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1. The Case Mix Programme Annual Quality Report 2015/16 for adult critical care is available online at https://onlinereports.icnarc.org
2. Department for Transport https://www.gov.uk/government/publications/annual-road-fatalities
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“. . .and that was often quite scary because when they come from ICU obviously they are a lot sicker than other 

people on the ward, umm, and if you like don’t know that they’ve been gradually getting better . . . just the 

snapshot of when they arrive often. . . looks a bit alarming.” 

(Site A, Staff member 06: Foundation year doctor)

“I was just so very weak that I felt vulnerable and I was totally reliant on the nursing staff.” 
(Site C, Patient 02)



Functional Resonance Analysis Methods definitions

FRAM Aspect Definition Example

Function Activity in a process Decision to discharge from ICU

Input Starts the function Patient ready for ICU discharge

Precondition Must be satisfied before the function can 
start

Patient does not need vaso-active drugs only 
administered in ICU

Resource Needed to carry out function Nurse time to complete documentation

Control Monitors or controls the function National guideline on night-time discharge

Time Any time constraint that affects the 
function

Timing of bed meeting

Output The outcome of the function Bed allocated to patient ready for discharge



ICU discharge 
FRAM



Discharge after 4pm should 
be avoided where possible

Identifying patients who 
may be ready for discharge 
the next day starts the 
process earlier

Requires organisational
change

Where discharge after 
4pm is unavoidable, 
wards should be 
supported to ensure 
patient safety overnight 

Implications: out-of-hours discharge



Mobilisation
FRAM



Patients discharged from ICU who are unable to stand and step 
to a chair are particularly susceptible to missing mobilisation 
interventions due to down-prioritisation and limits of the ward-
based system of care

This results in prolonged periods in bed, and associated harm

Implications: mobilisation



Enteral feeding 
FRAM
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Implications: nutrition

Nutrition management, especially enteral 
nutrition, relies on MDT collaboration

The FRAM identifies multiple points where delays 
to restarting feeding can occur

These failures have a cumulative effect, resulting 
in very poor nutrition delivery

Adequate nutrition delivery is essential for 
rehabilitation



Summary of findings: areas for change

Night-time discharge

Rehabilitation

Management of ongoing medical problems

Nutrition support

Handover and communication



Critical Care Outreach Teams/Follow-up services

Continuity of information
Education of ward staff
Support with acute deterioration and specialist skills
Co-ordination of input from specialist services

Responsive and approachable

But…
Post-ICU patients usually discharged from CCOT on day 1 or 2 
following transfer and not re-referred at deterioration
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ERACC: Enhanced Recovery After Critical Care

NIHR Programme Grant for Applied Research

Co-leading with Prof Peter Watkinson

£2.6 million over 6 years

12 co-applicants with broad methodological expertise, including 3 PPI 
members
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ERACC: A programme of mixed methods research

Aim: 
To develop, refine, implement and test a theroretically-driven, co-
developed ERACC pathway to increase the number of Hospital Free 
Days following discharge from ICU.

Primary outcome: 
Hospital free days
Selected with our PPI group as more relevant than mortality alone



Why an enhanced care pathway?





Work packages
Aims Methods

1. Understand current clinical provision UK wide survey, qualitative study (interviews/ethnography) 

2. Identify key ERACC components Scoping review, umbrella review, Delphi study

3. Understand current post-ICU care 
needs

3 site cohort study (case notes review)

4a. Iteratively co-design the pathway 3 site co-development (focus groups, PDSA cycles, stakeholder 
work)

4b. Feasibility test the pathway 3 sites, clear progression criteria

5a. Cluster randomised trial 16 sites, data-enabled outcome collection

5b. Process evaluation 3 sites, qualitative and adherence assessment

5c. Health economics evaluation Questionnaire sub-study



Enhanced Recovery After Critical Care (ERACC): Developing and Testing a Care Pathway for Patients Discharged From ICU.

Work package 
4 outputs:

A Programme
Theory 

(diagrammatic
al plan) of a 

Complex 
Intervention to 

improve 
survivorship in 

post-ICU 
patients –

updated after 
each work 
package

REFLECT study Identified:
Problems in care contributing to death and poor recovery

Profoundly poor experience post-ICU for patients and ward 
staff

Knowledge gaps:
1. Full remit of RRT/CCOTs 
2. How post-ICU follow-up 
visits fit within wider 
RRT/CCOT remit, and how this 
could be adapted

3. What are the care 
needs of all ICU-ward 
transfers

Work package 2 systematic 
review outputs:

Evidence based ERACC pathway 
interventions

Work package 1 CCOT 
workflow:

Description of current and 
aspirational CCOT/follow-up 

workflow

Work package 5a/b:
Implementation and testing of the complex 

intervention

Work package 3 outputs:
Quantified care needs of all 
patients following ICU-ward 

transfer

Work package 5c:
Cost-effectiveness 

of the ERACC 
pathway

Work package 
6

PPIE and 
dissemination 

outputs:

Peer reviewed 
publication

Website
Conference 

presentations
Patient group 
engagement

Policy 
engagement



What is implementation science?

The study of methods and strategies to translate effective 
healthcare innovations into clinical practice.

• What works?
• Who does it work for?
• Under what circumstances?
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Output

An intervention to increase days alive at 
home after critical illness deliverable in 
current NHS practice

• Mortality
• Length of stay
• Reduced hospital/ICU readmission
• Better quality recovery
• Better experience for staff
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Join us!

• 16 sites
• Across the UK
• Diverse representation

• Population
• Post-ICU provision
• Hospital settings



Site recruitment: development work

3 sites across the UK
Qualitative observations and interviews to understand current 
CCOT/follow-up practices

A cohort study of post-ICU care needs

Local pathway design and iteration with stakeholders
• Includes 0.5 WTE funding for a member of the CCOT/follow-up team 



Site recruitment: clinical trial

• 16 sites across the UK

• Randomised 1:1

• Intervention sites will receive 0.5 WTE CCOT/follow-up team 
funding to refine and implement the ERACC pathway into practice



Site requirements

• Some form of in-hospital Critical Care Outreach of Follow-up 
service (variability in provision important for the trial)

• Willingness to support buy-out of 0.5 WTE in the team

• Clinical buy-in

• R&D support



Expressions of interest

• EoI request through regional follow-up groups soon
• Contact details

E-mail: sarah.vollam@ndcn.ox.ac.uk
X: @sarah_vollam
Linkedin: Sarah Vollam
Website: 
https://www.ndcn.ox.ac.uk/research/critical-care-
research-group-kadoorie-centre

mailto:sarah.vollam@ndcn.ox.ac.uk



