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Annual Report 2025 - 2026

Foreword 
 

Welcome to the East of England Adult Critical Care Operational Delivery Network Annual Report 2025/26. Firstly, I would 

like to extend thanks to all the clinical and support staff and stakeholders who have worked tirelessly to support all adult 

critical care services in our region as well as their ongoing support and active participation in Network activities. The 

collaboration, expertise and engagement are central to the success of the Network and to the continued improvement of 

adult critical care services across the region. I would also like to thank the core Network team for their continued hard 

work, commitment and support throughout the year.  

Over the past year, the Network has continued to strengthen collaboration, assurance and quality improvement across the 

region. All peer review follow-up meetings have now been completed, with detailed review and oversight of agreed action 

plans. This has provided assurance of progress against recommendations and supported shared learning across provider 

organisations. The Network remains committed to supporting high-quality, safe and sustainable adult critical care services 

and to using robust data and peer review processes to drive continuous improvement across the East of England.  

The annual Census of Adult Critical Care services were successfully completed across all units, reviewed by the network and 

submitted nationally. We are currently awaiting the published results, which will help to inform future workforce planning, 

service development and regional benchmarking.  

This year has focussed on completing all preparatory work to enable effective network –wide analytics. This has included 

finalising all Information Sharing Agreements, ensuring appropriate governance and data protection arrangements are in 

place across member organisations. In the coming year, the Network will move into the Network analytic project 

implementation phase, establishing a Data Working Group and developing standardised reports with real time data 

pipelines to provide individual units insights as well as trends and key data highlights across the community. The critical 

care community will be able to evaluate and improve outcomes by analysing the clinical management of patients across 

the network. Alongside one to one meeting with units to discuss any additional requirements that may be helpful. This 

project will strengthen data driven decision making, improve bench marking and service improvement.    

For the upcoming year, 2026/27, we have two large projects to progress. These will be the procurement exercise for the 

regional continuation of the post-registration award in critical care nursing at level 6 and level 7, and secondly, the region-

wide Network Analytics project, in conjunction with Mela. Both projects provide exciting opportunities and support 

collaborative working.  

 

 

Melanie Wright – East of England Adult Critical Care Network Director     
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This year has presented significant challenges across all units, particularly due to uncertainties stemming from changes 

within NHS England and the ICSs. These circumstances have contributed to reduced engagement as teams face ambiguity 

regarding their roles and future prospects. Units are also experiencing heightened pressures related to delays in patient 

discharge and increased direct discharges home. 

The network’s primary focus this year has been the development of a local data repository to facilitate a more 

comprehensive understanding of service provision and standards, thereby providing improved support to the units. This 

initiative required extensive negotiation to address the information governance requirements of each hospital. However, 

progress is now evident with expanded data collection underway. This will be instrumental for the upcoming peer review 

process. 

Looking ahead, a new cycle of peer reviews will be conducted. Our internal assessment has highlighted insufficient patient 

involvement; consequently, we are addressing this by implementing the validated Family Satisfaction Survey (FS-ICU) 

across all units. This approach will yield more targeted feedback from relatives and carers, enhancing insight beyond the 

broader hospital friends and family reports that do not specifically address issues within critical care. Additionally, following 

our previous in-depth analysis of pharmacy services, we will place greater emphasis on rehabilitation within critical care 

and focus on the functions and requirements of Allied Health Professionals (AHPs). 

 

 

 

Dr Mark Blunt -   East of England Adult Critical Care Network Clinical Director 
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As Chair of the organising committee, I was delighted to see representation from the EOE at CC3N’s National Symposium in 

March 2026. The day was a great celebration of critical care with expert speakers on rehabilitation, workforce, 

sustainability, and the future of critical care. The conference was attended by over 170 delegates from all critical care 

networks across the country supporting innovation, quality and service delivery initiatives. 

 It has been another challenging year within the critical care in the East of England with financial pressures affecting 
workforce and limiting recruitment in some units. On a positive note, the 2025 census does show a slight 
improvement in sickness and turnover rates in the region; however, for some units these figures remain at high 
levels.  

Although, financial challenges will continue in 2026 with the end of NHSE’s Blended Learning Contract which has 
financed our regional critical care courses since 2022, we are delighted this annual report includes data on the 
Blended Learning Contract and the positive effect it has had for us regionally. Over the 4 years of the contract, the 
percentage of nurses holding a post registration award in critical care has improved. We hope with more stable 
turnover rates these figures can be maintained and continue to improve. This success is due to the commitment of 
our network education team and unit-based educators who have worked tirelessly to produce and maintain the 
course. As a team we will endeavour to continue providing high quality, non-profit critical care education for our 
nurses, and are monitoring national activity to ensure we are aware of any funding possibilities that may occur. 

2025 saw the transition from using printed versions of the CC3N Step Competency Framework to accessing the 
competencies through NHSE’s Digital Learning Systems (DLS) platform. All but 3 units in the EOE are now able to 
access the competency framework and will not only benefit from working in a more sustainable way but also see the 
benefit of easier oversight of nurses’ progression through the competency framework.  As the Co-chair of the 
National Critical Care Nurse Education Review Forum (CCNERF) I’ve been working closely with the teams involved in 
the transition to digital competencies and the process of updating the current steps on the competency framework. 

As a team, we have been following the introduction of Martha’s rule in all hospitals in the East of England. Our 
Outreach Teams have made a fantastic job of supporting this process. 2026 will hold the challenge of the 
implementation of Martha’s Rule in critical care units. We will continue to work with the Martha’s Rule team from 
Health Innovation East to aid the planning, testing and execution of this process. 

I look forward to continuing our collaborations in 2026. 

 

 

Sarah Entwistle – East of England Adult Critical Care Network Lead Nurse 
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Our Region 

East of England Map of all Hospitals within our region 

 

Figure 1 – Map of region showing hospital sites 

 

The Network supports 14 acute trusts, which totals 21 adult critical care units in 19 hospitals. The region has a population 

of approximately 7 million, with 6 integrated care systems. All tertiary speciality services are represented within the 

network; Neurosciences incorporating Major Trauma Centre beds; Cardiothoracic services and Burns critical care. There are 

also extensive transplant services and Extracorporeal Membrane Oxygenation (ECMO) beds. The Network covers 

approximately 14.7% of England and 11% of the population.  

 

  



 

   
EOECCODN Annual Report 2025-2026 
 

6 

The NHS is current reviewing and changing the landscape which is leading to review of current arrangements. Within the 

East of England there are review and changes being taken forward in relation to NHS England-East, we have seen merger of 

our Integrated Care Boards (ICBs) and the Office for Pan ICB Commissioning will be established. During 2026/27, from a 

network perspective this will change the governance arrangements and possible alignment of a new host organisation. The 

network will need to connect with all the ICBs, regardless of their commissioned footprint.  

 

figure 2 – Map of region showing newly merged Integrated Care Systems 
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East of England Bed Capacity 

 

 

 

Unit Total Beds Level 2 Level 3 

Southend 17 8 9 

Basildon General - ICU 18 8 10 

Basildon Cardiothoracic ITU 14 6 8 

Broomfield 18 8 10 

Colchester 14 8 6 

Ipswich 14 8 6 

West Suffolk 9 3 6 

James Paget 12 6 6 

Norfolk & Norwich 28 14 14 

Queen Elizabeth 13 8 5 

Milton Keynes 10 6 4 

Luton & Dunstable 12 6 6 

Bedford 10 4 6 

Lister 18 6 12 

Watford 19 9 10 

Princess Alexandra 10 5 5 

Hinchingbrooke 6 2 4 

Peterborough 14 6 8 

Addenbrookes JVF 32 12 20 

Addenbrookes NCCU 27 6 21 

Royal Papworth 36 0 36 

TOTALS 353 138 217 

Table 1 – Bed capacity for each individual unit as per Directory of Services March 2026 
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Annual admissions to adult critical care units 

 

Hospital: 13/14 14/15 15/16 16/17 17/18 18/19 19/20 20/21 21/22 22/23 23/24 24/25 

MSE 
Basildon ICU 
Basildon CTC 
Broomfield 
Southend  

 
619 
---- 
663 
426 

 
628 
1166 
726 
483 

 
607 
1190 
987 
488 

 
600 
120 
995 
499 

 
526 
1081 
946 
556 

 
651 
1130 
942 
765 

 
736 
1017 
875 
848 

 
581 
831 
676 
759 

 
754 
923 
723 
742 

 
792 
1017 
822 
696 

 
711 
791 
1002 
784 

 
734 
709 
1045 
887 

 

ESNEFT 
Colchester 
Ipswich 

 
545 
881 

 
612 
979 

 
682 
880 

 
671 
821 

 
677 
755 

 
625 
801 

 
586 
862 

 
593 
684 

 
539 
754 

 
570 
729 

 
616 
761 

 
602 
797 

West Suffolk 510 534 496 632 621 626 610 473 451 444 418 436 

James Paget 668 589 618 677 628 624 634 557 573 619 669 654 

Norfolk & 
Norwich 

1676 1630 1592 1804 1981 1969 1875 1616 1763 1772 1742 1756 

Queen Elizabeth 
King’s Lynn 

901 871 827 782 740 813 709 528 515 685 628 710 

Milton Keynes N/A N/A N/A N/A N/A N/A N/A N/A N/A 413 385 404 

Luton & 
Dunstable 

1288 1252 1205 1404 1435 1385 1402 914 837 816 746 759 

Bedford 
546 549 510 516 495 484 504 430 412 380 358 422 

 

Lister 855 884 929 1037 1090 1244 1049 1100 1075 1002 975 1014 

Watford 934 927 814 947 898 985 1073 810 757 881 913 901 

Princess 
Alexandra 

703 626 643 714 768 621 728 605 543 546 583 1647 

NWA 
Hinchingbrooke 
Peterborough  

 
563 
790 

 
599 
713 

 
560 
830 

 
570 
778 

 
475 
799 

 
387 
684 

 
376 
712 

 
397 
661 

 
420 
609 

 
394 
671 

 
389 
764 

 
473 
782 

CUH 
NCCU 
JVF 
RRU  

 
---- 
---- 
---- 

 
---- 
---- 
---- 

 
1000 
874 
---- 

 
993 
924 
520 

 
1002 
1029 
507 

 
1012 
1018 
485 

 
1108 
1022 
487 

 
1078 
1604 

0 

 
1099 
1536 

0 

 
998 
1534 

0 

 
983 
1674 

0 

 
1000 
1715 

0 

Royal Papworth 
2559 2817 2785 2787 2716 2667 2386 2006 2248 2235 2369 2369 

Totals 15,127 16,585 18,517 19,872 19,662 19,918 18,526 16,903 17,273 18,016 18,261 18,816 

Table 2 – Annual Admissions by each Unit (Monthly QI data submissions to the Network) 
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Our Objectives 
 

The Network continues to foster information sharing and facilitates cross-organisational co-operation and collaboration, 

addressing difficult decisions and supporting problem-solving particularly where this involves multiple agencies. The overall 

aim of the East of England Adult Critical Care Operational Delivery Network is to  

• improve patient experience and outcomes, 

• reduce unwarranted variation, 

• ensure effective equity of access, equitable care and timely admission and discharge to and from adult critical care 

services, 

• take a whole system collaborative provision approach to ensure delivery of safe and effective services across 

patient pathways, adding value for all its stakeholders. 

The East of England Adult Critical Care Network is hosted by Cambridge University Hospitals NHS Trust. As a host provider, 

they are responsible for employing the network team and supporting their roles. We have clear lines of accountability with 

NHS England, Specialised Commissioning to ensure local ownership, alignment and a local mandate to deliver national 

Adult Critical Care priorities and objectives.   
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Governance and Stakeholders 

 

 

 

Figure 3 – governance structure for East of England adult critical care operational delivery network 

The Network aims to support all our units to deliver a critical care service in line with national standards and to understand 

the factors that impact on delivery. 

We do this through peer review visits, regular gap analysis reviews and network meetings including our quarterly Clinical 

Board. 

Critical Care is not without risk however, solid engagement with clinicians at all sites provides collaborative opportunities 

for the sharing of best practices. Our aim is to 'ensure every patient requiring critical care receives exceptional, safe and 

effective high-quality care.' This is achieved through robust quality assurance processes and collaborative working across 

all stakeholders in the East of England. 

The Network has an important role in delivering the NHS’s triple aim, supporting  

• Better health and wellbeing 

• The quality of care for all patients 

• The sustainable and efficient use of NHS resources 

Joint Commissioning Committee (JCC)
(NHS England - East)

Specialised Services Management Opperational Group (SSMOG) 
(NHS England - East)

East of Engand Adult Critical Care Operational Delivery Network/Network 
Clinical Board

Network Director -
Melanie Wright

Network 
Innovation & 

Nurse Lead - Sarah 
Entwistle

Network 
Education Lead -
Isabelle Delain

Network Personal 
Assistant -

Mandy Baker 

Network Clinical Director 
-

Mark Blunt

Network Clinical Board

Regional 
Benchmarking & 

Quality Group

Regional Tissue 
Viability Group

Regional Outreach 
Group

Regional Nurse 
Education Group

Regional 
Rehabilitation 

Group

East of England Adult Critical Care Network 
(EoEACCN) Recovery and Outcomes Nursing 

Group

Regional Pharmacy 
Group

Regional Advanced 
Critical Care 

Practicioners Group

Regional Allied 
Health Professional 
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Regional Matrons 
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Prefessional Nurse 
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Nurse Education 

The EOEACCN continues to prioritise nurse education for foundation level and experienced critical care nurses. Two 

courses are currently coordinated and delivered by the EOEACCN education team in partnership with the University of East 

Anglia (UEA) who provide accreditation. The Step 1 Course, for foundation level nurses to be completed in the first 18 

months in critical care and the 60 credit post registration qualification in critical care which was established and 

implemented in 2019. From January 2022, these courses have been funded by the National Blended Learning Contract 

awarded by NHSE. This contact has now completed. Funding provision now reverts to the previous arrangement where 

trusts fund the number of places they require each year. Our plan is to continue to deliver high quality, non-profit critical 

care education for our nurses to ensure we have an expert workforce. We are currently undergoing a tender process to 

appoint a new partner university when our current contract with UEA expires in 2027. 

Data we have collected demonstrates the positive impact of the blended learning contract: 

The blended learning contract has standardised foundation training across the region, allowing new starters to critical care 

access to an educational programme on commencement of post. The step 1 course, which has asynchronous online 

learning using UEA’s Blackboard learning platform, supported by in person practical learning in individual units should take 

12-18 months to complete. Students work at their own pace whilst relating the learning to their personal clinical 

experience. This provides benefits from a workforce perspective; it permits learning without removing groups of students 

from their clinical duties to attend study days and allows educators to focus on practical bed space training and simulation 

to improve knowledge and clinical skills. Employing a university managed online platform enables the students to 

familiarise themselves with the platform prior to commencing the critical care course and has aided the transition between 

the Step 1 course and the accredited Critical Care Course (Steps 2&3). 

 

Since January 2022, our data shows over one thousand critical care nurses have commenced a step 1 programme in the 

EOE.  

Step 1 Course January 2022 - November 2025 

Enrolments  1037 

Completions 407 

Attrition 215 

Reasons for Attrition 

Relocated 53 

Left critical care 85 
Completed other study / 
started ICU course 57 
Unknown 16 
Other 4 

 

For the Critical Care Course, the National Blended Learning Contract funding has supported an increase in the number of 

students undertaking the Critical Care Course within the East of England from 85 in 2018 to 130 in 2022. This number has 

been maintained throughout the contract and its subsequent extension.  
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Number of 
students 

Cohort 21/22 Cohort 22/23 Cohort 23/24 Cohort 24/25 Cohort 25/26 

Enrolled 106 130 126 134 130 

Completed 97 (100%) 124 (100%) 116 109  

Fail 0 0    

Pause in studies 5 3 6 14 5 

Withdrawal 4 3 3 3  

Outstanding 
resubmission 0 0 1 8  

 

 

The percentage of registered nurses with a Critical Care award in each unit in the region has been monitored each year 

based on figures submitted by the units. The data shows that in 2022, 5 units were under 30%, falling well short of the 

contracted requirement of 50% set by the Critical Care Service Specification (DO5). Following our ability to support higher 

numbers of students on the course, currently there are no units under 30% and the number of units above 50% has also 

increased (data from January 2026). The projected figures for at the end of the current cohort in August 2026 (presuming 

all pass) show more than 13 units reaching the 50% standard. Achievement of this figure is reliant on ensuring the stability 

of the workforce. Turnover rates within some adult critical care units remain high (see page 22 for the 2025 census data 

showing % with the critical care course plotted against staff turnover). Addressing workforce retention needs to be a 

strategic priority with further work to understand contributing factors and implement sustainable retention initiatives. 

 

 

The EOEACCN network education team prioritises student support. Feedback is sought on a regular basis following a set 

process of evaluation in collaboration with UEA. Changes have been made to support all involved in the course based on 

feedback data gathered from the previous cohort. This included a redesign of the digital practice assessment document for 

cohort 25/26, following its first use with cohort 24/25, to make it more user friendly, saving time for students and 

assessors. The whole team attended the critical care course graduation at UEA in July 2025, where alumni received their 

Postgraduate Certificate in Specialist Practice (Critical Care). The pictures below show Isabelle Delain with students from 

the 2024-25 Critical Care Course. 
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The network education team would like to thank the staff from the Adult Critical Care Units across the region for their 

continued support in ensuring that the critical care course content delivered is of high quality and that student experience 

is prioritised, empowering students to provide high standards of evidence-based patient care on their units, as well as 

driving change and quality improvement locally. 
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Network Analytics 

The East of England Network Quality Indicator data is being developed using partially anonymised data submitted to 

ICNARC via Medicus, the clinical management system used by all units within the East of England footprint. All shared data 

is done so in compliance with relevant statutory requirements and other relevant National Policy.  

This new initiative seeks to improve the quality of actionable insights and the speed at which data is processed and 

analysed across the network with a view to standardising the way data is submitted and identifying collaborative quality 

improvement projects.  

The project will support our ability to evaluate and improve outcomes by analysing the clinical management of patients 

across the network. We will be able to support units by search and filter across full dataset to uncover relationships 

between diagnoses, interventions and outcomes. We are in the infancy of developing network level reporting with real-

time data pipelines to provide individual unit insights as well as trends and key data highlights across the patch.  

Currently we now have 18 out of 20 Unit pipelines set up to automate and transfer data, at a set frequency through secure 

protocols to a central hosted server within one of our network hospital's. The core network team each have an honorary 

contract to access this platform and data.  

 
Figure 4 Example of regional data presentation – unplanned admissions delayed by >4 hours across all units. 
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National Adult Critical Care Annual Census 

The Annual Adult Critical Care Census (formally known as the Annual Stocktake) is a national, online survey and has been 

carried out since 2021. The census is intended to understand the situation and capacity within adult critical services across 

the country as well as understanding the regional and national picture and ensure that where there are significant staff 

shortages, actions can be taken to improve this. It also identifies trends, ensures safety standards – such as 50% trained 

nurse ratios – and addresses workforce shortages to improve patient care. The census was completed in September 2025 

by all units in the East of England with support and coordination for the returns undertaken by the Network. The outputs 

from the national census has been a regional report, further national and regional breakdowns can be found on the NCDR 

platform and include national and regional capacity within adult critical care and level 3 surge capacity to help inform 

future model and capacity requirements both during business as usual and for winter pressures, planning and times of 

surge. There is also comprehensive information relating to workforce numbers and skill mix which demonstrates variation 

across the patch as well as nationally. The Network continues to raise these differences and supporting innovation ad 

change.  

 
Figure 6. Consultant head count and total DCC PAs per funded level 3-equivalent bed  
[source: National Annual Adult Critical Care Census 2025] 
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Figure 7. Percentage of nurses with post-registration award and annual staff turnover 
[source: National Annual Adult Critical Care Census 2025] 

This 2025 census data shows that there are only a few hospitals in the region that have attained the 50% minimum of 

nurses holding the post registration critical care course, this is despite a higher number of nurses undertaking and 

completing the course. There does appear in some units to be a correlation between turnover rates and the percentage of 

nurses holding the post registration course. We are currently looking at outcomes of our nursing staff in the region who 

have completed the course, as an example whether they received an increase in Banding, resigned or remained at the 

same grade. This helps to increase our understanding of staff mobility of those who hold the critical care post registration 

course and the need to support future workforce planning. Much time and resources are invested in our post registered 

nurses therefore greater understanding allows us to support and help address staffing issues.  

This data does not include the 2024-2025 completions of the course, due to the census timing which meant that the course 

was still in progress and therefore results not available at that time.  
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 Figure 
8. Band 5 WTE nurses per level 3-equivalent bed 
[source: National Annual Adult Critical Care Census 2025] 

 

 

 
Figure 9. Band 6 WTE nurses per level 3-equivalent bed 
[source: National Annual Adult Critical Care Census 2025] 
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Figure 10. Band 7 WTE nurses per level 3-equivalent bed 
[source: National Annual Adult Critical Care Census 2025] 

 
Figure 11. Level 3-equivalent beds per 100k population – all England regions 
[source: National Annual Adult Critical Care Census 2025] 

The table above shows that the East of England adult critical care capacity is at 5.2 beds per 100K and the table clearly 

demonstrates that the East of England has the lowest number of beds per 100K across the country. This serious under 

provision of beds results in frequent capacity transfers, or an increase in cancelled operations. We see many of our units 

continuously operating at above the recommended % occupancy of 85%. (Guidelines for the Provision of Intensive Care 

Services, v3). Operating at or near maximum capacity adversely affects patient mortality, length of stay and acuity of 

admissions. When units operate at capacity, it is almost inevitable that only patients requiring immediate organ support 

are admitted. It is essential to ensure that there is vacant capacity for emergency admissions thus ensuring timely 

admission into critical care.  
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Network Sub-Groups 
 

A key aim of the Network is to improve equity of access, experience and health outcomes for patients within adult critical 

care services, across healthcare organisations and geographical boundaries.  

One of the most effective ways of doing this is through the sharing of insight, experience, learning and best practice 

amongst our Critical Care Units. As such, we have specialist area subgroups to help enable this cross-Unit working. Group 

meetings and networking provide the opportunity for peer support to staff working in these areas.  

These subgroups are formed of representatives from specialist areas of critical care from Units across the region and are 

chaired by a chosen member (or Members) of the group and supported by the Network.  

Below is an update from each of our subgroup leads, highlighting the work and priorities during 2025-26. 

 

 

Outreach Group 

Chairs: Sue Chatterton and Alix Waugh 

The Critical Care Network Outreach Group runs quarterly in person meetings with good attendance and welcomes agenda 

items from all.  Group engagement through discussions allows members to connect and share challenges and good 

practice. Members are encouraged to either formally or informally share their experiences and / or Quality Improvement 

Projects. 

Focus continues to be on Regional Critical Care Outreach Team (CCOT)  data collection looking at patient numbers, 

variation in CCOT activities, data was presented and showed high level of activity with no variation in summer months 

compared to winter. The Data was presented to the Group along with up to date CCOT Service provision.    

Implementation of Martha’s rule has been a common focus with teams comparing practice, progress, data, COMMS and 

challenges. Many CCOT teams are leading the NHSE Trial now in its second year.  An NHSE Fellow accepted the invite to 

talk and presented the Martha’s Rule data and project plan ahead. 

On 17th September 2025 the Group held its third successful CCOT Sharing event with over 50 attendees, 8 speakers plus 

Poster Presentations. Topics included ‘CCOT and the Obstetric Patient’, ‘The Airvo 3 HF System’, ‘Educational Initiative - Ask 

the Rapid Response Team’, ‘New approachs to reducing unplanned ICU admissions’ and the day finished with ’A Good 

News Story’.   Outside speakers included the Senior Improvement Lead – Patient Safety from Health Innovation East 

presenting Martha’s Rule data and an NHSE Fellow shared a Relative Interview about her emotional experience using Call 4 

Concern at the bedside of her acutely unwell husband. 

The next CCOT Sharing Event is planned for September 11th 2026. 
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Matron/Lead Nurse Group 

Chair: Sarah Entwistle 

Deputy chair: Jane Olds 

The EOE critical care matron and lead nurses’ group continues to meet quarterly online. The group is a mechanism 
for feedback and discussion of national and regional issues. The group welcomes open discussion of challenges 
faced by critical care units in the current economic climate and is an opportunity for the nurse leads to share 
experiences as they strive to provide care to best practice standards. Staffing has been a particular concern for the 
group this year, with sustainability, infection control and Martha’s Rule also high on the agenda. The upcoming peer 
reviews and commencement of the regional Family Satisfaction Survey will form part of the group’s discussions in 
2026. 

 

 

Professional Nurse Advocate (PNA) 

Chairs: Sarah Williams & Sarah Entwistle 

The East of England CCN PNA group continue to meet quarterly supporting PNAs working in our regions critical care units. 

Our priorities are to empower and equip PNAs to undertake their role as a PNA in an ever demanding work environment. 

We achieve this by sharing best practice and innovative ways of working amongst the group, we use this forum to 

encourage one another, to challenge and expand our knowledge. In 2025 guest speakers included Martin Hogan, Lead PNA 

from Central London Community Health Care NHS Trust.  

 

Tissue Viability Group 

Chair: Jane Olds 

Our Tissue Viability Group has been meeting quarterly, via Teams for almost 2 years, bringing colleagues together from 

across the region to collaborate and strengthen practice. The group has provided a valuable forum for sharing experiences, 

discussing what has worked well in different areas, and exchanging practical ideas to improve patient care. We have 

reviewed and compared data on pressure ulcers and moisture-associated skin damage, enabling us to benchmark across 

services and better understand trends and opportunities for improvement. 

Together, in September 2025, we developed and launched a new benchmark focused on the quality of care provided from 

a pressure ulcer prevention and management perspective. This has allowed each area to review its own practice against 

agreed standards, identify gaps, and implement targeted action plans. Overall, the group has been a highly positive and 

productive initiative, supporting consistency, learning, and continuous improvement across the region. 
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Regional Advanced Critical Care Practitioners (ACCPs) Group 

Chair: Sharon Sundersingh 

The East of England ACCP network continues to strengthen its clinical, educational and research contribution to critical care 

services across the region. This year has demonstrated measurable growth in workforce maturity, leadership capacity and 

system impact. 

Workforce Overview 

The region now has 33 qualified ACCPs across 10 Trusts, with four trainees in programme and further expansion under 

consideration. Five ACCPs have completed their MSc this year, reflecting continued academic progression. At Ipswich, 

Emma Bass and Kieran Perez successfully passed year 2 ARCP, strengthening workforce sustainability. 

Since assuming the Chair role in November 2025, two regional quarterly meetings have been delivered, incorporating 

structured case discussions and Quality Improvement (QI) presentations. A certificate endorsed by the East of England 

Critical Care Network has been introduced to formally recognise professional contribution. Development of a regional 

activity spreadsheet for qualified ACCPs remains underway to enhance governance oversight and support workforce 

portability. 

Clinical Practice & Service Development 

ACCPs continue to expand clinical scope and standardise practice across Trusts. 

At Ipswich, Eoin McNamee implemented closed-loop blood sampling aligned with AAGBI guidance, reducing contamination 

risk and enhancing patient safety. Emma Bass has initiated a gastric aspirate audit aligned with ESPEN guidance to optimise 

nutritional delivery and reduce unnecessary prokinetic use, while Kieran’s phosphate replacement QI demonstrated 

significant cost savings through oral supplementation where appropriate. At Cambridge University Hospitals, clinical scope 

expansion includes out-of-hours PICC insertion and standardisation of CSF sampling within neuro critical care. At Norfolk 

and Norwich University Hospital (NNUH), ACCPs are leading a service evaluation of bereavement support aligned to GPICS 

standards, auditing severe pancreatitis management to identify variation in practice, and contributing medical input into 

ICU patient diaries to improve follow-up experience and discharge understanding. At Broomfield, Kinga Jekosz completed a 

vasopressin protocol, while Harriet and Suzanne are leading structured A–E assessment QI. At Lister Hospital, ACCPs 

support post-ITU follow-up services and lead CVC tip placement audit, with Bok progressing PICC competency. 

Colchester/ESNEFT ACCPs have supported Epic rollout and undertaken audits in bowel care and NG confirmation. At QEHKL 

(King’s Lynn), Miguel is advancing regional research engagement with planned presentation at ESICM later this year, 

further strengthening the region’s academic contribution. 

Research & Quality Improvement 

Research engagement continues to mature across the region. Eoin McNamee completed the Associate PI scheme for the 

RELEASE trial and acts as site lead for the TRIC block network project. Cambridge ACCPs are co-leading delirium research 

programmes and contributing to the SELETHERM TBI trial. At NNUH, ACCPs are Associate PIs for the GuARDS trial and 

actively supporting patient recruitment to national research studies. At Broomfield, Freeta Jamile continues doctoral 

research exploring end-of-life care experiences among Indian nurses. At Luton & Dunstable, Deepak Bagi and Sharon 

Sundersingh have completed their MSc and remain active in renal, procalcitonin and de-isolation audits. 

Education & Training 

Education remains a regional strength. ACCPs deliver ALERT courses, high-fidelity simulation, IMT communication training, 

tracheostomy simulation and multidisciplinary induction across Trusts. Despite funding constraints limiting some regional 

teaching activity, regional human factors training is planned for the coming year. 
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Strategic Priorities 2026–27 

The focus for the coming year will be on strengthening regional collaboration, formalising competency documentation, 

expanding mentorship capacity and capturing measurable outcome data to further demonstrate the strategic value and 

sustainability of the ACCP role. 

 

Rehabilitation Group 

Chairs Tom Walker and Sarah Entwistle 

Deputy Chair Emily Clibbens 

THe EOEACCN rehabilitation group is made up of members of the critical care multi-disciplinary team who have a particular 

interest in rehabilitation. The group meets quarterly online. In 2025, the main priorities have been to establish the group 

and to have consistent input across the region. We have had guest speakers from ICU steps which are a charity that also 

provide national exercise sessions for ITU survivors online and have had presentations internally looking at rehabilitation 

SOPS. We have been able to start supporting across the region with clinical questions around certain circumstances for 

example mobilising patients on CRRT etc and have discussed the 2025 NCEPOD report ‘Recovery After Critical Illness’. We 

have also prepared an audit tool for the upcoming Peer Reviews where units will self-assess their rehabilitation service 

provision. We now have a working group who will support the process.  Each Peer Review will have a Rehab group member 

in attendance. We hope to be able to use the results to benchmark services, identify best practice and work towards 

improving rehab services across the region. 

Critical Care Nursing Recovery and Outcomes Group 

Chairs Joy McAdam and Tamara Pendry 

The Critical Care Nursing Recovery and Outcomes group (CCNROG) remains a subsidiary of the Rehabilitation group. 
The CCNROG meets in person biannually. The group has been involved in discussions on rehab in the Peer Review 
process, Rehabilitation SOPs and service provision, as well as enjoying the expertise of outside speakers 

 

Pharmacy Group 

Chairs: Jignna Patel and Nick Carter 

2026 for the East of England Critical Care Pharmacist Network marks the start of the tenure of Nick carter & Jignna 
Patel as the new co-chairs.  We would like to thank previous co-chair’s Laura Coslett and Jo Wilkinson for their 
leadership and support, and we are keen to continue their work in a seamless fashion.  
 
Our main focus will be assessing the implications of the standards set by GPICS v3, understanding how we can 
improve compliance and quality standards against the financial constraints across the NHS.  We will also be 
continuing previous initiatives to support training and development across the region with a number of candidates 
once again planning to undertake Advanced Practice Credentialling. 

 

Education Group 

Chair: Lisa Enoch 
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The education group meets quarterly, usually in person. It is a productive and well attended group. Presentations made by 

the group this year included, increasing staff understanding of the role of education teams, withdrawal-of-treatment 

resource guides, strengthening maternal care competency and practice in ICU and GPICs V3. 

 The group have been collaborating with the East of England Adult Transfer Team discussing the future of transfer training 

in the region and future options for simulation training in the region. 

Many members of the group have been actively involved with the recent updates to the CC3N Step proficiency framework. 

This includes members leading the review groups for some on the ‘bolt on’ proficiencies. The group also has representation 

on the Maternal Critical Care Working Group to develop specialist maternal resources. 

During 2025 the group discussed supporting junior nurses transitioning to academic study including signposting to free 

study skills resources from the Open University and University of York. As well as concerns over the movement of Critical 

Care Education Teams to central Trust Education management and ongoing workforce pressures impacting training 

provision and role configuration. 

 
 
 
 
 
 

Financial Overview 
 

The financial performance of the Network for this reporting period has been closely monitored to ensure alignment with 

the established budget. The delivery of the adult critical care network has been within allocated budget. Active 

management of both pay and non-pay expediture has been maintained with a structure and transparent approach to 

monitoring of the budget to ensure financial sustainability and accountabilty.  The network thanks the commitment and 

support from the network finance lead from Cambridge University Hospitals (Host Organisation).  

The Network education budget from the National Blended Learning Contract has also been managed effectively and within 

the finances available. We have maintained clear governance to ensure appropriate and effective use of funds.  

 

 

 

 

 

 

 

 

Conclusion 

This annual report details the many aspects of the network activities over the last year. The Adult Critical Care Network has 

had a successful year, marked by significant achievements, collaborative efforts, and continued commitment to providing 

exceptional care. Our collective efforts have enhanced patient outcomes, optimized resource utilization, and advanced the 

quality of care across all participating units. 
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As we look back on this year’s progress, we celebrate the tireless work of our dedicated healthcare professionals and the 

strength of our partnerships. With the continued support from the critical care community and our stakeholders, we are 

well-positioned to meet the evolving challenges of the future. 

Looking ahead, the work plan for the coming year will be strongly shaped by the implementation of the peer review 

programme, which will be a key focus to support quality improvement and shared learning across services. 

Completion of the procurement process for the Adult Critical Care Nursing Course will also be a priority. This includes the 

appointment of an academic partner and resolving arrangements for the future funding model for the course to ensure 

sustainability and continued support for workforce development. 

Proposed changes to the governance and reporting structures of all networks in the East of England that are funded by 

Specialised Commissioning are likely to be included into alignment within the Office of Pan-Integrated Care Board 

Commissioning (OPIC). These developments will help strengthen oversight, support effective delivery of the network’s 

objectives, facilitate joint working and ensure continued improvement efficiency and service delivery across Adult Critical 

Care services. 
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