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REGIONAL ADVISOR VISITS FORM


Date of visit: ________________________   Regional Advisor: __________________________________

Hospital

Name of Hospital: _______________________________________________________________________

Beds: 		Level 2 ☐			Level 3 ☐

Admissions per year: _____________________________________________________________________

APACHE score for the unit: ________________________________________________________________

Specialist services offered:






Rehab/Follow up clinics:			  Yes ☐      No ☐	
Lead:				            Face to face ☐    Tele ☐

Workforce

Consultants:		Full Time 		LTFT		WTE
Number of Gaps on rota: _____________   Number of Retirements in next 5 years: _____________
Type of rota: _____________________________________________________________________________
Weekend working: _______________________________________________________________________
Facilities:			  Secretary:	     	Yes ☐     No ☐		
                                Offices for consultants: 		Yes ☐     No ☐		
Audit clerk:              	Yes ☐     No ☐ 
Number of SAS doctors: ___________________________________________________
Number of Junior doctors: _________________________________________________ 
Type of Rota ______________________________________________________________
Weekend doctor staffing: __________________________________________________
Number of ITU trainees: ____________________________________________________
Facilities for trainees:	Lockers ☐	Office/computers ☐	On call room ☐


Faculty Tutor
Name: __________________________________________________    Years completed: ____________
Number of PAs for role: _____________
Responsibility for anything else? ___________________________________________________________

ITU training necessities
Induction			Yes ☐     No ☐
Local Teaching		Yes ☐     No ☐
QIP projects 			Yes ☐     No ☐		  Lead for QI: __________________________
						   Governance lead: __________________________
MM meeting			Yes ☐     No ☐		   How often: __________________________
Journal clubs			Yes ☐     No ☐
Research opportunities	Yes ☐     No ☐		
Projects ICU involved in: __________________________________________________________________ 
Wellbeing Facilities:  ______________________________________________________________________
Lead for wellbeing in ITU: _________________________________________________________________

ACCP
Number: _________________________________________________________________________________
Lead consultant name: ___________________________________________________________________
Roles: ____________________________________________________________________________________
Rota: ____________________________________________________________________________________

Student Numbers
Medical: _______	Length of placements: _________	Lead for supervision: ___________________
Nursing: ________	Length of placements: _________

Nurses
Matron name: ___________________________________________________________________________
Band 7 numbers: _________________________________________________________________________
Nurse Educators numbers: ________________________________________________________________
Lead roles: _______________________________________________________________________________
Number of shifts not at GPICS nursing ratios ________________________________________________

Issues on ICU at present
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