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What do patients want? #RehabIsCritical 
Critical illness and recovery are like travelling through a long tunnel. You start in an intensive care unit (ICU), often 
a harrowing experience in itself, but that part of the tunnel is well lit. You have a nurse with you 24 hours a day 
and a skilled multidisciplinary team looking after you. 

You move to a ward and the lights in the tunnel can start flickering. There may be little understanding of what 
you’ve just been through. There may be no contact with the intensive care unit and their expertise. 

Next, you get to go home, but you’re in the dark now. You aren’t given a map. You have no access to the 
multidisciplinary team. You have no information. And you don’t have access to a healthcare professional who has 
an in-depth understanding of what you’ve been through and what can help you. 

White, C (2021) Surviving critical illness is only the 
beginning: why patients must be supported in the 
aftermath.  British Medical Journal. 







Headlines from the UK

• The first PICS follow-up clinic was established in the U.K. in 1993
• Since then they have spread across the globe

6 recommendations from this report 
1. Improve the co-ordination and delivery of rehabilitation following critical illness at 
both an organisational level and at a patient level.
2. Develop and validate a national standardised rehabilitation screening tool to be 
used on admission to an intensive care unit. 
3. Undertake and document a comprehensive, holistic assessment of the rehabilitation 
needs of patients admitted to an intensive care unit at risk of physical and/or non-
physical morbidity. 
4. Ensure that multidisciplinary teams are in place to deliver the required level of 
rehabilitation in intensive care units and across the recovery pathway.
5. Standardise the handover of rehabilitation needs and goals for patients as they 
transition from the intensive care unit to the ward and ward to community services. 
6. Provide patients and their family/carers with clear information about their admission 
to an intensive care unit, impact of critical illness and likely trajectory of recovery. 

National Rehabililitation Collaborative in UK have a national working group to 
implement pragmatic solutions for these 6 recommendations.



What is missing ?

• MDT teams
• Family Support services
• Services uniformly across the UK
• Standard measures





Future – global 


