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ARTICLE INFO ABSTRACT

Keywords: Background: The onset of the Covid-19 pandemic in March 2020 posed significant challenges to the National

Staff Health Service (NHS) in the United Kingdom (UK). Existing workforce shortages were further exacerbated with

EEdePI"}_'mem staff absence, and the need to redeploy staff into frontline clinical areas became a necessity.
sz?;‘i‘gms Purpose: The exploration of the experiences of an Advanced Practitioner Radiographer volunteering in the
1cU Intensive Treatment Unit (ITU) during the Covid-19 pandemic.

ITU Method: Interview using Microsoft Teams© involving one participant facilitated by two researchers using a semi-
structured interview schedule.

Discussion: Redeployment to ITU has allowed individuals to work outside of their normal scope of practice. The
non-hierarchical structure within teams, focussed minds and demonstrated interprofessional collaboration at its
best, ensuring the best patient care was delivered to those critically affected by the virus.

Conclusion: The interprofessional practice demonstrated in ITU during the pandemic should be applied to future
learning and training opportunities, to develop individuals and prepare for future pandemics.

Critical care

1. Introduction Prior to the Covid-19 pandemic, the health service faced significant

workforce challenges with an estimated 100,000 job vacancies across

On the January 3, 2020, the World Health Organisation (WHO) re-
ported 44 cases of pneumonia with unknown aetiology in Wuhan City, in
the Hubei Province of China.' Subsequent investigations identified a
new type of Severe Acute Respiratory Syndrome Coronavirus2 (SAR-
S-Cov2) hereafter referred to as Covid-19. Despite initial reports sug-
gesting that human-to-human transmission was not significant, the first
two cases of Covid-19 in the United Kingdom (UK) were reported on the
29th of January 2020.°

At the time of writing in November 2021, the confirmed number of
positive Covid-19 cases in the UK exceeds nine million, with over
160,000 people succumbing to the virus.* The impact of the Covid-19
pandemic on the National Health Service (NHS), is undoubtedly the
greatest challenge posed to the UK healthcare system since it was
founded in 1948.°

* Corresponding author.

the sector.” NHS reform and sustainability strategies acknowledged the
need to not only increase workforce capacity, but also develop a flexible
and adaptable health service.®’

In March 2020, hospital admissions increased significantly® with
patient presentations ranging from mild to moderate pneumonia, to
critical cases with acute respiratory distress syndrome (ARDS) and septic
shock.” NHS Trusts were advised to maximise inpatient and Intensive
Treatment Unit (ITU) capacity, increase staff availability, and suspend
elective services.”

1.1. Workforce challenges and interprofessional practice

The model of interprofessional collaboration is fundamental to un-
derpin the delivery of a safe, efficient, and patient-centred health
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service.'” Initially interprofessional practice was thought to be centred
around discrete professional groups facilitating interprofessional in-
teractions.'! However, the contextual complexities of interprofessional
practice are now well documented.'®'? The impact of the Covid-19
pandemic on the health service has undoubtedly influenced the nature
of interprofessional practice as we know it.

In the first wave of the Covid-19 pandemic (March-April 2020),
existing workforce challenges were exacerbated by increasing staff
absence attributed to covid sickness, self-isolation and staff being
identified as vulnerable.’ Historically, health care roles and scope of
practice has been relatively restricted within the confines of a fixed job
description.'®> However, with the suspension of elective services, rede-
ployment of staff to support frontline clinical delivery became a neces-
sity. Guidance was developed to support staff working in new clinical
roles and environments beyond their normal scope of practice.'*

1.2. Staff redeployment

The extent of the Covid-19 pandemic was particularly apparent in
the ITU. In the UK, in the first wave of the pandemic ITU admissions
peaked with 3301 patients occupying mechanically ventilated beds.®
This was exceeded in the second wave (January 2021) with 4076 ITU
admissions.®

The documented experiences of staff working in the ITU over the
duration of the pandemic report anxiety and fear, commonly attributed
to lack of information, exhaustion and burn-out, increased workload and
staff shortages.'>!”

The practice of proning patients proved challenging, the clinical
benefits of proning to improve lung expansion are well-documented,
however, the practice is time consuming and logistically chal-
lenging.'® The manual handling manoeuvre requires a minimum of five
members of staff in full Personal Protective Equipment (PPE). The ITU
staff shortage experienced during the pandemic resulted in a greater
need for staff to support the proning of patients multiple times a day.'®

Many studies recognised the need for dedicated proning teams and a
proning champion.'®° In many cases, staff redeployed into ITU during
the pandemic were predominantly involved in the practice of proning
patients. 18,19,21

The experiences of staff re-deployed into frontline clinical roles in
the ITU away from their normal scope of practice, are well
documented.’* %°

1.3. Diagnostic Radiographers in the ITU

Diagnostic Radiographers have worked clinically on the frontline
throughout the Covid-19 pandemic.’®?° Symptomatic patients pre-
senting to hospital are diagnosed with a triad of clinical assessment,
chest radiography and blood tests.’® As a result, imaging departments
reported an increase in the numbers of mobile chest radiography and
computed tomography (CT) thorax examinations, and a reduction in
routine and elective workload.?®?”-***! The impact of reduced routine
workload affected Advanced Practitioner Radiographers, in particular,
those who are trained to undertake musculoskeletal (MSK) image
reporting.”’

This shift in workload saw many Advanced Practitioners adopt an
increasingly operational role in response to the increasing demand for
acute imaging.”’

Diagnostic Radiographers are no strangers to the ITU, regularly un-
dertaking chest imaging for critically ill patients. Due to the transient
nature of the role, it can be challenging for Radiographers to feel truly
integrated into the multi-disciplinary team.>?

This paper documents the experiences of one Advanced Practice
Radiographer who specialises in musculoskeletal reporting. This mem-
ber of staff volunteered to join the ITU team, outside of his normal scope
of practice during the Covid-19 pandemic. The interview was derived
from a larger study exploring the experiences of Diagnostic
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Radiographers during the Covid-19 pandemic.?’

2. Method

Ethical approval for the study was granted from the Universities of
Derby, Suffolk, and Salford. As the participant has played an active part
in the research process and publication, anonymity is not feasible.
Consent for taking part in this study was obtained with no coercion
applied.

The research methodology used autoethnography. This single case
can illuminate issues that resonate with others, and by telling this story
it creates space for reflection and allows others to gain from this expe-
rience.*>** The primary source of data collection was a semi-structured
interview schedule (see Table 1). This approach allowed the researchers
to focus the research issue, in addition to providing an opportunity for
further exploration, either within the interview structure or beyond.*”
Prior to the interview, the schedule was reviewed by both the re-
searchers and the participant, thus ensuring that the questions were
aligned with the research focus.

The interview was conducted remotely using Microsoft Teams© and
was facilitated by both members of the research team. The interview was
recorded and transcribed verbatim. The final transcript was reviewed by
one of the research team to check for accuracy and possible errors or
omissions.

Both members of the research team along with the participant,
analysed the data independently of one another, each using thematic
analysis to identify pertinent themes. Subsequently, a follow up meeting
took place via Microsoft Teams© to discuss the data analysis and
emerging themes.

There was a consensus amongst the researchers and the participant
that there were three pertinent themes emerging within the data:
Interprofessional Practice, Patient Care and Future Action.

3. Results

The results demonstrate a rich account of the perspective of rede-
ployment to the ITU during the Covid-19 pandemic. The results are
followed by a discussion of the three emergent themes. Extensive quotes
have been used to demonstrate how the emergent themes are drawn
from the data.*®

In order to provide context, the interview began with Will discussing
how his role as an Advanced Practitioner Radiographer was impacted by
the pandemic.

“My normal role is a reporting radiographer for appendicular and
axial musculoskeletal skeleton. I do that pretty much full time”.

“At the outset of the pandemic, during the first lockdown; the im-
mediate effect was a marked reduction in the MSK workload. The
two main sources being Accident and Emergency (A&E) and General
Practitioners (GPs). On the A&E side, with the first lockdown in
force, people weren’t going out ... So that reduced the A&E work
significantly. On the GP side, there was quite a reduction in face-to-
face triaging, and we had very few GP patients come through. That’s

Table 1
Semi-structured Interview Schedule.

Semi - structured Interview Schedule

Can you describe your role as an advanced practitioner and how this changed due to
the pandemic?
What were your drivers for going to work on ITU?
How did you arrange to do this?
Can you tell us about your experiences of interprofessional practice?
Looking back what are your reflections on your time spent in ITU, how as this
impacted on your current work?
What have you learnt that you would pass on to fellow radiographers that would be
of benefit?




S. Booth et al.

the bread and butter of what I do. The raw materials that I work with
weren’t there”.

Will acknowledged that due to the reduction in reporting workload,
he was able to work on other elements of the four pillars of advanced
practice: management, leadership, and education/research. He also
increased his contribution to clinical practice.

“I was working on a lot of stuff in the other areas of advance practice
aside from the clinical reporting. I was working on research, I was
doing audits, and developing training materials”.

“I was doing slightly more clinical shifts than usual, towards the
beginning. Generally, I may do one or two clinical shifts a month.
That changed in the first lockdown to probably one or two a week. I
was getting involved, getting back on the shop floor. It was actually
really pleasant, to interact with my colleagues and the patients”.

“From November to March, which from my perspective was signifi-
cantly worse in terms of the number of sick people and the impact
and the pressures on the hospital; the staff shortages were exacer-
bated somewhat. So, I was doing more clinical work. From about
January, I was doing one reporting session a week, and the rest
clinical”.

He went on to explain his motivations for wanting to help in ITU.

“T’d already volunteered and worked on another covid ward which
was an eye opener. And you know, I’d seen as a radiographer how
bad it was. As a radiographer you go there, you get snap shots of
what’s going on ... you could see that the staff were just about
hanging on. They were surviving. It wasn’t optimum care. But it was
the best that they could give”.

“We got an email through saying that ITU are in dire need of a pair of
hands and I thought, it’s unusual that you get the opportunity to
work outside your usual role”.

“I thought about this idea of being driven by guilt or sort of a
compensatory altruism; that I think, blimey I've been stuck in my
office through the first lockdown a lot. I feel my colleagues have
suffered more than me; that’s my colleagues both in X-ray and on the
wards. I want to be able to retrospectively look back on this crazy
time and think, well I really did what I could”.

“ITU always seemed like it was the barometer of how bad things
were. Often, you’d come into a radiography shift and look how many
are in ITU. Who’s in ITU? The opportunity to go and work inside that
barometer so that I knew, kind of, exactly how bad it was, was
appealing”.

He outlined the main tasks he was undertaking during his time vol-
unteering in ITU.

“I basically just asked people and said, you know, “What can I do?”
And the essence, the main thing that I was doing was the proning ...
so I was a pair of hands in that capacity. Helping to clean the patients
... emptying the bins. Making sure that there was adequate PPE for
everyone. It doesn’t sound much when you say it like that. But you
know, it definitely was quite impactful”.

3.1. Interprofessional practice

Will moved on to describe his experience of interprofessional prac-
tice during his time volunteering in ITU. In the following data the term
interprofessional working is used, which is an alternative term for
interprofessional practice. This terminology remains as transcribed, to
ensure authenticity of the data.

“I've been qualified for 15 years ... but that’s where I've seen
interprofessional working at its best. I'd be working alongside you
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know children’s nurses, consultant orthopaedic, you know consul-
tants, ODPs, physios. All of them outside their normal role”.

“You could have a junior nurse directing the team doing the proning
that might consist of six members of staff which hierarchically were
more senior. At the time you’re not questioning it because you’ve got
a job to do, and you get on with it. And I really liked that. The
structure of the NHS can be you know, traditionally hierarchical”.

Interprofessional communication was aided by clear identification.

“When you go into ITU and you get your PPE gear on, you put this bit
of tape across your chest with your name and your role. This wasn’t
really needed under usual circumstances. But I found that it really
helped with breaking the ice. People knew your name straight away.
When you go there as a radiographer, you’re anonymous in a way. Or
just the radiographer. But because [ had my name there, and then my
origin role, and you can see other peoples’; it gives you a little bit of a
communication cue, I suppose to get the conversation going. And it
transcended that, it was interprofessional working without that
traditional sort of hierarchical structure”.

“That tape and the name with the role, was really significant in
breaking those barriers of interprofessional working”.

Working interprofessionally can sometimes be challenging for

Diagnostic Radiographers.

“As a radiographer going to the ward or going to ITU to take an X-ray
the relationships are very different. You’ve got to do the job that
benefits the patient. But sometimes you almost feel like you’re get-
ting in the way of the real care”.

“If you’re socialised into a professional role from a young age, it can
be really hard to do something different”.

Spending time in ITU has improved interprofessional relationships.

“It’s almost back to normal there now and I went to do an X-ray last
week and there were some of the people I had worked with-and they
weren’t just faces, it was more like, oh that’s so and so and I know a
little bit about her from chatting. And it humanised the staff there to
me”.

“There was genuine gratitude that I was there .... we respond well to
that, to feel like we’re needed and that we’re valued .... that was the
strong feeling that I got from the work that I did there”.

3.2. Patient care

Diagnostic Radiographers can learn more about holistic care from

spending time on a ward.

“I think it will certainly help me to have a more holistic view of care
going forward. Diagnostic Radiography can be reductionist in its
approach to patients. People do get treated as a body part rather than
a human, a mother, a grandmother. It helps to see the whole picture
and also you are working in that way, you get a longer-range view of
the patient journey as well”.

Observing the human touch has left a powerful lasting memory.

“I often think about patients that I've talked to, or not talked with,
talked at, I suppose. That are dead, that aren’t here anymore. And
there was one physio and something he was doing really stuck in my
mind. You've got these very, very ill patients that are almost
certainly going to die. Well after we’d done the turns for each of
them, he’d get the E45 out and rub, rub their feet and heels so they
were lovely and soft. And it was really humbling, and really-I don’t
know, that’s really stuck with me. Really powerful. You know, this
person that’s almost certainly going to die, up until that last point,
those minor things of being looked after, it was quite, yes quite
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special .... there was something about it. Saying it’s futile is prob-
ably- probably uncaring. But it wasn’t futile because the point of it
was really beautiful and what caring is all about really”.

Will discussed his emotional response to his time in ITU.

“There’s definitely an emotional response. And I think, if I'd have
seen the families grieving as you would usually, it would be different
.... I mean it’s more the volume of people dying, I think. After my
time on ITU and going back three weeks later as a radiographer. Of
the 15 people that I cared for, there’s two left .... maybe I haven’t
even unpacked it yet. I don’t know”.

3.3. Future practice

Will discussed how this experience will impact his future interpro-
fessional practice.

“Going forward roles are becoming less well defined. We’re getting
lateral upskilling you know, between radiographers and nurses and
other AHPs. And that’s where the future is. Not professional
isolation”.

“I'm thinking, it’s almost worth sending radiographers up there as
part of their preceptorship”.

“It’s difficult because you do need to give people a sense of their own
new professional role. I think it has to come later and I think, even as
part of a transition from band 5 to band 6. Maybe that would a good
place to give people these experiences? But I think I can still see
people saying, oh what’s the point of that, I'm a radiographer”.

The experience has helped to alleviate some fear.

“I think there are a lot of the things that you fear going into ITU as a
radiographer. Spending time there when it’s at its most hectic, hel-
ped to alleviate the fear and the concern about really the bad things
that could happen”.

“I saw some quite bad things happen when you’re turning people
around a lot. As a radiographer, the very worst thing you can imagine
happening if you’re doing an X-ray is someone’s tube coming out.
I’'ve now seen that happen several times. And I know what to do.
Whereas if that happened during taking a chest X-ray for example.
You’d go ‘aaargh’ and panic. But I’ve seen it done, I've seen it
happen, I know what you do, and I've seen it rectified”.

The experience allowed Will to forge interprofessional relationships
that would have a long-term impact.

“One of the connections I've made whilst we were turning patients
for a shift, turned out to be the lead paediatric physio in our area.
And we started talking and since that chat we’ve kept in touch, and
we’ve worked together to accelerate the implementation of a
pathway screening service for patients with cerebral palsy”.

4. Discussion

The sense of duty and willingness of staff redeployed into frontline
clinical roles has resonated with previous pandemics.>®® It is evident
from reviewing the available literature, that the circumstances sur-
rounding staff redeployment to ITU predominantly occurred as either a
structured deployment initiative, or as a result of voluntary responses to
requests for additional support.?>>°

Radiographers are one of 14 Allied Health Professions (AHPs). AHPs
have a diverse range of transferable skills and were able to make a sig-
nificant contribution to redeployment opportunities.’**®> Research
specifically documenting the experiences of Diagnostic Radiographers
redeployed to ITU is limited. However, the experiences of a range of
other staff redeployed during the Covid-19 pandemic do identify some
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common themes that resonate with the results of this study.?? %434

4.1. Interprofessional practice

Research exploring interprofessional practice has identified a series
of fundamental factors that necessitate quality collaborative practice.
These include the need to communicate openly, minimise hierarchy,
merge professional perspectives and skills and allow professions to
promote their own identity.”’ > It is evident from the results of this
study and similar published research,'” that the circumstances sur-
rounding the Covid-19 pandemic have enabled staff to engage with
interprofessional practice that exemplifies these fundamental factors.

Redeployed staff describe the positive experience of interprofes-
sional practice, with many referencing the lack of hierarchy resulting in
cohesive teamworking.'®**1%°! Staff describe the camaraderie and
support for one another.'>°2 Rimmer”® interviewed a range of staff who
were redeployed during the pandemic. A Consultant Neurologist
described himself and fellow Consultants being trained by junior doctors
and stated, “it was great! the hierarchy was gone; we were all one team”. In
the same article, a Paediatric Consultant reflected on the “lack of ego”,
and all individuals being involved with no task being deemed “beneath”
anyone. "

Many departments sought to create specific teams to undertake
procedures such as proning, line insertions and intubation, thus allowing
specific professional skills to be channelled to the area’s most in
need.'® 20255153 Open communication within teams along with a clear
understanding of the common goal, exemplified teamworking at its
best.”> The nature of the ITU environment demands transparent
communication between all members of the interprofessional team.”
The need for this was even greater with staff working in full PPE, and in
many cases different systems of work had to be implemented in order to
facilitate open communication.”!

Redeployment has provided an opportunity for individuals to work
alongside staff that they would not normally encounter within their
scope of practice.?>*>51:5% The nature of redeploying a range of staff to
the clinical front line has allowed for professions to promote their own
identity and share their knowledge and skills with their colleagues in the
[TU.50:52,55,56

Health Education England (HEE) documented the experience of an
osteopath who was redeployed to ITU.*® During their time they were
able to advise staff on postural adaptations for moving and handling,
along with contributing osteopathic treatments to the patients under
their care.*®

Similarly, the role of Dental Care Professionals redeployed to ITU
allowed specialist skills in oral care to be delivered to patients as part of
holistic care, and staff were able to share their skills with their critical
care nurse colleagues, raising the profile of the profession and also
highlighting the necessity for oral hygiene, particularly for ventilated
patients.55

4.2. Patient care

Interprofessional practice in the ITU during the pandemic, un-
doubtedly benefited the quality of patient care, not just at the point of
care delivery, but also benefitting patient care moving
forwards, 23:46:53,56,57

Redeployment provided staff with the opportunity to engage with
tasks outside of their normal scope of practice.*®*® Tasks involving
personal care such as washing and bathing critically ill patients, reso-
nated with many just how fundamentally important the smallest acts of
care can be.'%"® For some staff, being involved in the delivery of
end-of-life care has had a profound effect on them. %"’

Rees”” documented the experiences of Neurology registrars rede-
ployed during the pandemic. One Neurologist describes how working in
ITU in full PPE, made him truly appreciate the value of human touch,
beyond the confines of a physical examination within Neurology. The
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need to be innovative with communication due to the limitations of PPE
and distancing, has allowed staff to develop their communication skills,
and these techniques will be employed in the care they deliver in the
future.>*>3

The WHO" guiding principles state that collaborative teams should
allow patients access to the right professionals at the right time. The
redeployment opportunity allowed patients to receive multi-disciplinary
input from the outset,”>"® the availability of such expertise reduced
multiple encounters between physicians and patients, and subsequently
contributed to a more efficient patient pathway.’’ One clinician
described this as “a true luxury, patient centred care at its best” 7.

4.3. Future practice

Staff who worked in ITU during the Covid-19 pandemic describe a
sense of pride and gratitude in being able to support their wider
colleagues. %4555 gtaff feel they have acquired new skills or consol-
idated existing skills, which they have since applied to their normal roles
and scope of practice.”°! In particular, involvement with proning pa-
tients has allowed many individuals to improve their confidence with
managing ventilated patients.”>®°

The progression of the pandemic with increasing patient numbers
has allowed previous time-consuming bureaucracy to be removed.* The
health service has been forced to become more flexible and adaptable
than ever. The introduction of the Critical Care Digital Skills Passport
allows staff to acquire and record new skills within the critical care
environment.® In the future, this will enable staff to be readily deployed
to work as part of the ITU team, and for managers to co-ordinate teams
by assessing individual skill sets.®’

Research documenting individual’s experiences of working in ITU
outside of their normal scope of practice, recognise the value of the ITU
environment as a learning opportunity.”®>* In this interview, it was felt
that time in ITU would be valuable for newly qualified Diagnostic
Radiographers during their preceptorship. The ITU environment pro-
vides an opportunity for staff to develop their patient care skills by
caring for critically ill patients, in addition to acquiring transferable
skills.®® > The experience of being immersed into a ITU team allows
staff to develop an appreciation of their role in the wider health care
system, and also promote their professional identity,>%>%60:6!

5. Conclusion

The scale of the Covid-19 pandemic has demonstrated the profes-
sionalism and sense of duty of those working in the health service. At a
time of critical pressure on ITU services, individuals from across Trusts
were redeployed or volunteered to join ITU teams. The impact of these
experiences is profound and accounts document true interprofessional
practice. Everyone working together, regardless of hierarchy or
seniority, to care for those critically affected by the Covid-19 virus.
Redeployment and volunteering opportunities have allowed staff to
experience roles and tasks that extended far beyond their normal scope
of practice. The pandemic has focussed the minds of managers and there
are steps to develop a more flexible workforce. The ITU environment
offers a valuable learning experience for medics, and other health care
professionals to develop patient care skills, alongside developing an
appreciation for the wider roles within the health service. There are
lessons to be learned from the Covid-19 pandemic which should allow us
to continue to develop interprofessional practice, and ultimately be
more prepared for future pandemics when they arise.

Considerations for future research

Further exploration of interprofessional practice would benefit from
a broader perspective of additional professions and clinicians working in
the ITU during the Covid-19 pandemic.

This study highlights that there could be an emotional and
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psychological response to the experiences witnessed in ITU by rede-
ployed staff. The emotional impact of individual experiences may not
become apparent for some time, but this would be worthy of further
exploration in the future.
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