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Fig. 1 Graph illustrating levels of burn out amongst medical staff in Oldham intensive 
care unit during December 2020 and April 2021 as calculated using the BMA burnout 
questionnaire

Fig. 2 poster advertising the first “Brew and a vent” coffee afternoon to 
promote wellbeing 

Awareness of medical staff burnout has grown significantly over recent years and has been thrown into the limelight during the 
COVID-19 pandemic. Extraordinary burden has been placed on the junior members of the workforce during this time. One survey 
showed over half of junior doctors said they considered changing career1. Another survey demonstrated that 44% were suffering 

from burnout or other mental health conditions2

The aim of our survey was to assess trainee welfare and highlight areas for improvement within our intensive care unit.

Members of the medical workforce within our intensive care 
unit were asked to complete an online survey in December 
2020 and April 2021. Burnout was quantified using an external 
online survey available via the BMA website3. Our survey 
questions covered topics such as expectation and reality of 
workload, as well as working environment.

Introduction

The survey was distributed to all non-consultant 
members of the medical team. These included registrars, 
core trainees, foundation doctors, clinical fellows and 
advanced critical care practitioners. 18 responded to the 
initial survey and 15 to the second. 56% reported high or 
very high levels of burnout in December compared to 
47% in April. No-one reported low burnout at either time 
point. The majority found the workload to be as expected 
or higher. Morning intensive care teaching was 
highlighted as a positive aspect of the working 
environment in our ICU, while the lack of break spaces 
was a negative factor.
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The findings from our survey correlated with wider national surveys. Although burnout levels improved slightly between 
December 2020 and April 2021, there is still a long way to go to get this to an acceptable level. Factors that play into this include 
the workload expectation. More senior members of the team found the workload to be higher than initially expected . One of the 
factors causing this disparity was that they were expected to supervise others, often those who had been re-deployed from non-
ICU specialties with limited experience of critical care. Since these surveys, the out of hours staffing has been increased with the 
aim to improve the workload burden.
Strict social distancing rules resulted in break space capacity being severely reduced. Room capacity restrictions created a divide 
between nursing and medical staff as they had no area to share break periods. A coffee afternoon (Brew and a Vent) was 
organised to bring the team back together, modelled on the Coffee and a Gas scheme from the Association of Anaesthetists4.
The team felt galvanised by regular morning teaching which has resulted in the employment of a senior trainee (ICM ST6) to 
coordinate this going forward. There is clearly large scope for improvement with regards to staff wellbeing, but small steps have 
been made in the right direction. Our surveys have shown that small interventions can go a long way to improving staff morale, 
especially when the suggestions for change have come from the juniors themselves.
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