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INTRODUCTION

Among the many challenges faced by Intensive care unit
(ICU) patients, prolonged mechanical ventilation (PMV)
and ICU-acquired weakness (ICUAW) can complicate clin-
ical management and extend recovery periods, necessitat-
ing specialised rehabilitation strategies. PMV refers to the
need for mechanical ventilation for more than 21 days.!
Despite only 5-10% of critically ill patients requiring PMV,
they utilise approximately one-third of all available UK ICU
bed days.2

ICUAW is characterised by significant muscle wasting
and weakness that develops during an ICU stay with no
other cause.3 ICUAW worsens acute morbidity, increases
healthcare related costs and 1-year mortality. It is asso-
ciated with PMV and is present in up to half of ICU pa-
tients.! Managing these patients is complex and resource-
intensive, with a specialist structured approach to weaning
from mechanical ventilation and rehabilitation required to
improve outcomes.>

Rehabilitation and early mobilisation are potential ther-
apeutic strategies to prevent the development of ICUAW.®
The goal of rehabilitation is to mitigate the adverse effects
of ICUAW and expedite recovery. However, implementing
rehabilitation strategies in the ICU is challenging due to
the heterogeneity of patient needs and the highly complex
physical environment.

Geographical cohorting in the ICU for rehabilitation
could be an innovative approach to address these chal-
lenges. Grouping patients with similar rehabilitation needs
in specific areas of the ICU, can provide more focused and
coordinated care. This model can potentially facilitate en-
hanced multidisciplinary team (MDT) collaboration,
streamline care pathways, and use limited resources more
efficiently. This commentary aims to explores the concept
of geographical cohorting in the ICU for rehabilitation, ex-
amining its benefits, challenges, and implications for pa-
tient care.

POTENTIAL BENEFITS OF GEOGRAPHICAL
COHORTING

Studies investigating geographical cohorting to date have
been mainly undertaken in United states of America (USA)
healthcare systems and not directly related to rehabilita-

tion or weaning from mechanical ventilation.” 10 The stud-
ies describe several aspects to how geographical cohorting
can support healthcare systems including MDT collabora-
tion, streamlined care pathways and improving patient out-
comes.

The British Thoracic Society (BTS) and Intensive Care
Society (ICS) paper on specialised weaning units (SWUs)
provides valuable insights that support the concept of geo-
graphical cohorting for ICU patients undergoing rehabilita-
tion. The model emphasises concentrated, specialised care,
interdisciplinary collaboration, and continuous quality im-
provement. These elements are crucial for enhancing pa-
tient outcomes and operational efficiency in ICU rehabilita-
tion settings.2

ENHANCED MULTIDISCIPLINARY COLLABORATION

Rehabilitation and weaning from PMV in the ICU is unpre-
dictable and requires continual input from the MDT to tai-
lor these processes.!! Studies in the USA have found that
geographical cohorting of patients improved time utilisa-
tion and care coordination.19 Geographical cohorting has
been associated with increased frequency of nurse-physi-
cian communication, and the proportion of time nurses
spend on team rounds.”

IMPROVED CARE PATHWAYS

Concentrating patients with similar conditions in one area
supports healthcare teams to streamline care pathways, al-
lowing implementation of standardised protocols and re-
habilitation plans. Kapoor et al.10 demonstrated that geo-
graphical cohorting in patients reduced practice variation
and enhanced team communication.

IMPROVED PATIENT OUTCOMES

Studies in the USA have shown that geographical cohorting
can lead to improved patient outcomes, including reduced
ICU length of stay (LOS) and lower rates of hospital-ac-
quired infections.” 10 Geographical cohorting in addition to
MDT rounds and case management support, resulted in a
16-17% reduction in hospital LOS and a decrease in 30-day
readmission rates.8 Kapoor et all0 evaluated geographical
cohorting in a large ICU, with significant reductions in Hos-
pital acquired infections and pressure ulcers.
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EFFICIENT USE OF RESOURCES

Geographical cohorting allows for more efficient use of
healthcare resources and improved workflow and reduced
interruptions. !0 Through centralising care for patients with
similar needs, ICU’s can optimise staffing, equipment, re-
duce waste and improve overall efficiency. This is particu-
larly important in the UK, where there is an emphasis on
efficient use of ever decreasing resources.

CHALLENGES AND CONSIDERATIONS

IMPLEMENTATION BARRIERS

Implementing geographical cohorting in the ICU requires
careful planning and organisation. Teams must consider
the ICU’s physical layout, including isolation rooms. Initial
implementation can be resource-intensive and costly, pos-
ing challenges in the current UK healthcare system. Ef-
fective cohorting demands coordination across the MDT,
which can be difficult in larger hospitals with complex
structures. The system must be flexible and scalable to
meet demands. Feedback mechanisms for staff and patients
are essential for identifying improvements, and a culture of
quality improvement is crucial for refining the system.

PATIENT SELECTION

Not all patients are suitable for geographical cohorting.
Careful selection will be necessary to ensure that patients
grouped together have similar rehabilitation needs. This re-
quires robust criteria and regular assessment to avoid mis-
matches.? There is a risk that cohorting could lead to dis-
parities in care if not managed properly. While cohorting
focuses on grouping patients with similar needs, it is essen-
tial to maintain a patient-centred approach.

STAFF ADAPTATION

Healthcare providers need to adapt to new workflows and
communication patterns. This requires ongoing training
and support to ensure that staff are comfortable and ef-

fective within a new system. Staff should be adequately
trained to work and support this new model, as there will
be a shift in the care focus from acute ICU care to holistic
rehabilitation, recovery and preparation for discharge. Staff
may resist new systems, overcoming this resistance re-
quires effective change management strategies.

CONCLUSION

Geographical cohorting in the ICU for rehabilitation pre-
sents a promising strategy for improving patient care and
operational efficiency in the UK. While there are challenges
to its implementation, the potential benefits in terms of en-
hanced collaboration, streamlined care pathways, and im-
proved patient outcomes make it a worthwhile considera-
tion for healthcare facilities aiming to optimise their ICU
operations.

To the best of our knowledge this topic has not been con-
sidered in UK literature to support or refute the implemen-
tation of geographical cohorting in weaning from mechan-
ical ventilation and rehabilitation in ICU. Although there
are several studies showing the possible benefits of geo-
graphical cohorting on healthcare systems in the USA, it is
difficult to generalise the findings. Healthcare systems, pa-
tient demographics, and resource availability can vary sig-
nificantly, affecting the applicability of international stud-
ies to the UK context. At present, key stakeholders lack the
evidence needed to make informed decisions about its im-
plementation.

Although, the BTS/ICS paper on model for SWU’s2 in the
UK is an interesting concept which could be useful to ex-
plore further on how this can support further research into
geographical cohorting for rehabilitation and weaning from
mechanical ventilation in the ICU.

The lack of existing research highlights an opportunity
for funding bodies and researchers to explore this area. To
address the gap in literature, there may be a need for small-
scale single centre case studies within the UK. These initia-
tives could provide preliminary data and insights to inform
a larger implementation study.
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