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Have the service additions (Figure 2) over 
the last 10 years improved deteriorating
patient outcomes and staff engagement 
with CCOT at Royal Stoke University 
Hospital?

Figure 3. Between February -
April 2015 there were 57
deteriorating patient referrals,
37% were missed due to 50.7%
of CCOT hours being used for
surge capacity, leading to ward
staff disengagement. Of these
referrals, 56% avoided admission
to critical care (Figure 1). 

Data were collected from
the CCOT’s daily activity
sheets, on deteriorating
patient referrals made in
two 3-month periods: 
1. February - April 2015 
2. January - March 2024

Collated data included: 
 Referrals to CCOT
 Attended referrals
 Patient outcomes 

Additions to the CCOT service at
Royal Stoke University Hospital
over the past decade have
shown clear and tangible quality
improvements. 
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Figure 3. Between January -
March 2024 there were 348
deteriorating patient referrals, a
six fold increase in referrals and
complete eradication of missed
referrals. Of these patients, 65%
avoided admission to critical
care (Figure 1). 

Implementation of a protected
and properly staffed CCOT can
improve ward staff engagement,
contributing to increased
patient referral, elimination of
missed referrals and a decrease
in unnecessary critical care
admission.

The role of the Critical Care Outreach Team (CCOT) 
is to identify and treat deteriorating patients within the
hospital, to prevent admissions to the Critical Care Unit or
ensure a timely admission. The majority of NHS trusts have
some form of CCOT service; however there is inconsistency
in services offered, (DOH, 2000).
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