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Background (1)

• The Intensive Care Unit (ICU) is a specialist hospital ward, 
where the most critically ill or unstable patients in hospital are 
cared for

• A person in ICU needs constant medical attention and support 
to keep their body functioning – they may be unable to 
breathe and have multiple organ failure

• Medical equipment

• Sedation

• One to one nursing care



Background (2)

• The WHO recommends that average hospital sound levels should 
not exceed 35dB

• Reality is that the typical ICU is about as loud as a busy restaurant 
or traffic on a main road (around 60dB) – therefore not the quiet 
environment that many imagine but instead….

• A cacophony of unfamiliar noises that can be terrifying to 
vulnerable patients

• High background noise likely to contribute to abnormal sleep, and 
ICU-acquired delirium which can lead to longer hospital stays and 
more health problems after discharge.



Background (3)

• Up to 75% of patients in the ICU experience ICU-
acquired delirium during their stay 

• Delirium is a severe state of confusion where people 
i) cannot think clearly

ii) Have trouble paying attention

iii) Have a hard time understanding what is going on around them

iv) May see or hear things that are not there



Aims – SILENCE Portfolio

• Overall aims of the SILENCE portfolio (funded by the 
NIHR) is to design an intervention to reduce noise 
levels in the ICU

• Expectation that the intervention will take two forms 

i) Practical behavioural changes

ii) Technological solutions



 

 

 

  

 
 

 

Do you 

think it is 

too noisy 

in the 

ICU? 

What effect do 

you think this has 

on patients?  

Can you help us 

make it quieter? 

Improving patient experience is a priority for 

the government and the NHS – and for all of us 

who use the NHS. But to do this we need to 

understand better what it is really like to be a 

patient with a particular condition, and patients 

need a direct say in planning changes to health 

care that make a real difference to them.1 

 

One approach that has been used successfully 

in other hospitals is a process called 

accelerated experience-based co-design (also 

called AEBCD). 

 

In AEBCD, short films of patient interviews are 

shown to a mixed group of staff and patients to 

start discussion and ‘co-design’ work between 

patients and staff to improve hospital services. 

 

Using clips from patient interviews recorded by 

researchers from the University of Oxford, we 

are creating a film where patients talk about 

noise in the intensive care unit. Early in the 

summer we will bring together staff and 

patients from the local NHS Trust to discuss 

ways to lower noise levels in the ICU to make 

it a quieter, more restful place to recover from 

illness. We expect this discussion to last about 

half a day, and we will provide lunch and other 

refreshments. 

 

After the discussion session we would like 

people to meet again in smaller groups to 

develop noise reduction plans which will be 

introduced into the ICU in October.  

 

We will measure noise levels before and after 

the changes are introduced. 

 

Finally we would like to invite everyone from 

the co-design group to an end of project event 

where we will share the results. 
 

The National Institute for Health Research funds the SILENCE 

research project at the University of Oxford and Oxford 

University Hospitals NHS Trust. 

1. Locock L, Robert G, Boaz A, Vougioukalou S, Shuldham C, Fielden J, et al. 
Testing accelerated experience-based co-design: a qualitative study of using a 

national archive of patient experience narrative interviews to promote rapid 
patient-centred service improvement. Health Serv Deliv Res2014;2(4). 

 

We are looking for ICU patients 

and their families to help design 

noise reduction plans which will 

be introduced into the intensive 

care unit later this year. 



Practical behavioural change

• Joint staff and patient workshop to define the practical 
intervention package held in July 2015

• The workshop used an accelerated experience based co-
design (AEBCD) framework

• 16 people attended, including 3 patients, 2 patient 
advocates, intensive care nurses,  doctors and a manager.

• Discussion on ways to lower noise levels in the ICU to make 
it a quieter and more restful place to recover from illness



Working with patients to improve health care
AEBCD

• Accelerated “experience based co design” is based on a methodology developed by Glenn Roberts and Paul Bates

• Experience based co-design (EBCD) is a powerful and proven way of improving patients’ experiences of services 
that has been used in more than 60 health care organisations around the world

• Enables staff and patients to co-design services and care pathways together in partnership, through gathering 
experiences and identifying key “touch points” (emotionally significant points) and developing a short film that 
will serve as a trigger

• This film is used to stimulate group discussions between patients and staff, aimed at identifying and implementing 
activities that will improve services (http://www.kingsfund.org.uk/projects/ebcd)

• Within healthcare the approach has been used in a range of clinical services including cancer, diabetes, drug and 
alcohol treatments, emergency services and mental health.

• Over time it has evolved and been adapted – accelerated EBCD is one example where individual patient videos 
specific to the service are replaced by existing videos from an archive*

* Locock L, Robert G, Boaz A, Vougioukalou S, Shuldham C, Fielden J, et al. Testing accelerated experience-based co-design: a 
qualitative study of using a national archive of patient experience narrative interviews to promote rapid patient-centred service 
improvement. Health Serv Deliv Res2014;2(4). 



Noise in the ICU AEBCD workshop

• Trigger film was developed from a secondary analysis of 
interviews with 40 ICU patients, and relatives, collected by 
researchers from the Health Experiences Research Group 
(HERG) at the University of Oxford,  for their study of 
experiences of intensive care which was funded by ICNARC 
and now held in the HERG archive

• Summarised findings from their study are also available on 
http://www.healthtalk.org/peoples-experiences/intensive-
care/intensive-care-patients-experiences/topics

http://www.healthtalk.org/peoples-experiences/intensive-care/intensive-care-patients-experiences/topics


Trigger films

The trigger film was developed from a secondary analysis 
of the transcripts of patient interviews, and focus groups 
held with local staff.  

5 themes emerged

Alarms
Lights

Being disturbed by equipment
Being disturbed by people

Feeling overwhelmed



Trigger film 
Alarms



Trigger film 
Being disturbed by people



Next steps: becoming a quiet ICU

• Group agreed a cohesive package of changes 
required to enable the ICU to become “quiet”

• Principles

• Interventions

• Possible techniques

• Limits and obstacles



Principles

• Highlight noise and sleep as a problem in the ICU 
• Multi-disciplinary collaboration 
• Multi-modal approach. Everywhere staff look they should see noise/noise limitation as a 
• priority. 
• Encourage critical reflection - “are we being quiet?” 
• Recognise that the intervention will be ‘whole unit’ instead of isolated area (although only 
• an isolated area will be measured) 
• Encouraging staff to employ an empathetic approach to noise and sleep 
• Ensure ‘bottom up’ message is integrated into methods. For example, care must be taken so 
• project not seen as ‘just another management thing’, and that staff know patients were 
• involved in the development. 
• Looking to introduce sustainable interventions that can be maintained without constant 
• updates and reminders 



Interventions

• Provide feedback about noise levels eg the light up ear/sound 
scales 

• Giving staff the patient experience - set up simulated environment 
as a training aid 

• Make staff aware of noise created by different activities 

• Alarms management policies 

• Replace metallic bins and apron rollers if possible 

• Eye masks/ ear plugs where appropriate 

• Re-orientate patient as ‘TDS’ & use medical script to ensure 
completion 



Possible techniques

• Use “group hug” session as focal point for making a shift plan about noise 
• Playback sample of noise of unit at the end of handover 
• Making it personal - record interviews with real patients from the AICU and CICU to make 
• the patient experience ‘hit home’. 
• Use statistics to highlight messages 
• Provide education grounded in observations: eg ‘a brighter unit is a noisier unit’. 
• Video and Powerpoint training aids to be added to the electronic patient record system 
• Espresso teaching to introduce changes 
• Source large plastic bins that align with trust fire/ infection control policy 
• o Are lids necessary? Is metal necessary? 

• Alarms Management 
• o Have policy for number of alarm ‘pings’ acceptable

o Decrease volume of alarms
o Encourage titration of individual settings-particularly among junior staff
o Explain alarms to family and encourage them to reassure patients about their meaning 



Limits and obstacles

• Staff being released for education and training. Need to have realistic 
expectations. 

• HDU patients and more unwell ICU patients mixed together

• Unit layout not purpose built 

• Eye masks/ear plugs not suitable for all 



Implementation

• Being introduced this autumn, will report in 
2016
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