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Abstract
Introduction: The aim of the article was to collect and analyse the experiences of paediatric intensive care nurses redeployed to adult intensive care during COVID-19.
Materials and Methods: A survey was sent to 31 re-deployed paediatric intensive care nurses. The anonymous survey
included both open and closed questions allowing space for comments. Framework analysis was carried out to identify
themes.
Results: Twenty-five of the nurses who received the survey responded (81%). The themes motivation, provision of care,
teamwork, and wellbeing were identified. Eighteen of the nurses who re-deployed would volunteer to work in adult
intensive care again if there were a need.
Discussion: The results of our survey were used alongside existing literature to explore the themes identified above. The
effects of re-deployment on paediatric nurses were highlighted and recommendations for future pandemic planning
were offered.

Introduction
Our Paediatric Intensive Care Unit (PICU) has over 180
nurses trained in critical care. With the COVID-19 pandemic
looming in the UK, PICUs were encouraged to start preparing
to take young adults should the Adult Intensive Care Units
(AICU) reach capacity [1]. NHS England released guidance [2]
on the re-deployment of nurses from adult areas to AICU.
There was no mention of paediatric nurses in this guidance,
however our PICU re-deployed 40 nurses to AICU on either
a full- or part-time basis.In order to prepare our nurses for
re-deployment training opportunities were created both online and face-to-face.

was chosen as it aims to find meaning in the experiences of
individuals [3]. Open questions were used to allow participants to describe their experience.

Ethics
As the project involved a staff survey only, it was exempt,
under National Health Service (NHS) Health Research Authority regulations [4], from the need for IRB (Research Ethics
Committee) approval. However, our survey was registered
within our department in our hospital.
Participation in the survey was voluntary and anonymous.
Participants were informed of the purpose of the survey and

The aim of this article is to explore the collective experiences of those PICU nurses re-deployed to AICU during the
COVID-19 pandemic. We wanted to identify common themes
and reflect on experiences, to enable identification of any
need for ongoing support, and to inform future pandemic
planning on our PICU.
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that they may be quoted. They were also informed that any
information volunteered would not be used for any other
purpose. Consent was implied by the completion and return
of the survey.

Participants
Thirty-one of the nurses who volunteered for re-deployment were in an AICU email group; the survey was sent to
each member of this group. The 9 nurses not in this email
group were excluded. All the nurses who were surveyed fulfilled our hospital’s criteria for redeployment and were therefore not further stratified.

Data collection
A survey was created consisting of 10 questions, both
open and closed (with the option for further comments) (Appendix 1). The questions covered topics that the authors felt
to be relevant having had multiple informal discussions with
the re-deployed nurses. The survey was sent out by email and
completed online. The survey was completed over five days
in mid-July 2020.

Data analysis
A framework analysis was carried out [5]. The authors familiarised themselves with the responses and commonalities
of experience were identified. These were translated into a
Microsoft Excel document and categorised into themes. Pertinent quotations were selected and considered in line with
existing pandemic research. All three authors were involved
in each stage.

Results
Twenty-five nurses completed the questionnaire and each
nurse answered all questions. Analysis of results generated
four themes for discussion.

Motivation
Staff were motivated to re-deploy as they recognised that
they had transferable skills that may be useful in AICU. One
stated they wished ‘to utilise my PICU skills to assist/support
the AICU nurses who had a massively increased workload. I
felt that I had a skill that would be a benefit in the pandemic…’. Nurses also felt a duty to re-deploy; one nurse wrote ‘I
wanted to feel like I was contributing at a time of international crisis…’. Additionally, a feeling of guilt was demonstrated:
‘I felt it was unfair of adult nurses to be struggling …’, and
‘It felt wrong not to’. Nurses did, however, express concerns
about re-deploying; twenty nurses (80%) feared working in a
new environment, four were concerned about personal protective equipment and 10 about contracting and spreading
the disease.
Another motivation for volunteering was fear that re-deployment would later become mandatory. Seven nurses felt
that volunteering allowed them to retain control and alleviate
uncertainty. One nurse stated, ‘I felt the anxiety of not knowing whether I would move or not move to AICU on a daily basis
was stressful and preferred to sign up for a period of time’. A
second participant commented, ‘I was being sent on an ad
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hoc basis and felt I would be more comfortable if I knew every
day, I was going to AICU rather than finding out on a shift by
shift basis’.

Provision of care
Nineteen respondents (76%) reported that they felt they
were able to provide good patient care. However, in the comments it became apparent that this was not their usual standard of care, but the best they could provide in the circumstances: ‘I felt I did the best of my ability as time would allow
but would have liked to do more’.
A feeling of frustration emerged due to the lack of time
and staff available for the provision of basic nursing care.
One nurse stated, ‘…having 2 ventilated patients all the time
was too impossible to do full basic cares to patients especially
when there is no help turn or roll the patient. It’s frustrating
how much I wanted to be handing over the patient in a satisfactory manner, but I can only do what I can at that time…’.
Other comments were: ‘I felt I did the best I could at the
time… This was partly due to rushing due to time constraints
(you could only do turns when someone was free)…’, and ‘At
the start I did not feel like I did as the units I worked on were
so understaffed it felt impossible.’
Communication with families was also seen as important:
‘the facetime calls with family were priceless’, however lack of
time also impacted on this. One nurse stated, ‘I really felt that
I couldn’t give enough time to relatives who were phoning for
updates.’
After the first few weeks, nurses from non-critical care
backgrounds were re-deployed to provide support to the
bedside team. This allowed more time for patient care and
improved nurses’ feelings about care provision. One nurse
wrote that once she had some support, ‘we were able to
catch up on basic cares like catheter care, skin care etc that
may have been missed on busier shifts.’ Another nurse acknowledged the difference that having time made to their patient care, ‘the little things make all the difference - holding a
patient's hand, making time to talk to them (I was lucky I had
the time to do this)’.

Teamwork
There was an overwhelmingly positive response to the
collaboration between the paediatric and adult teams. A
positive experience reported by one of the PICU nurses was
‘…making connections and friendships with my fellow adult
nurse colleagues’. This teamwork seems to have been in place
from the outset: ‘I think what we done was amazing in terms
of how we pulled off the setting up of the place’. Other words
used by the PICU nurses to describe the AICU nurses included
‘lovely’, ‘friendly and helpful’, and ‘great’. One respondent in
this survey even discussed how the collaboration could be of
future benefit: ‘... I think we could bring practice from both
together to improve things further not just if we had a second
wave but just daily practice’.

Wellbeing
The survey asked whether working in AICU affected the
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nurses’ personal lives at the time; 13 respondents (52%) said
yes.
Nine nurses described having experienced emotional distress. One nurse stated that working in AICU ‘left me…sad and
traumatised’; another stated ‘felt like my life was consumed
by AICU. Didn’t know how to process what was happening…’.
Feelings of being overwhelmed and of anxiety were prevalent. One nurse commented that on some days they did not
want to go to work, and another said they were ‘not sleeping
well worrying about care given and anxiety/worry of making
mistakes’.
Nurses described feeling ‘burnout’ due to working extra
shifts; one stated ‘I knew they needed the staff so I volunteered
to do extra’. Staff repeatedly mention feeling ‘exhausted’ and
‘tired’, one specifically mentioning how tiring it was finishing
late every shift, and another stating ‘I was so exhausted, both
physically and mentally’.
The impact that working on AICU had on family and
friends was also mentioned. One participant described needing to provide lots of reassurance to their loved ones that
they would be safe. The emotional toll working in AICU had
on the nurses in turn also impacted on their families: ‘The
stress and exhaustion left me feeling irritable and sometimes
angry when at home’; ‘the emotional toll meant my husband
saw how upset I was most days…’.
When asked if having worked on AICU continues to affect
their personal life, six nurses reported that it does. The adaption to a ‘new normal’ was discussed, including improvement
in the way they look after themselves and in their infection
control practices. Ongoing emotional distress was also mentioned: ‘Still don’t know how to process it’, ‘have had very vivid and upsetting nightmares…’, ‘slightly burnt out still’.
Nurses were asked which of the mechanisms of support
available they found useful. Twenty-two nurses (88%) found
being in a bay with other PICU nurses supportive. In addition
to those who were re-deployed, on occasion extra PICU nurses would go to AICU to help with morning cares and turns.
One of the re-deployed nurses commented, ‘it was brilliant
when PICU nurses came as a turning team. Just seeing a familiar face brightened the shift’. Later when asked about engagement with formal debriefing, one respondent stated that they
‘gained a lot of support from fellow PICU volunteers to AICU’.
Additionally, 16 nurses found the provision of food (lunch was
delivered every day) helpful.
Several group debriefing opportunities led by a psychologist were organised for those who re-deployed (with virtual options) both during and after re-deployment. The survey
showed that 10 nurses had engaged with debriefing, and
comments showed a mixed response regarding the effectiveness of this.
Several nurses commented on how helpful it was to find
out that others were feeling the same as them, one stating
‘didn’t feel alone hearing that others were struggling too’.
Some other responses included: ‘I personally don’t find formal group debrief session useful’, ‘debrief not overly helpful…
psychologist didn’t offer much support’.
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A challenge that was seen in the responses was accessing
the debriefs: ‘Attempted to dial in many times’, ‘hard not being in the room’, ‘asked to leave as was only able to join after
exact start time’. One nurse stated that she had stayed on
PICU to enable others to attend and two nurses stated that
they had not been made aware of the debriefing opportunities.
Despite the challenges, when asked 18 nurses (72%) said
that they would volunteer again should there be the need.
One nurse summed up her experience: ‘Felt proud that I was
able to contribute and be part of the unbelievable pandemic
time that I have never experience in my entire career’.

Discussion
From our survey the motivation to re-deploy felt by nursing staff seems to be explained not just by their legal duty as
registered nurses, but also by their desire to help colleagues
in AICU and to contribute at a time of need. A systematic review of nurses’ experiences [6] found that in situations of crisis the sense of duty and commitment to patients as well as
to multi-disciplinary relationships can overcome the sense of
fear and stress; from our survey this clearly seems to be the
case.
Nielsen and Dieperink [7] tried to explain this phenomenon by putting nurses into three different categories: The
‘concerned’, the ‘noise makers’, and the ‘devoted’. The ‘devoted’ feel their duty to provide compassionate care goes
beyond their own personal safety. They understand how important their skills are. From our survey it cannot be concluded whether most nurses fit into the ‘devoted’ group, but certainly it seems that they volunteered for re-deployment despite their concerns about working in a new environment, the
provision of PPE, and contracting and spreading the disease.
Frustration was felt at not being able to provide the desired level of basic nursing care. No literature was found exploring the impact that being unable to provide this care has
on the nurses themselves. The fact that respondents chose
to comment on the challenge of providing basic physical care
suggests that being unable to did indeed affect them.
Paediatric nurses in particular are used to providing family centred care [8] and disappointment was felt when it was
not possible to provide this. The comments made about the
importance of the family face time calls reiterate the importance to PICU nurses of having the time and support to deliver not only basic physical care, but also family centred care.
In our hospital the COVID-19 pandemic initiated a novel
collaboration between PICU and AICU. This teamwork was
perceived by the staff as a positive experience. Kneyber, et al.
[9] described similar; their paediatric and adult clinical teams
prospered in the COVID-19 pandemic, developing strong professional relationships. The suggestion made by one respondent in our survey that adult and paediatric teams working
together could be of benefit in daily practice as well as in a
‘second wave’ may be worthy of consideration in our hospital’s pandemic planning as this may encourage the establishment of strong professional relationships in preparation.
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Guidance and recommendations focusing on the wellbeing of staff emerged [10-13] as the COVID-19 pandemic progressed, acknowledging that without adequate preparation
and support some healthcare workers would be at risk of
psychological injury for a significant amount of time [12,14],
found that the mental health of nurses directly involved in
patient care during a pandemic was especially at risk, however Williams, et al. [11] state that adequate support mechanisms have been shown to reduce the risk of exposure to
such events.
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Appendix I
Questions from the survey:
1) Why did you volunteer to work in AICU during the pandemic?
2) What were your main concerns before you went? Tick all that apply.

•

The provision of PPE

•

Contracting and spreading the illness to your household or colleagues

•

The transferability of your PICU skills

•

Working in an unknown environment with an unfamiliar team

•

Caring for a dying adult and performing last offices

•

Being overwhelmed with the workload

•

Other (comment box available)

3) Did you access any training for AICU? If so, was it helpful?
If you answered yes to the previous question, please comment further if you wish.
4) Did you feel like you provided good patient care?
If you answered yes to the previous question, please comment further if you wish.
5) Did you find any of the following supportive whilst you were in AICU? Tick all that apply.

•

Provision of food

•

Wellbeing centre

•

Being in a bay with other PICU nurses

•

Access to psychologic support

•

Support from education/management team

•

Other (comment box available)

6) Did working in AICU affect your personal life at the time?
If you answered yes to the previous question, please comment further if you wish.
7) Does having worked in AICU continue to impact on your personal life?
If you answered yes to the previous question, please comment further if you wish.
8) Give three positive things that you have taken away from your time in AICU
9) Did you engage with any of the debriefing opportunities?
Please expand below if you wish.
10) If a second wave comes, would you volunteer to go again?
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