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Sub optimal care
(Goldhill 1997, McQuillan et al1998, Goldhill et al1999, McGloin et al1999)

Å Demand for ICU / HDU exceeds provision

Å Literature suggests monitoring of vital signs in wards 

sometimes fails to generate effective, timely, 

intervention for sick patients.

ÂCommon problems

É Poor understanding of physiological processes

É Poor recording & interpretation of vital signs

É Failure to recognise deterioration

É Failure to escalate



Review of adult critical care services

ÂStrategies for reducing 

sub-optimal care

É Identification of 

patients at risk

É Provision of critical 

care outreach

É Education & sharing of 

critical care skills
Comprehensive Critical Care (DoH 2000)



é.outreach services be 

developed in all acute hospitals 

24/7, the service should ensure 

use of track and trigger warning 

systems to identify at-risk 

patients, initiate rapid referral to 

appropriately equipped experts 

or the timely transfer to a critical 

care unit when needed and 

facilitation of discharge and 

rehabilitation of patients from 

critical care along with 

development of effective 

arrangements to manage Level 1 

patients on general wards 

Paragraphs 50 &51



CCO objectives

1. To avert admissions (prevent readmission) 
to critical care(by early identification of 
acute illness)

2. To facilitate discharges from critical care

3. The sharing of Critical Care skills and 
knowledge 

É Improving multi-professional communication 
and collaborative working 

Comprehensive Critical Care (DoH 2000)



Who are CCO Team

ÂPersonnel with core competencies for acute 

illness 

ÉCritical Care Nurses

ÉAdditional physio/ medical input

NICE CG50 Acutely ill patients in hospital 2007


