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BACKGROUNID
Sleep Is an active and dynamic state that greatly influences our waking hours. Sleep allows the brain and the body to repair and rejuvenate. However, sleep disturbance is a

significant issue for patients in Critical Care settings (1,2).
The physiological and psychological consequences of sleep deprivation are significant and include agitation, delirium, fatigue, poor judgement/reaction time, reduced pain
tolerance, arrhythmias and reduced cell growth and repair (3). Sleep disturbance and deprivation can have a negative impact on patient satisfaction and recovery times (4).

PDRIVER
We undertook baseline data collection with patients in Surgical High Dependency to look at how well we were performing. Using a validated ICU sleep questionnaire (5)
we found that patients in our unit generally slept lightly. Very few (3%) felt they reached a deep sleep and only 9% of patients described their sleep as a good nights sleep.

We recognised the need for improvement and the provision of a more patient-centred approach to sleep.
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WHAT DID'WE DO TO IMPROVE?
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PROMOTING AWARENESS — BEHAVIOURAL MODIEICATIONS

Focus Groups
ACo-ordinated care.

fOf sleep as a therapy, just like

nutrition and mobility. ACluster working to limit Reported Factor
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° g Aeeping chatter away from the The Sleep Well, Feel Well, Get Well improvement project has proven to be successful in
bedside. terms of understanding sleep as a therapy and an essential component of quality care.
ENVIRONMENTAL CHANGES EMPLOYING COMEORT We have found that nursing staff have important and active roles in sleep promotion.
MEASURES This small scale, low cost, clinical project has shown that by shifting the culture towards
AAdjust alarm volumes on equipment. sleep promotion, patients can enjoy a deeper, richer sleep and in turn an improved
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