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Where we were…inequity of access?
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Where we went…Covid
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Predicted number of critical care 

beds required –

Imperial model March 2020
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Reflections

• Remember the context

• Preparation, preparation, preparation…

• It’s easy to focus on the stuff which wasn’t perfect

• But we got a lot right

• We were all just trying our best
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Where we want to be…

• Equitable provision of high-quality Adult Critical Care for any patient who requires it

• A healthy, compassionate and inclusive critical care workforce, able to deliver the best 
possible care to patients

• Consistently improving outcomes for patients

• Efficient pathways of care which demonstrate value for money

• Sustainable and resilient services which are sufficiently resourced to respond to change
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Service delivery – thinking differently

• Right patient, right bed, right time

• Enhanced perioperative care

• Right environment for patients recovering after surgery

• Other enhanced care

• Respiratory

• Improved flow in and out of critical care and hospital

• Different admission/discharge models for different types of service

• Better use of our existing resources (level 2 and 3 care)

• System-level approaches

• Right patient, right bed, right time, right service

• Considering the role of transfer services

• Considering the entire pathway and our role in it

• Emergency and outreach services

• Long-term weaning services

• Post-critical illness rehabilitation

• Critical care without walls 2.0
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Workforce

Vision: 

• To develop and sustain a healthy, compassionate and inclusive critical care workforce, able to 

deliver the best possible care to patients

Mission: 

• To support our people to achieve their best potential

• To deliver critical care services which are safe, effective, patient-centred, efficient, timely and 

equitable

Key objectives 

• Supporting staff health and wellbeing

• Creating a sustainable, flexible workforce

• Retaining, recruiting and enabling career development pathways for staff

• Adopt better, more sustainable ways of working
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Workforce – thinking differently

• We want to expand our services but we can’t fill our current establishment

• Retention

• Recruitment

• Improving the lives and opportunities for our workforce

• Thinking differently about career pathways and day-to-day work-life particularly for 
non-doctors

• A focus on health and wellbeing (interventions, not just measurement)

• Bringing the Mountain to Mohammed

• Workforce innovation

• Patient-centred care

• Team and skills based approaches

• New / newish roles:

• Associates / ACCPs

• Advanced Care Practitioners

• Healthcare support workers

• Technicians
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Strategic aims

• Primary prevention:

• Right patient, right bed, right time

• More capacity

• Different capacity

• Addressing inequity – for staff and for patients

• Job-planning for all staff Band 6 and above

• Professional development front and centre of working lives

• Linked to appraisal

• Linked to levers

• Peer support / health and wellbeing teams – within and between units/services:

• Strengthening and empowering Professional Nurse Advocates

• Compassionate leadership

• Better career planning opportunities

• Retention as well as recruitment and new models of working

• Clinical and portfolio careers

• Considering and evaluating different workforce models

• Opportunities – not losses

• At both ends of the career pathway (diversity and retention)
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