
Background

Severe Acute Respiratory Syndrome Coronavirus (SARS CoV-2, Covid-19)  was declared a global pandemic in March 
2020 (Word Health Organization, 2021).

Early evidence suggested that NHF and CPAP could be safely delivered outside critical care, and may reduce 
demand for mechanical ventilation (British Thoracic Society, 2021; Calligro et al., 2020; Nightingale et al., 2020).

In January 2021 regional modeling suggested an acute increase in demand for respiratory critical care beds. The 
existing unit did not have the capacity to manage the surge: an emergency plan was required

Solution

The Enhanced Respiratory Care Area was created:

8 bedded level 2 area adjacent to the Critical Care Unit

1:4 care model - 1 Acute Care Team (ACT) practitioner to 4 patients requiring CPAP or NHF

Junior doctor, physiotherapy & HCA support.

Workforce Innovation

The Acute Care Team is a multi-skilled & multi-professional team with a range of valuable competencies. Together 
with the redeployed F3 medical team and physiotherapist an integrative and inclusive transdisciplinary approach to 
the workforce was adopted, where staff performed roles to their competence and capability rather than within the 

typical professional boundaries.

Working in this collaborative manner meant the team was more responsive to patient needs and could flex to meet 
surges in demand whilst learning from each other and gaining new skills.
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Suggestions for Future Practice

Modern healthcare delivery is increasingly dependent on a complex and team-based approach (Dinh et al., 
2019). Roles must be flexible with members being able to cross traditional professional 

boundaries (Academy of Medical Royal Colleges, 2020; Schmutz, Meier & Manser, 2019).

Enhanced care areas adopting flexible workforce modeling dependent on patient need and team skills could 
potentially bridge the gap between ward-based care and critical care provision whilst delivering positive 

patient outcomes and staff satisfaction.
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