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Preparing for a pandemic 

• Novel Disease 
• Lessons from countries affected earlier 
• Anticipated huge increase in demand for 

critical care services 
• Uncertainty over supply chains 
• Rapid learning re: infection control and 

clinical management 
• Fear and anxiety – would we be safe? 

would we be able to cope? 
• Staffing, skills, equipment & environment 

 



The remit: 
 

 Building a team to deliver CPAP safely on 
a large scale outside of Critical Care – 
staff deployment for 7/7 service 08.00 – 
21.00 

 
 
The challenges:  
 MDT staff - Training, enabling, supporting. 

 
 Equipment management to prevent 

shortages/ inconsistency.   
 

 Achieving the unachievable! 
 

 Patients at the heart of everything. 
 
 
 

 
 

  
 
 

Physio - Ward Team 
Response: 
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Training and support 

 Requirement for rapid upskilling of workforce 
 
 Challenges 

 
 Engagement 
 Rapidly evolving landscape 
 Logistics 

 

 MUSC 
 

 Over 200 consultants across 3 days 
 BTHFT and allied health staff 
 Low fidelity simultation and small group 

 

 ICU 
 

 In situ simulation 
 Web based learning and peer support 
 Social media 
 MDT approach 

 

 Ongoing issues 
 
 Training fatigue and burnout 
 Wellbeing 
 Loss of clinical activity 

 
 

 

 



 Deployment of staff to provide 7/7 
service 08.00 – 21.00 

 Supporting MDT with CPAP, different 
interfaces and introduction /education 
of CPAP hood (2nd Wave) and proning 

 Respiratory Physio techniques – 
rethink and modify 

 Trache weaning/early voicing 
 Early rehab – in context of new levels 

of breathlessness and hypoxia 
 Feedback to ICU staff re successes 
 Post Covid Clinic input  

 
 
 

 
 

  
 
 

Physio - Critical Care Team 
Response: 
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How bad did it get? 
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Clinical Presentation – distressing disease, 
demanding work  
High patient numbers 
Reduced access to unit for relatives  
Discomfort due to PPE 
High ‘non clinical’ workloads: 
Continuous assessment of situation – mathematical 
modelling to forecast surges in case load. 
Forward planning – escalation and de-escalation 
Efforts to maintain/restore normal services 
Ward 10 – future proofing 
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Impact on Staff Wellbeing 
 
 
 
 

Fatigue 
Stress 

Physical Illness 
Burnout 
Anxiety 

Depression  
PTSD 

Bereavement 
 
 

Sustained high workload 
Anxiety – fear for selves and families 
Effect of caring for high numbers of 
very sick and dying patients.  
High incidence of emergency 
interventions 
Moral injury 
Reduced family presence and effects 
of caring for distressed relatives 
Unfamiliar equipment/environments 
Effects of lockdown on general 
wellbeing 

Staffing pressures (sickness & vacancies) 
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How do we 
keep going? 

Friendship 
& Humour  

COVID-safe 
Christmas  

Our families 

Public 
Support 

The Whole 
Trust – support 

staff 
Strong 

Leadership 

Psychology 
team  

Chaplaincy 
team 

Sport 
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WHY we keep going:  
 
 Teamwork 
 Outcomes – ICU survivorship.   
Sickest patients we’ve seen; long ICU and  
hospital stays; prolonged rehab; 
human resilience. 
 #Rehablegends! 
 ICU follow-up at Post Covid clinic  
     – referral on to MDT 
 PICS – physical, psychological and  
     emotional aspects apparent 
 Patient stories 
 Psychology support for patients  
    and families 
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“You and the rest of the team did and excellent job and 
we really appreciate your hard work because she would 
not be where she is today without your help.  Our 
daughter has been home for a few weeks now and is 
doing really well, our family is complete again thanks to 
the NHS.” 

“I wouldn't be able to stand here without 
you and all your hard work - a huge thank 
you to everyone who saved my life and for 
giving me another chance” 

“I'm here because of you lot.  Thanks so much for 
everything you've done.  Here I am to tell the tale.  
Keep up the good work and there will be many more 
survivors like me.” 

“The unwavering devotion of care and 
treatment from you all throughout my journey 
has far exceeded the expected call of duty and 
I am, and always will be, forever in your debt 
for all the blood, sweat, tears and care you give 
to all of your patients, not just me” 

"I just want to extend my 
gratitude to all the multi-
disciplinary team of ICU for 
keeping me alive.  I know I was 
one of the lucky ones, but there 
was a time when I felt so fed up 
.... but I feel more positive now 
since I had my first steps with the 
Physio, I cried that time because I 
had thought I would not be able 
to walk anymore.  I'm getting 
stronger and soon I'll be back in 
action, back to work." 
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Priorities now for Critical Care 
Management of COVID-19:  
Evidence based: 
Early CPAP 
Novel therapies (Dexamethasone, 
Tocilizumab, Casirivimab and 
Indevimab (Ronapreve)  
  
ICU without walls – vital to support ward 
31 in delivering CPAP to larger numbers 
of patients.  
 
Avoidance of intubation if possible 
 
Shared decision making 
 
Strong links with palliative care, therapy 
teams, psychology, chaplaincy 
 
Supporting relatives 
 

Challenges to be met: 
Meeting the needs of all patients who 
require critical care: 
Acute medical patients 
Acute surgical patients 
Planned postoperative or interventional 
radiology care 
 
Development of ICU Follow up service 
 
Maintain quality and safety standards in 
the face of the disruption of the 
pandemic 
 
Help our staff to recover, maintain our 
strong team and recruit to vacancies 
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