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Background Results

During this pandemic we have been subject to an From October 2020, 19 weekly updates were produced.
“infodemic” — a constant stream of new information, They were distributed to over 400 staff members and
guidelines, and publications which has contributed to staff displayed in 24 locations across our ICU.
fatigue [1].

A survey was carried out and pre- and post-implementation
However, there is clearly still a need to disseminate of our weekly infographic poster. Results showed an
important updates and changes to policies to relevant staff improvement in how well-informed staff felt.
members, particularly on the Intensive Care Unit (ICU).

How well informed did staff feel?

Not very Alittle Somewhat Well Very well
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The aims of our project were to:

1) Introduce a practical communication strategy for staff
members on our ICU at the Queen Elizabeth Hospital,
Birmingham.

2) To collect feedback on staff experiences of the ICU and
to disseminate this to relevant parties.
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A multidisciplinary project team was assembled. The project

had two arms — communication and feedback. % of staff who had seen a written update

80

58.1
For the communication aspect, it was decided to produce a 60

weekly one-page infographic poster (see Fig. 1, below). This 40
was then physically displayed on the ICU, sent via email, and 20 9.4
uploaded onto relevant WhatsApp groups. 0 ]
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Information on the posters included updates regarding
equipment, changes to prescribing policies, explaining The team also processed 137 pieces of feedback about a

wellbeing resources, and updates regarding feedback. wide variety of issues on the ICU. Feedback was sub-
grouped into different categories; the numbers for each

are given below.
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Welcome to the new ICU COVID Newsletter! Key figures (correct as of 21/10) KE U DA ES \Y:. \'ﬁa\ - COVID patients currently admited: 29 = C

As of Monday 06/12:

Our aim is to provide the whole MDT with a weekly update: COVID patients currently admitted on ATRACURIUM
- COVID ICU admissions from 01/09/20: 140

+ The COVID situation on ICU There are siock issues with ':_._'J.«f 4 COVID ICU discharges from 01/09/20: 83

ionon |
o Feedback received, and how it's being addressed COVID ICU admissions since 01/09/20: 46 atracurium at the moment -
roning & Guidance will be released soon. Please waich this space!

h ments, protocols, PPE Equipment 8
disch
f08/ WELCOME NEW DOCTORS!
Please let us know if there's anything you'd lik FIT TESTING
included! Disposable 3M masks are in short supply. The following You are joining ICU at an unprecedented time,
masks are available to test but we hope you enjoy your time here. < . D ruas 6
Key updates this week 1. DISPOSABLE HY9632, HY9330 g
Things may be unfamiliar and you may
Aey updates this Week .
Due to an increase in COVID admissions, Area C has been 2 Jsp FORCE 8 AND FORCE 10 i understandably have a lot of questions. The
n p _—— g b COVID unit « Staff are highly encouraged fo test these. If you fit you consultants. ICM and anaesthetic trainees 1 5
now been opened as an annexe to the area unit - - keep it for personal use, therefore profecting you if there  jpee or IoU nurses will be more than happy to . i
access via donning station on D. = - are any more PPE supply issues help and support you ey Workl ng praCtlceS (e‘g' SOPS f“‘ 33
o . i y + Force 10 masks put less pressure on the nose (we )

Each unit (with C & D counting as one) will be covered by N N 4 know a Iot of people have trouble with the Force 8'sl) The following registrars are Trainee Service
2 consultants and 1 twilight consultant. AT * There is now enough supply for ALL ICU STAFF Leads, and points of contact for junior doctors: ‘] ) . .
Area A~ Ier & card o . ~ Ranj Basra (ICU) @ Communication 16

R LEn T Please do not dnink, eat or smoke for 30 minutes before fit . Earine Higenbottam (anaesthetics)
Area B —general/trauma - testing for Force masks « Murmay Du Plessis (LTFT)
Areas C & D— COVID patients - combined unit \ - e — - Jen Warren (wellbeing)
e L All COVID positive patients on oxygen now DB (Loura Brennan, Jo Galfimare, Sarsh Trusselle, |« *ﬁ;’ﬂﬁ%ﬁ;’ ;HC:‘TQH‘?“M = . Wellbein g 24
ventilator emergency care for COVID patients 3‘;‘."'«';’:"-;__ receive dexamethasone daily for 10 days. This Alison oo, Alison Hickman and Jane Reeves)
attached to every ventilator. o B ted blood trol on ICU. - Orfind them directly in their xt to the doctor's .

Ny s affected blood sugar control on - Drop inthisweskend (119 December) GAM — 5PM at WCCCvistorroom M@ (S Alsoatrainee 3
Whatsapp group which o 0
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We need your feedback! @@DED(D LABEL STICKERS RESTOCK EMAIL you can oinfor pcates |-~ 4 . Other 7
: " You said: Some comments of re-deployed staff Donning and doffing officers — please email e = o
Thank you for taking the time to give feedback — cin | Ic;re CriticalCareQE.CovidTacticalGroup@uhb.nhs.uk 5 e TR LR /

it's vital for helping us improve the service for more coloured role labels i you are running out! T SRR
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knowledge and skills especially during emergency
ut your feedback in the green box located situations. .
() FEEDBACK UPDATE! Medical Handover Changes

Allocation of medical cover on the unit during handovers (8AM and 8PM) has changed, as juniors are
frequently going home late at the end of an on-call shift. This has been approved from Dr Oelofse

® . .
S D Direct changes made as a result of feedback included a

norm:

At least one doctor is allocated to immediately go on to the COVID unit to relieve the covering
person from the previous shift (make sure you find

+ Join handover from the WCCC Seminar Room via Ti

new hot water heater for staff drinks and streamlining the

Your feedback matters. The green feedback box is located outside area D. You may also submit
feedback electronically by the (NIEEE attached to the box. All comments will be treated confidentially

T — - junior doctor handover process.
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Fig 1: example infographic posters

Discussion

The feedback collected was via multiple sources:
* A QR code displaced in ICU rest areas and on the
weekly newsletter.
* A physical suggestion/feedback box located next to the
ICU.
* A dedicated email address.

* We found a one-page infographic poster to be an
effective tool to share information.

* A QR code was an efficient method of gathering
feedback, and therefore improving practice.

* This was a quick and effective information sharing and
communication strategy.

* |t was not possible to address all the issues raised, but

many were at least acknowledged.

UHB TEAM ICM AND ANAESTHESIA

This information was fed to relevant stakeholders for them
to act on to improve care, working practices, and staff
wellbeing.

References: [1] Kearsley R and Duffy CC. The COVID-19 information pandemic: how have we Conflicts of interest: none declared.
managed the surge? Anaesthesia 2020; 75: 993-996.



