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Introduction 
 
West Yorkshire Critical Care Network (WYCCN) member organisations aim to provide high quality 
and standardised rehabilitation in line with national guidance:  

• National Institute of Health and Care Excellence (NICE) Rehabilitation after Critical Illness 

CG83 (2009) and QS158 (2017) 

• Faculty of intensive Care Medicine, Guidelines for the Provision of Intensive Care Services 

(GPICS) - Version 2.1 (2022) 

• Faculty of Intensive Care Medicine. Life After Critical Illness (2021)  

 
Clinical Guidance 83 ‘Rehabilitation after Critical Illness’ published by NICE in 2009 recognised that 
patients admitted to critical care often were discharged with long term psychological, 
physiological, and cognitive issues. The guideline recognised that if adequate support and 
rehabilitation was not put into place, these ‘survivors’ of critical care would not be able to 
integrate back into society. A study published in 2020 (Canavera & Elliott) found that almost a 
third of people recovering from critical illness still do not return to work, having a huge impact on 
patients’ lifestyle, financial situation, family and ultimately society. 
 
Members of the multidisciplinary rehabilitation forum from across WYCCN have developed this 
Standard Operating Procedure (SOP) to illustrate a step-by-step approach to rehabilitation and 
follow up after critical illness.  
 
This Standard Operating Procedure demonstrates best practice and recommendations for the 
patient’s rehabilitation journey. It includes recommendations for integration of care and handover 
at transition points such as leaving critical care, at point of discharge home and continuing care 
after leaving hospital. 
 
It details what assessments should be undertaken and when, how/when to involve 
patients/families, identifies points in the patients care of when to reassess and sets out a clear 
standard for provision of rehabilitation for patients following critical illness. 
 
The flow chart with accompanying appendices, sets out a clear standard and should be used to 
benchmark care pathways within adult critical care rehabilitation services in WYCCN member 
organisations. 
 
The pathway will look very different for each individual patient, and the healthcare professionals 
involved in their care will vary depending on the patient's needs and recovery pathway. The 
specifics regarding which professionals take responsibility for following this SOP, when they are 
involved, and how specific assessments are undertaken will be determined at the local trust level. 
These details may vary slightly from patient to patient, reflecting their unique recovery journey 
and the resources available within each trust. 
 
 
 
 
 
 

https://www.nice.org.uk/guidance/cg83
https://www.nice.org.uk/guidance/qs158
https://www.ficm.ac.uk/standards/guidelines-for-the-provision-of-intensive-care-services
https://www.ficm.ac.uk/standards/guidelines-for-the-provision-of-intensive-care-services
https://www.ficm.ac.uk/sites/ficm/files/documents/2021-12/LACI%20Life%20After%20Critical%20Illness%202021.pdf
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Useful resources 
 
The following resources may be useful throughout the patient critical care stay, rehabilitation 
pathway and follow up. 
 
 

  

WYCCN Patient Diary (Guidelines) WYCCN Getting To Know me 

ICU Steps – A Guide to Intensive Care WYCCN Exercise Programme & Diary 

ICU Steps Information Sheets 

 

ICU Steps Road to Recovery 

 

ICU Steps Active 

 

  

https://www.wyccn.org/uploads/6/5/1/9/65199375/final_wyccodn_patient_diary_guideline_v1.pdf
https://www.wyccn.org/uploads/6/5/1/9/65199375/v2_a3_getting_to_know_me.pdf
https://icusteps.org/information/guide-to-intensive-care
https://www.wyccn.org/uploads/6/5/1/9/65199375/final_exercise_book_v8.pdf
https://icusteps.org/information/information-sheets
https://icusteps.org/assets/files/road-to-recovery-guide.pdf
https://icusteps.org/professionals/news-and-updates/icusteps-active
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Appendix 1 
 
Examples from the short clinical assessment that may indicate the patient is at risk of developing 
physical and non-physical morbidity. If a patient triggers on any of the risk factors they would 
trigger the completion of a comprehensive clinical assessment.  
 

Physical 
 

Y/N 

Anticipated long duration of critical care stay. 
 

 

Obvious significant physical or neurological injury 
 

 

Unable to self-ventilate on 35% oxygen or less. 
 

 

Presence of premorbid respiratory or mobility problems 
 

 

Risk or presence of malnutrition, changes in eating patterns, 
poor or excessive appetite, inability to eat or drink. 
 

 

Unable to get in and out of bed independently. 
 

 

Unable to mobilise independently over short distances. 
 

 

 

Non-Physical 
 

Y/N 

Lack of cognitive functioning to continue to exercise 
independently. 
 

 

Recurrent nightmares, particularly where patients report 
trying to stay awake to avoid nightmares. 
 

 

Intrusive memories of traumatic events that have occurred 
before admission (e.g. road traffic accidents) or during their 
critical care stay (e.g. delusion experiences or flashbacks) 

 

Acute stress reactions, including symptoms of new and 
recurrent anxiety, panic attacks, fear, low mood, anger or 
irritability in the critical care unit 

 

Hallucinations, delusions and excessive worry or 
suspiciousness 
 

 

Expressing the wish not to talk about their illness or 
changing the subject quickly to another topic 

 

Sedated and ventilated – unable to assess, but at risk of all 
of above 

 

 
Note: this list is not exhaustive and healthcare professionals should use their clinical judgement. 
NICE (2009) Rehabilitation after critical illness in adults. Clinical guideline [CG83] 

https://www.nice.org.uk/guidance/cg83
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Appendix 2 

 
Examples of some professional-specific assessment tools and outcome measures. 
 

Generic Dietetics OT Psychology PT SLT 
PICUPS Plus Initiation of 

enteral feeding 
within 24-48 
hours 

FIM FAM CAM-ICU CPAx Functional Oral 
Intake Scale 

Rehab 
Complexity 
Score 

% energy target 
met – the 
numerical value 
of this target is 
set by the 
dietician, based 
on clinical 
assessment 

TOMS IPAT ICU Mobility Tracheostomy 
subscales of 
Therapy 
Outcome 
Measures 

 % protein target 
met – as above 
for energy 

MoCA WHIM MRC Sum Score Dysphasia 
subscales of 
Outcome 
Measures 

 Reduction in 
nutritional 
screening score 

   IDDSI levels from 
the initial 
assessment and 
final assessment 

 Minimise weight 
loss 

   ICU Functional 
communication 
Scale 

 Reduction in 
nutritional 
deficit 

   Voice 
Disturbances 
TOM 

 Improvements in 
symptoms 

    

 Improved 
biochemistry 

    

 Improve patient 
knowledge/ 
empowerment 

    

 Improved would 
healing 
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Appendix 3 

 
Transfer to the Outdoors (ICS 2021) 
Animal Assisted Intervention in a critical care setting (ICS 2020) 

 
  

https://ics.ac.uk/resource/transfer-outdoors.html
https://ics.ac.uk/resource/animal-assisted-intervention-guidance-.html
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