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Introduction

Results

•

•

•
•
•

Patient-centred care is widely accepted as a fundamental aspect in the
provision of high quality healthcare1 .
Health care professionals (HCPs) working in demanding environments such
as paediatric intensive care units (PICU) often face challenges, which can
prevent them for delivering high quality patient-centred care2.
The critical and often non-verbal condition of patients admitted to PICU can
pose significant barriers to HCPs in their perception and treatment of
patients as individuals, beyond their medical needs.
Understanding what patients are normally like at home can help HCPs adapt
the care delivered to each patient, which can improve patient experience
and health.

•

Before
Nurses know what comfort their patients
Nurses know child favourite's toy
Doctor would recognise patient on the street
Nurses feel they know patient well
Nurses feel doctors know patient well

After
6.06
4.00
4.33
5.24
4.35

p value
7.95
0.0004
6.50
0.0022
7.83
0.0025
7.15
0.0018
6.90
0.0002

Table 1. Statistically significant results
•

Aim
•

38 questionnaires were collected pre-intervention, 36 after the introduction
of the boards.
Statistically significant improvements were recorded in 5 of the items
assessed (Table 1).

Surveys also reported improved parents’ views regarding if HCPs knew what
comforts their child, their favourite toy, and if they would recognise their
child outside they hospital (Figure 2 a-b, c-d, e-f respectively).

To assess whether personalised bedside boards would improve HCPs
understanding about each child’s individual qualities and preferences and
thereby improve patient-centred care (PCC) and patient experience.

Who is most likely to comfort patient when upset?
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Who is most likely to comfort patient when upset?
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Who is most likely to know a patient's favourite toy?
BEFORE

c)

d)

Who is most likely to know a patient's favourite toy?
AFTER
Physio therapist
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e)

Who is most likely to recognise a patient outside the hospital?
BEFORE

Physio therapist
16%

f)

Who is most likely to recognise a patient outside the hospital?
AFTER
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Figure 1: ‘A Bit About Me’ bedspace board, partially filled by parent
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Figure 2: Pie charts representing parent’s views before and after intervention

Methods
PRE INTERVENTION
• A questionnaire assessed how well HCPs in PICU knew the patients,
surveying both HCPs and parents. A variety of items were included, e.g. how
likely HCPs were to know what comforts their patient.
• The questionnaire also asked for design suggestions for the creation of
personalised boards.
• The questionnaire was completed by HCPs and parents of patients on the
PICU ward.
• An analysis of the issue was presented to the ward manager and consultants
by means of a short report.
INTERVENTION
• Using suggestions gathered from the questionnaires, an A3 yellow board
entitled ‘A bit about me’ was designed (Figure 1), printed and laminated.
• Boards were positioned in PICU bedspaces, and staff emails were sent to
advertise the boards and inform about their purpose.
• Staff were asked to encourage parents to fill their children’s board.
POST INTERVENTION
• Following the introduction of the boards, parents and HCPs were surveyed
once again to gather feedback on the board.
• The questionnaire reassessed the items tested in the baseline survey, as well
as asking for specific feedback about the board’s aesthetic and usefulness.

Discussion
•

•
•

Our intervention improved how well PICU HCPs felt they knew their patients
as individuals and how well parents felt HCPs knew their children;
Personalised bedside boards significantly improved how well HCPs knew
their patients across some but not all elements.
We anticipate that the personal patient information provided by the board
will help HCPs provide more tailored PCC, which in turn will improve patient
outcomes and experience.
Limited time available for staff and parents to fill in the questionnaires
resulted in a small sample size for analysis. Another challenge was
promoting awareness about the project to staff and parents.

Conclusion
•
•
•

PCC in PICU can be promoted by using personalised bedside boards to help
HCPs understand and treat their patients as individuals, and to make
patients and parents feel more welcome.
This is a simple, cost effective and sustainable intervention, which can lead
to valuable improvements in PCC and outcomes in hospitals.
This intervention can also be used in other patient populations such as adult
patients in ICU and elderly, demented patients on geriatric wards.
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