide support and opportunities for staff to 
maintain their health, wellbeing and safety. 
5. Engage staff in decisions that affect them and the 
services they provide, individually, through 
representative organisations and through local 
partnership working arrangements.  All staff will be 
empowered to put forward ways to deliver better and 
safer services for patients and their families. 
6. To have a process for staff to raise an internal 
grievance. 
7. Encourage and support all staff in raising concerns at 
the earliest reasonable opportunity about safety, 
malpractice or wrongdoing at work, responding to and, 
where necessary, investigating the concerns raised and 
acting consistently with the Employment Rights Act 
1996. 
 


Tick 
those 
which  
apply  
 


 
√ 
 
 
√ 
 
 
 
√ 
 
 
 
√ 
 
 
 
√ 
 
 
 
 
 
√ 


WHICH AIMS OF THE TRUST 
APPLY? 
Click here for Aims 


 
1. To offer excellent health care and treatment to 
our local communities. 
2. To provide a range of the highest standard of 
specialised services to patients in Lancashire and 
South Cumbria. 
3. To drive innovation through world-class 
education, teaching and research. 


Tick 
those 
which 
apply 
 


√ 


 
√ 


 
 
√ 


WHICH AMBITIONS OF THE TRUST 
APPLY? 
Click here for Ambitions 


 
1. Consistently deliver excellent care. 
2. Great place to work. 
3. Deliver value for money. 
4. Fit for the future. 


Tick 
those 
which 
apply 
 


√ 
√ 
√ 
√ 


 



http://lthtr-documents/current/P807.pdf

http://lthtr-documents/current/P805.pdf

http://lthtr-documents/current/P810.pdf

http://lthtr-documents/current/P810.pdf
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1. SUMMARY 
 
This policy exists to provide an overview of the Critical Care Outreach Service 
(CCOS).  The CCOS supports patients and staff in the monitoring and management 
of acutely ill and deteriorating patients in ward areas including adult patients with 
long term and new tracheostomies. The provision of a CCOS within all acute care 
trusts was initially launched by the Department of Health following the white paper 
Comprehensive Critical Care (2000). The service was reinforced by the NCEPOD 
report, The Acutely Ill in 2005, and then strongly recommended within The Acutely ill 
in Hospital (NICE, 2007).  It is now recognised as a necessary service within acute 
care trusts and supported by Operational Standards and Competencies by the 
National Outreach Forum (2011).  Subsequently there have been further 
recommendations for the implementation of CCOS inclusive of the Intensive Care 
Society (ICS) 2002, National Outreach Forum (NOrF) 2003, and the Critical Care 
Stakeholder Forum (CCSF) 2005.   
 
The following The Acute Kidney Injury (AKI) Service, sepsis and critical care 
outreach physiotherapist services are bespoke services staffed and supported by the 
critical care outreach service.  The AKI service was launched into the trust in 
October 2015, following the NCEPOD report, Adding insult to Injury (2009) and 
subsequent NICE guidance (2013), Acute kidney injury prevention, detection and 
management of acute kidney injury up to the place of renal replacement therapy.  
The service aims to review patients with an AKI and ensure national guidance is 
implemented. 
 
A lead sepsis nurse post was created in October 2016 and supports the NICE (2016) 
Sepsis: recognition, diagnosis and early management recommendations. The post 
aims to raise awareness of sepsis, the importance of early recognition and 
intervention across the trust and the use of the organisations sepsis management 
tool.  The post also supports organisational compliance with the national and local 
sepsis audits. 
 
The critical care outreach physiotherapist supports patients during their critical care 
stay and follows them up following discharge from critical care in ward areas in line 
with NICE (2009) Rehabilitation after critical illness recommendations.  The 
physiotherapist will also assess and treat patients with acute respiratory deterioration 
on wards at the request of the Critical Care Outreach nurses and ward based 
physiotherapists. 
 
The critical care outreach service is also supported by administration staff who 
support audit data collection and input. 
 
2. SCOPE 
 
This policy applies to all senior leads and members of staff that require the Critical 
Care Outreach service to support the deteriorating and acutely ill adult patient, 
irrespective of their location 
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3. PROCEDURE 
 
The aims of a Critical Care Outreach Service are: 
 


1. To avert or ensure timely admissions to Critical Care: by identifying patients 
who are deteriorating and either helping to prevent admission or ensuring that 
admission to a Critical Care bed happens in a timely manner. 


 
2. To share and develop Critical Care skills throughout the Trust: by training and 


educating staff of all disciplines to; identify patients at risk of deterioration, 
prevent deterioration by prompt and appropriate treatment and planning of 
care.   


 
3. Prevention of cardiac arrest; recognition and treatment of patients at risk of 


cardiac arrest: the CCOS works towards prevention of cardiac arrest by 
ensuring that the first two aims are met, Deterioration from good health to 
cardiac arrest is a recognised continuum and interventions from the CCOS or 
from staff taught and supported by the CCOS can occur at any stage along 
the continuum.  The aim is to interrupt or reverse the continuum as early as 
possible.    


 
4. To enable discharges from Critical Care Units: by supporting the care of 


patients discharged to the ward and post discharge from hospital.  This may 
also include the support of relatives/loved ones. 


 
N.B.  An underlying principle of the Critical Care Outreach Team (CCOT) is that ward 
staff should feel supported and not diminished. 
 
4. PATIENT CLASSIFICATION AND OUTREACH INVOLVEMENT 
 
Department Of Health (2000) Comprehensive Critical Care – A review of adult critical 
care services.  
 
Level 0 
 
Patients whose needs can be met through normal ward care in an Acute Hospital. 
 


 Outreach can provide advice and support in the event that the patient's 
condition changes.  Advice may be all that is required or the patient can be 
referred for Outreach assessment. 


 
Level 1 
 
Patients at risk of their condition deteriorating, or those recently relocated from 
higher levels of care, whose needs can be met on an acute ward with additional 
support and advice from the Critical Care service.  
 


 Outreach involvement with these patients may be from follow up or the 
referral system. The main aim is to support the care of these patients in an 
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acute ward setting, ensuring prevention or early detection of a potential 
deterioration in condition. 


 
Level 2 
 
Patients who require more detailed observation or intervention including support for 
a single failing organ system or post-operative care and those 'stepping down 'from 
higher levels of care. 
 


 The NEWS system, in some cases, can help in the identification of level 2 
patients on ward areas.  This can lead to the referral of level 2 patients to the 
CCOT. Level 2 patients on an acute ward area should be considered for 
transfer to a Critical Care area.  The patient’s own team of Doctors must be 
involved and further management decisions surrounding the care of the 
patient should be made.  The decision to refer a patient for admission to the 
Critical Care unit for level 2 or 3 care is a multi-disciplinary one and can 
include the CCOT, but the responsibility for referring the patient lies with the 
specialist Consultant or Senior Registrar.  


 
The decision to admit or accept the patient for a level 2 bed on the Critical 
Care Unit lies with the Critical Care Consultant.  The CCOT may provide the 
support needed to care for these patients on the ward until safe transfer to a 
Critical Care area can take place, if this situation occurs during the working 
hours of the Outreach service.  Outreach may co-ordinate the transfer 
between the two areas and communicate any relevant information to the 
appropriate staff, if this situation occurs during the working hours of the 
Outreach service. 


 
Level 3 
 
Patients requiring advanced respiratory support alone, or basic respiratory support 
together with support of at least one other organ system. This level includes all 
complex patients requiring support for multi-organ failure. 
 


 Outreach involvement with these patients in a ward area is the same as for 
level 2. The CCOT may provide temporary support for intubated patients in 
areas of the Organisation where it is not normal practice to provide care for 
these patients. 
  


As detailed above, admission to the Critical Care Unit should be agreed between the 
Critical Care Consultant on duty and the Specialist Consultant responsible for the 
patient in the ward environment. 
 
 


5. THE CRITICAL CARE OUTREACH SERVICE  
 


In the absence of national guidance and to provide a standardised operational 
framework the National Outreach Forum’s Operational Standards and Competencies 







Lancashire Teaching Hospitals NHS Foundation Trust ID No. SOP-34 


Title: Critical Care Outreach Service Version No: 1.1 Next Review Date: 8 Jan 2022 


Do you have the up to date version? See the intranet for the latest version 


Page 7 of 19 


for Critical Care Outreach Services are utilised.  These standards and competencies 
are reviewed biannually.  
 
Patient Track and Trigger 
 


The National Early Warning Score (NEWS) is now used on all adult wards at 
Lancashire Teaching Hospitals NHS Foundation Trust and can be used as a tool to 
refer patients 'at risk' to the CCOT. NEWS 2 will replace the current NEWS by March 
2019. Paediatric and Maternity departments also have patient specific track and 
trigger tools to support patients with relevant escalation plans.  
 
Rapid Response 
 
The escalation plan documented upon the reverse of the ward vital sign chart and 
within the QMED vital signs page indicates the accepted clinical response plan for 
patients with a NEWS. It is important that the patient's own team of Doctors should 
be informed of any deterioration in patient condition. Any patient triggering their 
NEWS of 5 or more, or 3 in one parameter or with abnormal vital signs or who is 
causing concern should be referred to the CCOT, if the initial assessment and 
treatment by the ward team has not resolved the problem this should occur within 1 
hour of the initial trigger.  Any member of the multidisciplinary team can refer to the 
critical care outreach team. 
 
The CCOT review all patients who have had an emergency laparotomy in the 
previous 24 hours and not admitted to Critical Care post operatively.  Patient details 
are obtained from emergency theatre to enable ward follow up. 
 
The CCOT is automatically alerted when a major trauma patient is expected into the 
trust, to enable a proactive approach to the patient and review if admitted to ward 
level. 
 
All referrals should be made following the SBAR tool for communication.  Outreach 
will respond, advise and support any Health Care Professional in the care of any 
patient trust-wide, classed as 'at risk' (Level 1, 2 or 3) (see 4.0). 
 
The Critical Care Outreach Team physiotherapist is available to review patients with 
acute respiratory conditions/respiratory failure pre CrCU. 
 
Referrals to the Critical Care Outreach Team physiotherapist can be made by any 
member of the multi-disciplinary team.  Patients on the ward should ideally be 
assessed and treated with the ward physiotherapist. This supports education and 
gives direct advice to the ward based physiotherapist, especially junior staff and 
helps to continue knowledge and skill development in the wider physiotherapy 
workforce. 
 
Where possible and as directed by trust policy the SBAR tool or other accepted trust 
model will be used for handover.  
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At 8am the CCOT will attend the CrCU morning handover to discuss any patient 
referrals made to the senior CrCU doctor overnight who may need 
assessment/review by the CCOT. This handover also occurs at 8pm when the 
CCOT will discuss patients who may require escalation to CrCU overnight. 
The CCOT also hand over to the Clinical Night Team (CNT) verbally and this is 
supported with a formal written handover from the CCOT available on the ’T’ Drive to 
alert them of any patients who are currently under review and require further 
assessment overnight.  
 
The CNT alerts CCOT of any new referrals who require further input.  From 8pm-
8am the Outreach bleep at Chorley (Chorley 3456) is held by the nurse in charge of 
the Critical Care unit, this enables support for the wards by telephone if required.  
The nurse in Charge of Critical Care is only expected to provide telephone advice 
and is not expected to visit and assess the patient or to send staff to assess the 
patient, unless unit workload allows.  (If a member of staff can be sent to assess the 
patient they must be Band 6 or above).   
 
Please see the Procedure for the Timely Recognition and Response for Patients at 
Risk of Deterioration Procedure Click here, available on the Trust’s Intranet site, 
Policies and Guidelines. 


 
Education, Training and Support 
 
Outreach can provide: 
 


1. Physiological assessment using the Airway, Breathing, Circulation, Disability, 
Exposure (A to E) assessment principal, National Early Warning Scoring and 
classification of level. 


2. Advanced acute care skills as primary/secondary responder. 
3. General review of overall condition including nutritional requirements, review 


of medicine charts and blood results etc. 
4. Support and advice within the multi-disciplinary team responsible for the care 


of the patient. 
5. Support and advice for patients and relatives/friends. 
6. Support and education surrounding assessment, prevention, recognition and 


treatment of deterioration/end of life, central line care and tracheostomy care 
etc. 


 
All Outreach nurses will continue to develop their knowledge and skills in the 
management of acutely ill patients and complete annual peer assessments. 
Relevant courses/skills currently include ALS and AIM, venous cannulation and 
phlebotomy, 12 lead ECG, Male Catheterisation, Tracheostomy and use of the 
emergency algorithms, ABG’s and the Non-Medical Prescribing qualification. 
As the service allows, Outreach practitioners are to spend time in an appropriate 
acute clinical area such as the Critical Care Unit or resus in the Emergency 
Department in order to refresh and update their Critical Care skills. 
 
The CCOT support education offered to all Health Care Professionals in the 
organisation including:  



http://lthtr-documents/current/P281.pdf
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 Acute Kidney Injury 


 Advanced Life Support 


 Airway management, Suction, Oxygenation, Pulse Oximetry and 
Humidification 


 Arterial Blood Gases 


 Assessment of health care professionals in acute care skills 


 Care and management of patients with short term Tracheostomy 


 Fluid Homeostasis 


 Maternity and Adult AIM Course 


 National Early Warning Scoring 


 Physiological observations 


 Prevention, Recognition and Treatment of Deterioration 


 Sepsis 


 The acutely ill 


 Transfer of the acutely ill adult 


 Vascular Access Devices 
 
Educational support is a mixture of formal courses, sessions and programmes, 
individually tailored programmes for certain areas and opportunistic bedside teaching 
as often as possible and as appropriate. 


 


 Informal teaching/education sessions - ongoing 


 Medical/nursing students and qualified staff can shadow outreach up to a shift 


each day of the week 


 Bedside teaching in ward situation – daily 


Patient Safety and Clinical Governance 
 
The Procedure for the timely recognition and response for patients at risk of 
deterioration policy exists to support the referral, management, and safety of acutely 
ill and deteriorating patients. 
 
CCOT and AKIT will document all follow up and referral assessments in the patients’ 
medical notes and in the electronic patient record (EPR) in QMED. This will also 
include details of monitoring and management plans.  All information is verbally 
passed onto the relevant members of the team.  AKIT will also document a brief 
summary of the assessment and plan in the (EPR) in QMED. 
 
Brief details of each patient visited are recorded on the appropriate document for that 
patient, white for follow up patients, pink for pre critical care patients and blue for 
those patients only requiring one visit.  Any patients referred to the Critical Care 
Outreach team who do not require the ongoing support of the Outreach service are 
to be recorded on the sheet available to record verbal advice.   
 
All activity documentation is held for 12 months within Critical Care. 
 
Outreach will discharge patients from their service when; 
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1. Patient classification is level 0. 
2. NEWS is less than 5 (patients without chronic conditions that would result in 


elevated EWS e.g. Patients with chronic renal failure, expected and reduced 
GCS must be assessed individually and clear documentation of treatment, 
monitoring and management plans available) 


3.  Physiological parameters are returning to 'normal'. 
4. The patient has adapted to a ward environment or the patient's condition 


warrants no further intervention from Outreach. 
 
The above are general guidelines only and the final decision to discharge lies with 
the Outreach Nurse. When the patient has been discharged it is the responsibility of 
the ward staff to refer the patient back to Outreach if there is further deterioration in 
condition. 
 
It is not the responsibility of the Outreach service to take over the care of the patient 
but to work as part of the team to ensure the patient receives the care and treatment 
at the right time and in the appropriate environment (see 3.0). If the patient is 
referred to the Critical Care Unit without informing CCOT, the ward team or registrar 
for Critical Care will inform the Outreach team to support the transfer process or offer 
ongoing support to the ward team if the patient is not admitted to critical care at that 
time. 
 
If a DNAR decision has been made by the primary consultant, it may be acceptable 
to agree an appropriate action plan for the patient and response in the event of 
raised NEWS.  This action/escalation plan must be made on an individual basis and 
documented within the patient’s notes. 
 
CCOT attend mortality and morbidity meetings within the critical care department. 
 
The reporting mechanism for critical care outreach services is via the critical care 
governance meeting.  
 
A monthly update of the service is provided to the critical care department meeting. 


 
Audit and Evaluation; Monitoring of Patient Outcome and Continuing Quality 
Care 
 
A bi annual review of the Critical Care service within the trust is completed by the 
South Cumbria and Lancashire Critical Care network and compliance with the 
service specification is shared with local commissioners and service users.  
An audit of patients readmitted to CrCU within 48 hours of discharge is performed, 
with ongoing quarterly audits to assess compliance with the Procedure for the timely 
recognition and response for patients at risk of deterioration policy.  These quarterly 
audits will be recorded on AMAT from September 2017. The CCOS in partnership 
with the resuscitation team will be monitoring all 2222 calls and unexpected ward 
patients admissions to critical care. Other audits conducted measure compliance 
with the organisations sepsis guidelines, rehabilitation after critical illness, availability 
of transfer bags and management of patients with an Acute Kidney Injury. 
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The CCOT physiotherapist will record patient activity, location and nature of 
treatment will be documented to support evidence of the role and inform future 
evaluation and planning, mapping the service against NICE (2009) Rehabilitation 
after critical illness guidelines annually. 
 
Key performance indicators are monitored on a monthly basis and include: 
 


 Patient discharged from Critical Care Unit seen within 36 hours. 


 Ward patients with a NEWS greater or equal to 7 reviewed within 30 min 
following referral 


 Ward patients with a NEWS less than or equal to 7 reviewed within 60 min 
following referral 


 
Rehabilitation after Critical Illness. 


 
All patients discharged from the Critical Care area to a ward are followed up by 
Outreach within 36 hours.  All patients discharged from Critical Care are classed as 
a level 1 patient (See 4.0) and are therefore potentially 'at risk' of their condition 
deteriorating. 
The Outreach Sister/practitioner determines the frequency and duration of the visit.  
Patients that require follow up during the night are referred to the H@N team for 
assessment, and are also handed over to the CrCU multi-disciplinary team for their 
information. 
 
The aim of the service is to provide continuity of care and promotion of the 
rehabilitation programme for at risk patients in partnership with the multi-disciplinary 
team, in the hope of a successful recovery and prevention of readmission, or, where 
readmission becomes necessary, the patient's return to an appropriate Critical Care 
area takes place at an appropriate time to help prevent further deterioration. 
 
The CCOT Physiotherapist will assess patients prior to discharge from CrCU and 
coordinate their rehabilitation following their discharge from CrCU in line with NICE 


(2009) Rehabilitation after critical illness, Clinical Guideline 83. This will be in 
conjunction with the ward based physiotherapy team and will provide continuity of 
treatment as well as reassurance for the patient. 
 
Communication with other stakeholders will be on-going to aid the smooth transition 
of the patient and their information from CrCU to the ward and vice versa. It will also 
be important for identifying patient need, co-ordinating patient treatment with other 
physiotherapists and for patient handover. 
 
The role will provide education to a multi professional workforce to support the 
knowledge and skills required to manage the patient pre and post critical illness, 
including specific skills such as Tracheostomy care / suction via airway adjuncts. 
 
The Critical Care Outreach Team physiotherapist will review patients with: 
 
1. A high risk of respiratory deterioration following discharge from CrCU 
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2. A stay on CrCU over 15 days who have complex rehabilitation or weaning 
needs 


3. Long term CrCU patients requiring assessment in line with NICE 83 
Guidelines 


 
Psychology Support and ‘Follow Up’ 
 
The acute clinical work of the CCOS is complemented by the facility to refer patients 
for short term and longer term psychological support for post Critical Care patients in 
the acute wards and as outpatients.  
 
All patients who have been in the Critical Care unit for more than 4 days are offered 
an appointment at the Psychology Follow up Clinic.   
 
Any Post Critical Care Patient in the ward environment may be offered a psychology 
referral if considered appropriate by the ward staff or Critical Care Outreach Sister. 
The Psychology Follow Up service also contributes to the education of staff and 
students throughout the Trust in relation to psychological issues for the critically ill 
patient and their families.    The CCOS introduced ‘Call 4 Concern’ during 2016 a 
patient/carer activated referral system for all patients discharged from the critical 
care unit. 
 


Enhancing Service Delivery 
 


1. CCOT Sepsis Post  
The band 7 sepsis nurse post was created in October 2016.   Using specialised 
knowledge in the recognition and response to sepsis the aim of the role is to raise 
awareness of Sepsis, the importance of early recognition and intervention across the 
trust, the use of the organisations sepsis screening tool, and embed the awareness 
of the red flags and Sepsis Six into clinical practice in all areas.  
As part of the role the individual will be the lead for sepsis champions identified in 
ward areas/departments, providing advice, resources and support to help promote 
and cascade information. 
 
 
2. Acute Kidney Injury (AKI) Service 
In October 2015 the critical care outreach service introduced a new Acute Kidney 
Injury (AKI) service into the organisation. The AKI Team is staffed by the critical care 
outreach sisters/practioners who rotate between both services.  
The AKI team review all adult in patients who receive an AKI stage 2 or 3 alert from 
the pathology system and implement NICE (2013) guidance. 
 
3. Tracheostomy Team 
The CCOS provide ward support for patients with a tracheostomy.  The development 
of a tracheostomy team incorporating the CCOT tracheostomy lead nurse and CCOT 
physiotherapist to support the safety, care and management of patients with 
tracheostomy within the organisation commenced a 6 month pilot starting in April 
2017.  And was continued as an AHP ward round reviewing ward patients with a 
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tracheostomy and weaning plans.  The team perform a ward round of all patients 
with a tracheostomy on all wards with the exception of ward 3.   
 
4. Cardiac Arrest Team 
The CCOT are a member of the cardiac arrest teams at Royal Preston Hospital and 
Chorley District Hospital attending cardiac arrest calls. 
 
5. The CCOS has a good working relationship with the South Cumbria and 


Lancashire Critical Care network and works to develop and implement safe 
evidence based patient care across the network. 


 


 
Table 1.   Current Clinical Hours and Teaching Time (May 2020) 
 
 


 Monday – Friday Saturday and 
Sunday 


Preston Site 
CCOT 


7am to 8pm 
Clinical Night Team 
8pm-7.30 am 


7am to 8pm 


Clinical Night Team 
8pm-7.30 am 


AKIT 8am to 8pm 8am to 8pm 


Sepsis nurse 
Band 7 


8am to 4pm 
(cross site working) 


 


Physiotherapist 8am to 4pm RPH site   


Chorley Site 
CCOT/AKIT 


8am to 8pm 
 


 


8pm to 8am 
telephone advice by 
band 6 on CRCU. 


Psychology 
Follow- up 
Clinic 


Every Tuesday and 
monthly on a Friday                 


 


Clinical 
teaching  


1:1 clinical teaching 
time available for 
undergraduates and 
nursing staff daily for 
min 4 hours 
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Table 2: Contact Details 
 
 


 
TEAM BLEEP EXTENSION 


CONSULTANT 
NURSE 


Preston Site CCOT 
 
AKIT 


3388 
 
2045 


3388 / 2458  
 
As above 


Sally Fray 
Ext 2388/3388 or via  
Mobile Phone 
07894238131 


Chorley Site CCOT/AKIT 3456 ICU 5647 / 
7109 


 
 


 
Base Location 
 
Royal Preston Hospital, Ground Floor, Sepsis Team, Critical Care Outreach and 


AKI Team Office. 


 
6. AUDIT AND MONITORING  
 
Aspect of 
compliance or 
effectiveness 
being monitored 


Monitoring 
method 


Individual 
responsible 
for the 
monitoring 


Frequency 
of the 
monitoring 
activity 


Group / 
committee 
which will 
receive the 
findings / 
monitoring 
report and act 
on findings. 


Group / 
committee / 
individual 
responsible 
for ensuring 
that the 
actions are 
completed 


The CCOT 
audit 
compliance 
with the 
escalation plan 
and in line with 
NICE 
guidance, 
CCOT KPIs 
collected by 
critical care 
network 


Quarterly 
10 
patients 
from each 
adult ward 


CCOT Quarterly 
via AMAT 


Critical care 
delivery 
group 


Sally Fray 
consultant 
nurse for 
critical care 
services 


 


7.  TRAINING 


 
 


TRAINING  
Is training required to be given due to the introduction of this policy? No 


Action by Action required Implementation 
Date 
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6.  DOCUMENT INFORMATION 
 


ATTACHMENTS 


Appendix 
Number 


Title 


Appendix  1 Equality, Diversity & Inclusion Impact Assessment Form 


  
 
 


OTHER RELEVANT / ASSOCIATED DOCUMENTS 


Unique Identifier Title and web links from the document library 


RMP-C-73 Procedure for the Timely Response and Recognition of 
Patients at Risk of Deterioration http://lthtr-
documents/current/P281.pdf  


RMP-C-116 Policy and Procedure for the Transfer of Patients Common 
Core Document http://lthtr-documents/current/P178.pdf   


TP-20 The Resuscitation Policy http://lthtr-
documents/current/P284.pdf  


 
 


SUPPORTING REFERENCES / EVIDENCE BASED DOCUMENTS 
References in full 


Number References 


1 Audit Commission (1999) ‘Critical to success’ HMSO London 


2 Department Of Health (2000) Comprehensive Critical Care – A review of 
adult critical care services.  HMSO London 


3 Department Of Health (2000) HSC 2000/017 Modernising Critical Care 
Services 


4 Kerr, M. Bedford, M.  Matthews, B.  O’Donoghue, D (2014) ‘The 
economic impact of acute kidney injury in England’, Nephrology Dialysis 
Transplantation. available at : 
https://academic.oup.com/ndt/article/29/7/1362/1844079 


5 Modernisation Agency (2003) National Outreach Report 


6 National Confidential Enquiry into Patient Outcome and Death, (2018) 
On the right trach at: https://www.ncepod.org.uk/2014tc.html 
National Confidential Enquiry into Patient Outcome and Death, (2005) An 
Acute Problem NCEPOD LONDON at:  
https://www.ncepod.org.uk/2005aap.html 


7 National Confidential Enquiry into Patient Outcome and Death, (2009) 
‘Adding Insult to Injury.  A review of the care of patients who died in 
hospital with a primary diagnosis of acute kidney injury (acute renal 
failure)’ http://www.ncepod.org.uk/2009aki.html  


8 National Institute for Health and Clinical Excellence (2005) Post – 
Traumatic Stress Disorder, NICE guideline [NG116] December 2018 at:  
https://www.nice.org.uk/guidance/ng116 


9 National Institute for Health and Clinical Excellence (2007) Recognition 
of and Response to acute illness in adults in hospital. Clinical guideline 
50. At: https://www.nice.org.uk/guidance/cg50/resources/cg50-acutely-ill-



http://lthtr-documents/current/P281.pdf

http://lthtr-documents/current/P281.pdf

http://lthtr-documents/current/P178.pdf

http://lthtr-documents/current/P284.pdf

http://lthtr-documents/current/P284.pdf

https://academic.oup.com/ndt/article/29/7/1362/1844079

https://www.ncepod.org.uk/2014tc.html

https://www.ncepod.org.uk/2005aap.html

http://www.ncepod.org.uk/2009aki.htm

https://www.nice.org.uk/guidance/ng116

https://www.nice.org.uk/guidance/cg50/resources/cg50-acutely-ill-patients-in-hospital-full-guideline3
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patients-in-hospital-full-guideline3 


10 National Institute for Health and Clinical Excellence (2009) Rehabilitation 
after critical illness. Clinical guideline 83. www.nice.org.uk/CG83  


11 National Institute for Health and Clinical Excellence, (2013) Acute kidney 
injury prevention, detection and management of acute kidney injury up to 
the place of renal replacement therapy. Available at: 
https://www.nice.org.uk/guidance/cg169/resources/acute-kidney-injury-
prevention-detection-and-management-pdf-35109700165573 


12 National Institute for Health and Clinical Excellence (2016) Sepsis: 
recognition, diagnosis and early management. Clinical Guideline 51. 
https://www.nice.org.uk/guidance/NG51    


13 The UK sepsis Trust (2017) http://sepsistrust.org/  


14 National Outreach Forum (2012) Operational Standards and 
Competencies for Critical Care Outreach Services. At: 
https://www.norf.org.uk/Resources/Documents/NOrF%20CCCO%20and
%20standards/NOrF%20Operational%20Standards%20and%20Compet
encies%201%20August%202012.pdf 


Bibliography 


  
 
 


DEFINITIONS / GLOSSARY OF TERMS 


Abbreviation 
or Term 


Definition 


CCOS Critical Care Outreach Service 


NCEPOD National Confidential enquiry Patient Outcome and Death 


ICS Intensive Care Society 


AKI Acute Kidney Injury 


CCOT Critical Care Outreach Team 


CNT Clinical Night Team 


NEWS National Early Warning Score 


SBAR Situation Background Assessment Recommendations 
Communication Tool 


CrCU Critical Care Unit 


QMED Quadramed 


AKIT Acute Kidney Injury Team 


GCS Glasgow Coma Scale 


DNAR Do Not Attempt Resuscitation 


AMAT Audit management and tracking 


NoRF National Outreach Forum 
 
 


CONSULTATION WITH STAFF AND PATIENTS 
Enter the names and job titles of staff and stakeholders that have contributed to the document 
Name Job Title Date Consulted 


Jo Connolly Divisional Nursing Director June 2018 


Tom Owen Clinical Director for Critical care June 2018 


   



https://www.nice.org.uk/guidance/cg50/resources/cg50-acutely-ill-patients-in-hospital-full-guideline3

http://www.nice.org.uk/CG83

https://www.nice.org.uk/guidance/cg169/resources/acute-kidney-injury-prevention-detection-and-management-pdf-35109700165573

https://www.nice.org.uk/guidance/cg169/resources/acute-kidney-injury-prevention-detection-and-management-pdf-35109700165573

https://www.nice.org.uk/guidance/NG51

http://sepsistrust.org/

https://www.norf.org.uk/Resources/Documents/NOrF%20CCCO%20and%20standards/NOrF%20Operational%20Standards%20and%20Competencies%201%20August%202012.pdf

https://www.norf.org.uk/Resources/Documents/NOrF%20CCCO%20and%20standards/NOrF%20Operational%20Standards%20and%20Competencies%201%20August%202012.pdf

https://www.norf.org.uk/Resources/Documents/NOrF%20CCCO%20and%20standards/NOrF%20Operational%20Standards%20and%20Competencies%201%20August%202012.pdf
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DISTRIBUTION PLAN 


Dissemination lead: Sally Fray 


Previous document already being 
used? 


No 


If yes, in what format and where? N/a 


Proposed action to retrieve out-of-date 
copies of the document: 


N/a 


To be disseminated to: Trust Wide 


Document Library  


Proposed actions to communicate the 
document contents to staff: 


Include in the LTHTR weekly Procedural 
documents communication– New 
documents uploaded to the Document 
Library.  
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Appendix 1 


 
  


Equality, Diversity & Inclusion Impact Assessment Form 


 
1) What is the impact on the following equality groups? 


Positive: 
 Advance Equality of 


opportunity 
 Foster good relations between 


different groups  
 Address explicit needs of 


Equality target groups 


Negative: 
 Unlawful discrimination, 


harassment and 
victimisation 


 Failure to address 
explicit needs of 
Equality target groups  


Neutral: 
 It is quite acceptable for the 


assessment to come out as 
Neutral Impact.  


 Be sure you can justify this 
decision with clear reasons 
and evidence if you are 
challenged  


Equality Groups 


Impact 
(Positive / 
Negative / 
Neutral) 


Comments: 
 Provide brief description of the positive / negative impact 


identified benefits to the equality group. 
 Is any impact identified intended or legal? 


Race  
(All ethnic groups) Neutral  


Disability 
(Including physical 
and mental 
impairments) 


Neutral  


Sex  Neutral  


Gender 
reassignment Neutral  


Religion or Belief 
(includes non-
belief) 


Neutral  


Sexual orientation Neutral  


Age Neutral  


Marriage and Civil 
Partnership Neutral  


Department/Function Critical Care Outreach 
Lead Assessor Sally Fray 
What is being assessed? Critical Care Outreach Service 


Date of assessment 26/07/2018 


What groups have you 
consulted with? Include 
details of involvement in 
the Equality Impact 
Assessment process. 


Equality of Access to 
Health Group 


☐ 
Staff Side Colleagues 


☒ 


Service Users 
☐ 


Staff Inclusion 
Network/s 


☐ 


Personal Fair Diverse 
Champions 


☐ 
Other (Inc. external 
orgs) 


☐ 


Nursing Directorate and Clinical Care 
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Pregnancy and 
maternity Neutral  


Other (e.g. caring, 
human rights, 
social) 


Neutral  


 


2) In what ways does any 
impact identified 
contribute to or hinder 
promoting equality and 
diversity across the 
organisation? 


 
 
 
 
 


 


3) If your assessment identifies a negative impact on Equality Groups you must develop an 
action plan to avoid discrimination and ensure opportunities for promoting equality 
diversity and inclusion are maximised.  


 This should include where it has been identified that further work will be undertaken to 
further explore the impact on equality groups 


 This should be reviewed annually. 


ACTION PLAN SUMMARY  


Action Lead Timescale 
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