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Critical Care Outreach Teams (CCOT) are a team of highly knowledgeable and skilled individuals that provide support to deteriorating patients outside of critical care. A review of the local
demographics has highlighted a large proportion of patients admitted to hospital are not candidates for escalation to critical care. Evidence suggests that intervention with the use of CCOT or
similar may ultimately improve the outcomes of deteriorating patients (Hall et al, 2020). As the aim of CCOT services is to prevent further deterioration, should this group of patients be given the
same opportunity and access to care as everyone else?
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Ny In conclusion, with the implementation of the 4 key
' points discussed below, the chances for the high
proportion of patients not for escalation to critical care
could be improved; and both patients and staff could
be supported at a ward level to improve the patient
journey and overall outcomes.
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Nationally, the average life expectancy has increased by
12.40% over the last 50 years. With this, 3 of the 5 top causes
of death in the UK include:-

1. Cardiovascular disease — 10.3%
2. Pulmonary disease - 5.2%

35 Cerebrovascular disease —5.1%
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risk factors such ing, obesity, hype
alcohol consumptio hich are prevalent in the local
area (ONS, 2023:TMBC, 2020).
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Sepsis is also thought to be leading cause of death in the UK,
attributing to 48,000 deaths annually, of which 25% of these
could be preventable (The UK Sepsis Trust, 2023).
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The CCOT referrals were reviewed, which identified 26% of
patients were deemed not appropriate for CCOT input.

Locally, medical patient admissions were reviewed. 30
random days were selected over a period of 3 months to
ascertain the type of patients attending and whether
these patients would be suitable for escalation to level 2
or 3 care should it be needed.

Referrals to critical care
without decision of escalation

Patients where decision not
for escalation has already
beeen made

This information demonstrated that on average 46.31% of
patients admitted to medicine were not suitable candidates for
escalation to level 2/3 care.

This data combined demonstrates almost % of the medical
admissions locally are not getting equal access to care.
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Of these patients there was a high
incidence of patients presenting
with sepsis secondary to a multitude
of issues. Arguably a reversible
cause of acute deterioration
o regardless of their underlying heath
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These patients who are currently
excluded from the service generates
significant  inequality of care
provision across the trust.
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Presentation Notes
The purpose of this project was to understand the impact that the CCOT has on the wards. We looked at adapting the service to serve a wider variety of patients. We noticed an increase in CCOT activity over a 2-year period of up to 45%, with a large proportion of the referrals being for patients not for escalation to critical care. As the aim of CCOT services is to prevent further deterioration, should this group of patients be given the same opportunity and access to care as everyone else?

Evidence suggests that the failure-to-rescue patients can be reduced with the use of CCOT or similar and can ultimately improve the outcomes (Hall et al, 2020). Locally, the overall health of the population is poor, with our residents living in one of the most deprived areas nationally (TMBC, 2020). We audited the CCOT referrals and looked at how many patients we have on the medical wards with an established ceiling of care; allowing us to review who would not be a candidate for level 2 or 3 care but may benefit from enhanced support.

Medical admissions were also reviewed and identified how many patients on the medical wards had an established ceiling of care; and those patients where a decision around escalation of care had not yet been made. 
Critical Care Outreach Teams (CCOT) were recommended by the Department of Health in response to evidence that the management of deteriorating patients was suboptimal (NORF, 2020). From this recommendation a variety of teams have been implemented nationally since 2004. However, locally, only patients that would be escalated to critical care are reviewed by this team. Consequently, many patients every year are missing out on the same high-quality care that a patient deemed for escalation would receive
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