[image: ]



RESEARCH & DEVELOPMENT CONFERENCE 2024
POSTER PRESENTATION : 42
What do our Patients tell us they want? Intensive Care Desert Island Discs.

Author/s: Lynch, C1., Drew, C2., 2. Smallman, K2., Gill, S3.
Department: 1Anaesthetics and Intensive Care Medicine, Cwm Taf Morgannwg University Health Board. 2Centre for Trials Research, Cardiff University. 3Research and Development, Cwm Taf Morgannwg University Health Board.

Introduction:
People admitted to intensive care (ICU) often experience ongoing health problems once they have returned home. This is described as Post Intensive Care Syndrome and includes problems with memory, thinking, physical impairments and poor psychological wellbeing. There is currently no standard approach to care after patients leave ICU and there is an urgent need to find ways to support these patients despite a lack of staff and resources.  To do this, we need to start by speaking with patients and their families to understand their experiences and find out what they want.
Aim:
To map the patient journey to recovery and identify critical points where things could be improved.
To determine what outcome measures are important to patients.
To co-develop a virtual reality based intervention to support the recovery of ICU patients.
To trial this intervention in patients.

Methodology:
A series of focus groups ran with ICU survivors, their family members and health care professionals who look after these patients. Participants were asked to talk through a timeline of critical illness and discussion about common themes and key points followed. The next session was a 'desert island discs' exercise. Participants were asked to choose priorities and key advice for recovery and rehabilitation and barriers and facilitators to recovery were discussed. We also facilitated 'brokered dialogue' between patient/family groups and staff groups so they could ask important questions. 
Results:
Focus groups were recorded and transcribed using transcription software, then data was 'cleaned' and anonymised before undergoing thematic analysis by NVivo software.  There was a high degree of overlap in patients' experiences - feeling powerless, dependent, 'like a baby', delirium, strong relationships with nursing staff, realisation of severity of illness and mortality later down the line, fear and vulnerability on stepdown to ward, feeling 'abandoned' and fearful. Staff identified similar issues and concerns. Top tips for rehabilitation again showed many common themes including advice that there will be good and bad days and 'be kind to yourself'.  The brokered dialogue was well received and successful.

Conclusion:
The feedback from the focus groups was not all a huge surprise to staff working in critical care rehabilitation but the high level of agreement between participants was notable and supported by some very emotive quotes. There was a clear message about how we can improve care for our patients. As far as I know, this is the first time these issues have been formally described in a research study and the first time this method of brokered dialogue has been used in this way. The results were used in the next focus groups to co-develop a virtual reality based intervention to address some of the issues raised, and also to agree appropriate outcome measures for a trial of this intervention. This pilot trial is due to start soon.
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