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	Overview of Scheme



	Concise overview of the transformation scheme identifying main purpose, scope, and impact 
Main purpose
Employment of 2 additional Therapy Support Workers (TSW) in the Critical Care (CC) therapy services team and the purchase of a MOTOmed Letto 2 exercise bike. This will increase the rehabilitation provision to patients recovering from critical illness. The aim of this is to facilitate faster discharge of patients from CC, resulting in multiple benefits for the patient, NUH and commissioners. This bid applies to City Campus CC.

Context
As a result of prolonged immobility and critical illness, intensive care unit acquired weakness (ICUAW) presents clinically as profound muscle weakness that requires multi-professional treatment. There is also evidence of poor mental health and quality of life among survivors of intensive care, including incidents of post-traumatic stress disorder (Wade et al., 2012). Patients on CC are exposed to various stress factors including fear, isolation, and inability to communicate in addition to developing a multitude of physical problems. According to The Intensive Care Society, (2013) standards that have been set in the stroke population for complex patient rehabilitation should be mirrored for this patient cohort. (NICE Quality Standards for Stroke, 2010 and Core Standards for Intensive Care Units, 2013).

Approximately 65 patients are admitted to CC per month, and there is a particularly a high turnover of patients, 790 patients in 2012-2013 in 17 available beds. The average length of stay on CC at NUH, City Campus was 5.5 days in 2013. Local data analysis demonstrates that 100 patients have a length of stay over 10 days and 20 patients stay over 30 days (see Appendix 1).  Critical Care remains an area where discharge is complex and frequently delayed, particularly in patients with a prolonged stay.  Therapists play a crucial role within the multi-professional team (MPT) in facilitating discharge both in terms of maximising the patient’s physical function and psychological recovery as well as promoting independence and safety. 
  
The NICE, NG83 CC rehabilitation guideline recommends that each patient has an assessment of their rehabilitation needs within 24 hours of admission to CC and states that patients must have a rehabilitation prescription on discharge from CC. This must be updated throughout the rest of the patient’s stay in hospital (NICE Guideline 83). These stages in the patient’s rehabilitation pathway are required to be completed in order to fulfill the TR3 A, B & C CQUIN. 

The Core Standards For Intensive Care Units, (2013) state:   ‘Patients receiving rehabilitation are offered a minimum of 45 minutes of each active therapy that is required, for a minimum of 5 days a week, at a level that enables the patient to meet their rehabilitation goals for as long as they are continuing to benefit from the therapy and are able to tolerate it’.  With current staffing levels this is unachievable. This proposal, therefore, suggests additional staffing instead of a cost saving.

The TSW role would primarily involve increasing the frequency and intensity of rehabilitation for stable CC patients through one to one sessions under supervision from registered therapists. This would include daily MOTOmed exercise, cognitive therapies and functional rehabilitation tasks e.g. assistance with personal care. The TSW role would extend to patients who have initially required the expertise and skill from a registered therapist but have now reached a level of recovery by which their day to day rehabilitation could be provided by a TSW. An additional and important benefit would be the release of registered therapists to assess and manage more complex patients. 

The TSW would assist registered staff with more complex patients and provide administrative support.
This will enable registered staff to complete the NICE recommendations regarding rehabilitation prescription and goal setting and achieve the 95% compliance requirements of the CQUIN. 

The TSW role would also aid the smooth transition from CC to the ward area by providing follow up visits in the first few days after the patients transfer. This would be undertaken to ensure the rehabilitation prescription is being followed and adhered to. Transfer to a ward after CC can be a time of high anxiety for the patient and their family. Having the support of the TSW would ease this transition and help to maintain the rehabilitation momentum that can sometimes be lost in an unfamiliar setting. This support to maintain mobility and continued rehabilitation may play a part in preventing readmission to CC from complications associated with immobility e.g. chest infection.

A further role for the TSW would be to support the registered therapist in the assessment and treatment of patients attending a CC follow up clinic. We are aware that funding for the follow up clinic is currently being sought by Thea De Beer Critical Care Consultant. 

Service evaluation data

A service evaluation was performed in November & December 2013. The evaluations consisted of identifying patients that would have been suitable for rehabilitation input from the TSW on fourteen ‘snapshot’ days. Data was collected on the rehabilitation tasks that could be performed by a TSW in addition to usual physiotherapy care. These evaluations revealed that on 10 of the 14 days evaluated over half of the patients on the CC unit required active rehabilitation e.g. they were not too unwell or sedated.
  
In total 186 patients were included in the evaluation and it was demonstrated that 45 patients would have been eligible to perform MOTOmed exercises with a TSW, 66 patients could have performed active exercise with the TSW and 26 patients could have sat out in a chair. For those patients not able to comply with active rehabilitation (e.g. due to sedation) 84 would have been eligible for a passive exercise program performed by the TSW (see Figure 1). Thus demonstrating a gap in the rehabilitation service currently provided and the scope for employing TSW to increase the rehabilitation input to critically ill patients. Over one week the service evaluation identified 35 patients in CC who could have been referred to a TSW. An average of 7 patients a day. Each treatment would take approximately 1 hour (including documentation), plus assisting the registered therapist with complex patients, following up ward patients and assisting in follow up clinics, this would equate to the workload of 2 whole time equivalents taking in to account annual leave. This service would benefit 140 patients a month.
















Scope
Employment of 2 Band 4 TSW to the CC therapy team to increase the frequency and intensity of both physical and cognitive rehabilitation to facilitate earlier discharge. To follow up patients on ward discharge to maintain rehabilitation goals and support follow up clinics. 

Current Pathway 

The current role of assessment of CC patients and to be able to carry on their therapy management to facilitate their discharge. 

Patient discharged to the ward and handed over to registered therapist 
Patients are prioritised on a daily basis. Patients with respiratory problems prioritised over rehab patients
Registered therapist assesses and treats complex patients throughout critical care stay
Patients with respiratory complications are prioritised over rehabilitation patients (Ward or CC)
Registered therapist
assesses rehabilitation needs within 24 hours of admission and completes CQUIN paperwork
Patient assessed on a daily basis, chest and rehabilitation treatment provided by a registered therapist
Patient assessed on a daily basis, chest and rehabilitation treatment provided by registered therapist








		

TSW Pathway 

To assess and treat patients initially seen by registered therapist who have reached specified criteria for referral to a TSW and completion of CQUIN.

Registered therapist
Continues to oversee non-complex patients and prescribe a rehabilitation programme
Patient discharged to ward CQUIN completed by registered therapist to assess and prescribe ongoing rehab needs
Stable
patients identified as suitable for TSW treatment
Patient assessed on a regular basis by a registered therapist
Registered therapist continues to manage complex patients
Registered therapist assesses  patient rehabilitation needs within 24 hours of admission and completes CQUIN documentation











TSW performs rehabilitation programme, including daily MOTOmed Letto 2 exercises as prescribed by registered therapist

TSW supports registered therapist with treatment of complex patients and administration tasks

TSW provides follow up visits to ward area to assist continuity of rehabilitation goals /programme
TSW continues rehabilitation to progress non –complex patients and prepare for ward discharge



	




Criteria for referral to TSW

Stable sedated and ventilated patients who require passive movements
Stable sedated or awake patients who would benefit from MOTOmed passive, active assisted or resistive arm or leg cycling
Awake patients who can perform active, active assisted or resistive exercises
Patients who can be hoisted out with the nursing staff and TSW
Patients who can transfer bed to chair with the assistance of 2 (TSW & nurse)
Stable awake patients who would benefit from functional activities e.g. washing practice
Stable weaning patients who may benefit from therapeutic touch e.g. hand massage & relaxation techniques
Stable weaning patients who would benefit from cognitive stimulation e.g. Wii games 
Supporting Data

The MOTOmed Letto 2 is a portable, computerised exercise bike on a frame that is powered by the patient’s arms and/or legs (see picture in Appendix 2). It can be placed over the patients bed to allow passive (motor assisted), active or resisted cycling of the upper and lower limbs. This enables patients who are bedbound or who have limited mobility post critical illness to improve muscle strength and maintain range of movement. No other suitable rehabilitation equipment is currently available for critically ill patients. There is no other way to provide upper limb cycling and the use of leg pedals is only available to patients if they are able to sit out of bed. Currently, this excludes many patients for a number of reasons such as pressure area care and cardiovascular stability. 

Burtin et al., (2009) reported a randomised control trial that demonstrated that early exercise training (starting from Day 5) in CC patients using daily passive or active exercises bedside cycling (using a MOTOmed) in addition to respiratory physiotherapy enhanced functional exercise capacity, self-perceived exercise status and muscle force at hospital discharge.  The treatment group demonstrated significant improvement compared to the control group in 6 minute walk distance (196m v 143m, p <.05), SF-36 physical function score (21 v 15). Quadriceps force also significantly improved between ICU discharge and hospital discharge in the treatment group compared to the control group (p < .01).

University Hospital in Southampton commenced a project in April 2012, two support workers were employed and a MOTOmed Letto 2 purchased with the aim of getting patients moving quicker in intensive care. The results are promising. They have shown an increased rehab input, a mean of 26 episodes compared to 6 prior to their employment and a reduction in the mean length of ICU stay from 17.1 days to 12.5 days.

Peris et al., (2011) conducted a meta-analysis to investigate whether extra physical therapy intervention reduces length of stay and improves patient outcomes in patients with acute or sub-acute conditions. They found that extra physical therapy significantly reduces length of stay by 1 day in acute settings and by 4 days in rehabilitation settings (95% CI). Improved quality of life and functional independence were also significantly improved in patients receiving extra physical therapy compared to patients who received standard physical therapy. There was also a trend for significant improvement at 6 month follow up in the group that received the extra therapy input.

Wade et al., (2012) found a high rate of psychological morbidity among level three patients after intensive care PTSD (27%), depression (46%) and anxiety (44%). They propose that by modifying psychological risk factors as well as clinical risk factors, preventative approaches to ICU stress could be developed and evaluated. Some reported psychological stress factors include fear, isolation, and inability to communicate. It is proposed that the role of the TSW would be to deliver therapy treatment plans set by a registered therapist which would be goal orientated and focus on maximising functional abilities including physical, cognitive and psychological skills. This would be achieved through engagement in activities of daily living including personal care and leisure activities.

Lord et al., (2013) evaluated the potential annual net cost savings of implementing an early rehabilitation program in intensive care. They were able to forecast a 22% reduction in length of stay on CC, they projected financial cost savings of $87,611 as the most conservative estimate in a unit that admits 200 patients per year.

This bid is supported by Katharine Bartholomew, Therapy Services Manager, Dr Tony O’Leary, Head of Service Critical Care and Dr Dave Selwyn, Clinical Director of Diagnostics and Clinical Support.


	Scheme Objectives

	What the scheme aims to achieve

Improvement in patient care and functional outcomes through increased frequency and intensity of rehabilitation on CC
Reduction in length of stay in CC patients specifically those whose stay is over 10 days
Greater compliance with NICE guidelines and CQUIN requirements
Improved patient experience/satisfaction
Potential to reduce CC and hospital readmission

	Quality, Benefits and Outcomes of Scheme

	Description of the benefits to be realised and outcomes of the scheme.  These should include the financial savings and the expected reductions to the activity plan 
Impact

Patients
Schweickert et al., (2009) demonstrated that early physiotherapy and occupational therapy of mechanically ventilated patients is safe, well-tolerated and has shown to result in more ventilator-free days compared with standard care, and a shorter duration of delirium. A number of publications have demonstrated compelling evidence to support increasing physical rehabilitation in CC. Improved functional outcome, muscle strength, exercise capacity and activities of daily living in patients receiving early CC rehabilitation have all been shown. Cognitive rehabilitation and engagement in a range of activities of daily living will aim to orientate patients, reduce feelings of fear and isolation and potentially reduce delirium. This type of work is already used successfully in patients with acquired brain injury.
Those patients on the TSW pathway will receive greater rehabilitation intensity and frequency improving the quality of the service and the patient’s experience. Greater intensity of therapy (assessment and intervention) for all CC patients is recommended: national clinical guidelines for CC rehabilitation (NICE, 2009) state that each CC patient should receive 45 minutes of each therapy that they require over at least 5 days. This is not currently provided at NUH and we endeavour to meet this target to improve outcomes for CC patients. 

NUH
Reduced CC level costs from reduced length of stay for CC patients who stay more than 10 days. In light of the current economic position of the Trust this would facilitate patients being seen at the right time, in the right place and by the right therapist. We envisage that an improved ward handover and encouragement of continued rehabilitation goals on the wards will prevent CC readmission. 

Commissioners
Financial benefit of reducing excess bed days for more complex patients by at least one day.  For patients whose stay on critical care is over 10 days we will aim to reduce their stay by 1 day and those whose stay is over 30 days by 4 days. There is also the potential for reducing readmission to hospital as patients will have better physical and psychosocial function on discharge home. 

There are potential additional savings through reduced risk of infection as a result in reduced length of stay for elderly and vulnerable patients and the releasing of registered therapists to facilitate rehabilitation of more complex patients CC patients e.g. long-term weaning. Potential for releasing registered staff to provide more support to complex patients in ward areas to prevent CC admission. 

The Role of Assistant Practitioners in the NHS; Skills for health expert paper states (2011):
‘Allowing lower level tasks to be undertaken by less-qualified and lower-paid staff, frees up the of professional staff to spend on higher-value tasks. This is seen as a key strategy in making the working arrangements within the health sector increasingly cost affective’ (Trache and Hill-Sakuari, 2010)
It also states:
‘Having an extra person to undertake the simpler tasks can be used to allow an increase in the number of patients who can be seen, or to decrease the length of wait before being seen. It is a cost-effective way of increasing capacity.’


	Resources and Key Timelines

	What resources are required to commence the scheme and the time to implementation

Cost of the Scheme (capital and revenue requirements)

· Recruitment of 2 Band 4 TSWs 37.5hrs per week, £20,433 x 2 = £40,866 p.a. 
· Trust overheads/on costs  e.g. recruitment, management time, training = £9,830
· Purchase of MOTOmed letto = £10,740 (including VAT)





Costs

2 x TSW (37.5hrs per week) at mid-point Band 4 : £20,433 x 2 = £ 50,696 + £ 9,830 (on costs)

Plus purchase of a MOTOmed exercise bike = £10,740 (including VAT)

Total cost of project = £61,436


Financial Benefits

Benefits

The average cost per night for critical care bed = £1,500

Estimation of a reduction in 1 bed day for patients with a stay of 10 days or more for approximately 100 patients.

100 (patients) x £1,500 (cost per night) = £150, 000

Estimation of a reduction in 4 bed days for patients with a stay of 30 days or more for approximately 20 patients. 
20 (patients) x £6,000 (cost of 4 nights stay) = £120,000


Net savings = £270,000 - £61,436 = £208,564 (conservative estimates)

Timeline (key milestones)
· Recruitment – 6-12 weeks dependent on candidate notice period.
· Training of the Band 4 TSW so that they are competent to perform rehabilitation with patients within 4 weeks
· Collection of data on patients seen by Band 4 TSW – interventions completed, length of stay, patient feedback etc.
· Interview registered staff and ward staff regarding Band 4 roles and workload 


	Risks and Issues

	
· Delays to discharge which are not a result of therapy – e.g. patient becoming medically unwell 
· Band 4 TSW requiring more training beyond 4 weeks to be able to see patients
· Cover for sickness/annual leave.




















Appendix 1


Raw Data for Admission and Length of Stay in NUH Critical Care, City Campus


	Admissions to CCD 1st July to 30 June

	 
	2007-2008
	2008-2009
	2009-2010
	2010-2011
	2011-2012
	2012-2013
	2013-2014

	Number of admissions
	880
	826
	848
	807
	743
	789
	793

	Number of patients with a stay of 10 days or more
	112
	113
	100
	106
	90
	94
	121

	Number of patients with a stay of 30 days or more
	22
	22
	18
	14
	27
	17
	21














































Appendix 2


MOTOmed Letto 2
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Figure 1: Activities that could be carried out by TSW during service evaluation
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