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Introduction Objective
« COVID-19 highlighted the need for rapid co-ordination of deployment | To develop streamlined competencies for ICU Physiotherapists working
and cross-organisational working within ICU within an Academic Health Sciences Centre

» There are no United Kingdom (UK) nationally agreed skills
competencies for Physiotherapists on ICU.

Method

» Successful proposal submitted to a clinical academic transformation innovation funding opportunity designed to promote cross-site
collaboration across an Academic Health Sciences Centre (AHSC) with a vision of ‘one team, multiple sites’

HiseEEll « Dedicated project lead with Allied Health Profession (AHP) and ICU background recruited

» Stakeholder mapping completed to identify the relevant ICU Physiotherapy leads across the 6 sites encompassed by the AHSC
e ° Initial meeting to gain engagement, understanding of similarities and differences between services and consensus on objectives
ke ° Concurrent recruitment for patient & public involvement alongside staff survey

18 Organisational competency documents were shared by workstream members A

» The documents were mapped to each other and benchmarked to relevant UK national documents identified by the workstream members
[1,2] by the project lead

» The process and findings were reviewed by the workstream to ensure validity of the process )

Figure 1. Miro board example

A face-to-face meeting utilising a Miro board [3] [figure 1] enabled expert opinion and the results of the mapping/benchmarking exercise to N
be combined

 Afurther relevant UK national document was identified for use [4]
« A draft document was compiled following consensus on; levels, format, sections [figure 2], content and sign-off process y
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Cycles of agreement through further face-to-face and virtual meetings enabled the production of a Foundation level competency document
Focus groups with staff ensured appropriate review of content, format and level

Feedback from focus groups, patient interviews and a staff survey were incorporated into a further workstream review of the document
Further levels were then created: Specialist, Advanced and Expert

Figure 2. Section headings

J
<

Review of entire document
Governance processes for each site
Dissemination/roll out

* Training y

Conclusions

* Quality improvement methodology allowed the rapid development of
a streamlined AHSC document for Physiotherapists in ICU.

« Utilising pre-existing documents in conjunction with expert opinion
allowed for prompt decision making and ensures that the document
reflects the needs of the different sites included in the AHSC.

« The decision to use levels rather than banding allows flexibility when
considering individuals career development and reflects the ICS AHP

Benefits Framework [1]

« The document encompasses competencies, skills, abilities and
knowledge required for Physiotherapists working in ICU.

« There are significant potential benefits to having one document
across the 6 sites [figure.3]

Take home message

The methodology to date demonstrates a proof of concept for
developing a competency set which can be utlised with other AHP
groups in ICU, other settings or wider regional areas.

Collabora-
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Figure 3. Benefits to a streamlined
competency set
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