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Dietetics

Description (returns = 169)

These data suggest that 86% (145/169) of critical care environments have access to a dietitian.
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Speech and Language Therapy

Descriptio Occupational Therapy

These data Description (returns = 146)
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These data suggest that funded staffing for Occupational Therapy in critical care is very low with 14%
(20/146) of units reporting any form of Occupation Therapy input.

This provision covers all banding from band 5 — 8a, with only five units reporting 1.0 - 2.0wte band 7
Occupational Therapist provision.

Only one of the band 7 Occupational Therapists was trained to Masters level.




Adult Critical Care
GIRFT Programme National Specialty Report

by Anna Batchelor February 2021
GIRFT Clinical Lead for Adult Critical Care

Patient outcomes, rehabilitation and follow-up

Despite growing evidence that a critical care admission can have a lasting impact on patient health, there is limited data
about individual patient outcomes, beyvond readmission and mortality rates, and even these are not routinely available to
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Workforce

Around 70% of the cost of a critical care unit relates directly to staffing. The workforce is under pressure, with great variation
. between units in terms of the adequacy of staffing levels. To ensure a sustainable workforce in the long termwe fully support
evidenl  the recommendations in the Faculty of Intensive Care Medicine and the Intensive Care Society's Guidelines for the Provision
of Intensive Care Services (version 2, 2019, known as GPICS2). We also have particular concerns about the patchy provision
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of dedicated critical care pharmacists, inadequate provision of psychology services and the need to review the
training/funding model for Advanced Critical Care Practitioners (ACCPs) in order to ensure they can be trained and
employed more evenly across trusts. We also suggest that experience in staffing units during the COVID-19 pandemic is
thoughtfully reviewed for insights that could inform future workforce models.




GETTING IT RIGHT FIRST TIME

Adult Critical Care

GIRFT Programme National Specialty Report

by Anna Batchelor Multidisciplinary team requirements

GIRFT Clinical Lead for Adult Critical Care

We noted significant variations and general shortfalls in AHPs, most notably in the availability of physiotherapists. Patients
need respiratory and rehabilitation input seven days a week, but too often rehab is not available at weekends, and in some
cases respiratory input is only available as an emergency on-call service at weekends, with staff covering many wards in
addition to critical care.

Very few units have access to occupational therapists, Occupational therapists can reduce sedation use, potentially decrease
delirium, support rehabilitation and potentially decrease critical care and hospital lengths of stay, but business cases are
declined year after year.

Data collected as follows by the FICM Work Force Data Bank supports our view: "™

m 84% (145/149) of critical care environments have access to a dietitian:

m only 30% (43/145) of critical care environments can identify support of a speech and language therapist;

m funded staffing for occupational therapy in critical care is very low with only 14% (20/146) of units reporting any form
of Occupational Therapy input.

m only 17% (23/135) of units in the country have a service offering psychological support to patients and families in the
unit, with the majority (65%) of these units having access to only one psychologist (15/23);

m On-going physical rehabilitation was limited, with only 29% of units reporting physiotherapy contributing to follow-up
clinics and only 19% reporting the provision of outpatient based services when discharged.
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Research paper

Physiotherapy services in intensive care. A workforce survey of
Australia and New Zealand

Level 3 level 2 Level 1 Paediatnic p
Weekday ICL) phydotherapy staffing

Total ICU) phisiotherapy FTE 15(16-357 10 HJ.H--LSIb I HJ.'.{-UJIEF b il.ﬂ—."’.ﬂr"b <1
Total phyaotherapy FTE per 1L bed (.11 (008-0.15] (.09 (0L07-0.15] (.08 (002013 (.11 {008, 0115) 0421
Designated senior ICU position, n (%) 46/47 (48] 213/27 (85) 4j6 (7] 56 (83

senior 1L physiatherapis FIE 1.0{0e-1.0) 1.0{05-1.0) 1.0 {08-13) 10{1.0-10) 0131
Senior ICU physiotherapiat FTE per KU bed 005 (Q03-0.07) 007 (004-011) 008 (0B-013) 005 (0.04, O.08) (B
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After-hiour services

On-call service provided, n (%) 2847 (60) 15/27 (56) 36 (33 4)6 (b7)
Evening shift provided, n (] 13/47 (21) - 11617} 4)6 (b7)
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Therapy professionals in critical care: A UK D The Intensive Care Society 2022
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99% of patients require occupational therapy
during their admission

BUT

Only 42% of UHBs have any form OT input
Most do not have a dedicated service

IF THERE IS A SERVICE

Each patient will get a most 25-30 minutes per
week!
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SV Exploration of therapists” views of

Respiratory practice within critical care
Research

Critical care

Paul Twose,’? Una Jones,? Mina Bharal,® James Bruce,* Penelope Firshman,®

Julie Highfield,® Gemma Jones,” Judith Merriweather,® Vicky Newey,’

Helen Newman,'® Claire Rock," Ella Terblanche MBE,'? Sarah Wallace OBE™

Table 2 Key themes of therapy practice within critical care

Theme Subtheme

Professional characteristics Professional development
Evidence-based practice
Governance
Role specifics
Multidisciplinary team Collaborative working
Roles and responsibilities
Staffing Funding
Workforce
Staff:patient ratios
COVID-19 pandemic

» What is therapists’ perception of their role within

critical care and what are the unique contributions
of each therapy profession?

Therapists are an essential component to the de-
livery of critical care especially regarding recovery
and rehabilitation. Each therapy profession provides
unique contributions, whilst collaboratively focusing
on holistic, patient-centred care, as part of the wider
therapies and multiprofessional critical care team.
This study is the first to combine the opinions of the
five core therapy professions working within critical
care. It identifies core themes of clinical practice
which are common across the professional groups
but also identifies areas of differences especially
within professional characteristics and provision of
interventions.



a Critical care

VLTS Exploration of therapists” views of

Meidktd practice within critical care
Research

Table 3 Specific roles by professional background

Speech and

Dietetics Occupational therapy Physiotherapy Psychology language therapy
» Individulised » Assessment of » Respiratory assessment » Assessment and » Restoration of

assessment function, mood and » Secretion management intervention for communication

for nutritional engagement » Optimisation of inpatients—during  » Restoring airflow to

content, timing » Early discharge oxygenation and and after critical care upper airway

and amount planning ventilation » Assessment and » Diagnostics with
» Estimations » Rehabilitation » Ventilator weaning intervention for FEES and video

of energy » Maintenance of joint  » Extubation assessment families fluoroscopy

and protein range » Lung ultrasound » Staff well-being » Assessment of

requirements » Seating assessments » Tracheostomy care and » Intervention for staff mental capacity
» Advising / » Sensory assessments weaning for work related » Use of one-

education for » Occupation » Rehabilitation well-being way valves

MDT » Assessment and (tracheostomy)
» Assessment of intervention for mental » Above cuff

drugs impacting health needs vocalisation

on nutrition » Assessment of » Secretion
» Extended cognition management

scopes—insertion » Delirium management

of feeding tubes

All participants also reflected the need for individualised care and patient advocacy within their specialist area.
FEES, fibre-optic endoscopic evaluation of swallow; MDT, multidisciplinary team.
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Research paper

Protected therapy services for critical care: A subanalysis of the
UK-wide workforce survey
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Research paper

Protected therapy services for critical care: A subanalysis of the

UK-wide workforce survey

Ring-Fenced Funding | Not Ring-fenced Funding
(%) (%)

Occupational therapy

Sitting out in a chair

Positioning

Personal activities of daily living (e.g., washing /

feeding)
Family engagement
Sitting on the edge of the bed

Speech & Language Therapy
Communication assessment

Alternative and augmented communication
Dysphagia exercises

One-way valve trials (tracheostomy)
Secretion management strategies

84.2
78.9
81.6

65.8
78.9

40.9
43.5
37.9

33.3
37.9

Ring-Fenced Funding
%

Not Ring-fenced Funding
%
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Research paper

Protected therapy services for critical care: A subanalysis of the

UK-wide workforce survey

20.6

Morning handover rounds with

the MDT
Ward rounds

Tracheostomy
Family meetin

Clinical governance processes

Clinical guidelines

Morbidity and mortality
processes

Business meetings

ring-
fenced

14.4

Ring-
fenced
(%)

63.6
48.5

16.7
8.4

74.4
58.1

Non . Non
ing- Ring- ring-
fenced
fenced (%) fenced
(%) ’ (%)
50.0 65.8 10.9
48.8 47.4 13.2
46.2 26.4 3.9
SLT
N N
Ring- rir(\)n Ring- rir:)n
fenced & fenced 8
(%) fenced (%) fenced
(%) (%)
59.0 35.8 42.1 4.7
24.1 14.1 10.5 3.9
27.2 11.5 23.7 6.2
22.5 16.7 18.4 1.6



*Disclaimer: Other varieties of (non-registered staff) fillings are available



| NoofPost

Dietetics 4
Occupational Therapy 11
Psychology 0
. Band 2
Physiotherapy 84 S0, Band 4
Speech and Language Therapy 4 \

But you do need the cake to put the jam in!!!






Nutrition Score v Dietetic WTE Ratio

Median PICUPS Score
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Does AHP workforce influence PICUPS?
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South African Journal of Physiotherapy
ISSNi: (Online) 2410-8219, (Print) 0379-6175 oo AOS |S

Page 10f8 . Original Researc h

Impact of the Chelsea critical care physical assessment
(CPAXx) tool on clinical outcomes of surgical and
trauma patients in an intensive care unit:

An experimental study
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The lewvel of sartisfaction with staffing was described to partici-
pants as the perceived ability to address most aspects of climical

work load, education, supervision, and administrative moles for the
ICUUservice. Levels of satistaction forweekday stafhiing vaned with 44

fied, and 30 of 86 (35%) satisfied. There was no difference in satds-
faction with staffing between different ICLU levels (p =0.591 ), but a
difference in sarisfactionwas linked to the ratio of physiorherapy FTE
allocated per IKU/HDU bed. Respondents who were satisfied with
their staffimg had higher levels of staffing (0.15 [0.1—0.2] plysio-
therapy FTEper ICU/HDLU bed) than thosew howeredissatisfied { 0.09
[0LOT7—011), m = B6, p = 0L.OO1 )L Similarly, the staffing level where
responaents wWwere neltther satsned nor dissatished O 13 [O0rS—,
physiotherapy FTE per ICLIHDU bed) was higher than that in sites
where respondents were dissartisfied (p = 0,022 There was no sta-
tistical significance between the groups who were “"satished” or
"neither satisfied nor dissatisfied” (p = 0.785 .
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ICU Admission

Leave hospital
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North West

% required missed:

PT-5%
OT-13%
SALT - 42%
Dietetics - 5%
Psychologist - 51%
Social Worker - 0%

Midlands
% required missed:

PT-8%
OT - 30%
SALT - 25%
Dietetics - 14%
Psychologist - 75%
Social Worker - 90%

Wales
% required missed:

PT - 84%
OT - 100%

SALT - 97%
Dietetics - 57%
Psychologist - 100%
Social Worker - 100%)

South West

% required missed:

PT- 1%

OT - 46%
SALT - 27%
Dietetics - 15%
Psychologist - 82%
Social Worker - 0%

North East &
Yorkshire
% required missed:

PT-1%
OT - 48%

SALT - 18%
Dietetics - 0%
Psychologist - 34%
Social Worker - 95%

East of England
% required missed:

PT - 0%
OT - 46%

SALT - 14%
Dietetics - 0%
Psychologist - 74%
Social Worker - 67%

South East
% required missed:

PT - 20%
OT - 59%

SALT - 38%
Dietetics - 36%
Psychologist - 60%
Social Worker - 83%

London
% required missed:

PT-0%
OT - 24%
SALT - 2%
Dietetics - 0%
Psychologist - 38%
Social Worker - 25%

72% of hos

have inpatient post ICU recovery
and follow-up services,

commonly delivered by nurses (90.6%),

74% of hospitals

+ | have outpatient post ICU services,
predominantly as outpatient
clinics (up from 27% when

physioth
ICU phy

Only 32%
languag
31% a dig
21% a ph
21% an o4

pitals

i B

survey

Only 119
occupq
9% adi
7% a s

71% of these services

are funded at risk
from internal or
miscellaneous funds
with no financial
security
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AHP’s Strategy for England: Enhanced Practice: Guidelines for the Provision of

NHS Long Term Plan AHP’s Deliver NHS People Plan A workforce modelling project Intensive Care Services

Stakeholders

Emerging and

Intensive Care

interacting work

Adult Critical Care Society
Programme (NHS
EDI Strategic gEngland() Faculty for * AHP PAG Association for « HCPC Preceptorship
A . gl Intensive Care * Physiotherapy PAG Perioperative Princiol
visory Group NHS England Adult Medicine Practice rinciples
C”tg’;('egf?égtfoen”":e + Enhanced Practice Profession
Specific Schema & Model
Curricula
Centre for Advancing Cri{?‘g;:f’c”:r'eAgE)up College of N — « RCSLT Career Framework
Practice (HEE) (ODN's) Operating AHP & critical care ke sk « AHP Support Worker

Department professional bodies, societies,
PraF(J:titioners specialist forums *CCSIG

curriculum design
» Steps Framework for Adult
Adult Critical Care Critical Care Nurses
Transfer services « ACCEND
Royal College of Chartered Society * Building outstanding theatre

Speech and Royal College of of Physiotherapy teams

NHS Employers Language Therapists Occupational « ACPR .
role profiles Therapists CPRC HEE Educator Workforce

+ CC Forum Strategy

Evaluations

* RREAL outputs

» Evaluation of C3 pilot

» Evaluation of CC upskilling
] investment (not published)

Supportive Assistive Novice Advanced Consultant

* HEE AHP Support Worker
Strategy Impact Evaluation
report (not published)

[ AHP Professional Development Framework: Physiotherapy, OT, SLT, Dietetic Pillars (ICS)

CARITAL[AHP] ’ [ Critical Care Outreach Practitioner Framework (NOrF, ICS, & CC3N)

Pre-registration
standards CC Competency

' . HEE Multi-
Framework Enhanced Clinical Multi-professional professional
Practitioner framework for consultant-level
practice capability
and impact
framework

AHP Support AHP Assistant

Worker Practitioner
apprenticeship apprenticeship

apprenticeship advance_d cI_inicaI
practice in
England

HCPC

Preceptorship
Principles










Key Messages

* AHP staff are essential to the provision of rehabilitation

* This must be delivered throughout patients hospital admission
and into the community

* There is currently insufficient therapy staff working within ICU
to meet the demand — often no service at all!!

* The result is poorer patient experience and outcomes

* The same story is replicated on the wards and into the
community

AND | HAVENT EVEN MENTIONED PHARMACY!



Thank you

Paul.Twose@wales.nhs.uk

@PaulTwose
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