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Executive Summary 

Background and aim 
The unprecedented demands on critical care units in the UK as a result of the COVID-19 pandemic have 
led to a variety of changes in staff working. This study explored frontline NHS staff experiences of 
working in critical care during the first wave of the COVID-19 pandemic. The study, funded by Medical 
Research Scotland through a COVID-19 Research Grant [CVG-1739-2020], and supported in part by the 
Wellcome Trust [209519/Z/17/Z], has helped us generate a set of recommendations. These focus on 
how to help staff to cope at an individual level, but also for organisations to consider how best to 
support staff, both now and in future surge situations like the COVID-19 pandemic. 

Methods 
We conducted semi-structured telephone interviews from August to October 2020 with 40 staff from 
four critical care units in Scotland and England (HRA ref: (20/HRA/3270). We included a range of 
professions (nurses, doctors, AHPs, ODPs, ward clerks) and sought the experiences of those both 
trained and experienced in critical care and those who were redeployed. We employed Rapid Analysis 
1,2 to analyse the data and generated several recommendations (overleaf). 

Key findings 
Themes that were generated through the rapid analysis led to several key findings that centred on:  

• Learning and preparation    ●    Practicalities of care 

• Adjusting to new working   ●     Communication/End-of-life care  

• Information     ●     Impact on self and wellbeing  

Conclusions and future work 
COVID-19 has changed working practices in critical care and profoundly affected staff physically, 
mentally and emotionally. Adequate resourcing in terms of trained staff, appropriate equipment, a 
reliable supply chain of PPE and psychological support services should be made available to the health 
service to protect staff and mitigate the impacts of the virus. 

Study Team 
Chief Investigator: Catherine Montgomery Co-Investigators (listed alphabetically):  Annemarie 
Docherty2, Sally Humphreys3, Corrienne McCulloch4, Natalie Pattison5, Steve Sturdy6  

1 Centre for Biomedicine, Self and Society, University of Edinburgh; 2 Anaesthesia, Critical Care and Pain 
Medicine, Usher Institute, University of Edinburgh; 3 West Suffolk NHS Foundation Trust; 4Anaesthetics, 
Theatres and Critical Care, Royal Infirmary of Edinburgh, NHS Lothian; 5 School of Health and Social Work, 
University of Hertfordshire/East & North Herts NHS Trust; 6 Science, Technology and Innovation Studies, 
University of Edinburgh  
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