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Call for action on rest facilities from the RCoA
and British Medical Association

The Royal College of Anaesthetists (RCoA) and the British
Medical Association (BMA) are calling on the Secretary of
State for Health and Social Care to deliver on his priority
of "valuing, fighting for and championing NHS staff", by
ensuring all healthcare staff have access to high quality
rest facilities. Providing a dedicated quiet space for staff
to rest at the end of a shift will not only help to address
the erosion of welfare and morale, it will also assist them
in providing safe and sustainable patient care.

A recent survey by the RCoA found nearly half of hospital
doctors (49%) do not have access to a dedicated place
to rest during or at the end of their shift.

Due to the rotational nature of the job, many doctors
work long hours and commute a considerable distance
from home, making a place of rest particularly important
as it helps to prevent the kind of exhaustion that could
put doctors and patients at risk.

In addition to this, the survey also found one in ten (9%)
hospital doctors are being charged for a place to rest
during or at the end of their shift.

The respondents who did have access to rest facilities,
approximately one third (31%), rated the facilities as poor or
very poor with only 24% rating them as good or very good.

'Caring, supportive, collaborative?', a report from the BMA,
found 21% of doctors said improvements to rest facilities
would improve their day-to-day working life.

The report also highlighted doctors working in acute
care, where around-the-clock service is required, are not
consistently being provided with dedicated facilities to
allow them to rest after their shifts.

One respondent said they could claim back the cost of
using the available rest facilities, however, it could
take up to six months to be reimbursed despite a
strict time-period during which claims must
be submitted.

For more information visit: https://www.rcoa.ac.uk/
news-and-bulletin/rcoa-news-and-statements/rcoa-and-
british-medical-association-call-action-rest

To download the 'Caring, Supportive, Collaborative?'
report go to: https://www.bma.org.uk/collective-voice/
policy-and-research/nhs-structure-and-delivery/future-
vision-for-the-nhs/future-vision-for-the-nhs-survey

Hospital noise levels growing worse according
to researchers

In the UK, 40% of hospital patients are bothered by
noise at night, according to in-patient surveys.

It is not only the patients' wellbeing that may be affected,
staff performance can also be affected by high noise
levels. Whilst a noisy working environment is
unavoidable, the difficulties of hearing each other and
patients speak could compromise the quality and safety
of care.

Researchers from King's College London say noise levels
in intensive care, where the most vulnerable patients
are looked after, regularly exceed 100 decibels. That's
the equivalent of loud music being played
through headphones.

At that level, noise pollution has been implicated in the
development of a condition known as intensive care
psychosis, a form of delirium where patients experience
anxiety, become paranoid, hear voices and see things
that are not there.
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Increased stress, greater pain sensitivity, high blood
pressure and poor mental health are also possible side-
effects. This can lead to patients deciding to leave
hospital before they are completely better - only to be re-
admitted at a later stage.

In addition, coronary care patients treated during noisy
periods were found to have a higher incidence of
rehospitalisation, compared with those treated during
quieter periods.

Researchers say progress in combating noise pollution
in hospitals has been 'unacceptably slow-moving'. As a
result, a more coordinated approach with solutions that
actively involve patients has been called for.

The research team, from King's and the University of the
Arts London (UAL), believe three key areas must
be addressed:

• The hospital soundscape must be considered as a
whole and not just include the noisiest elements
such as hospital machinery and alarms. It should
include low but intrusive sounds, for example the
noise of keys in locks and squeaky doors.

• Patients' perception and response to a variety of
common hospital sounds should be more thoroughly
researched. Researchers were surprised to learn
some sounds, such as the tea trolley, brought a
degree of comfort to patients as it signalled social
interaction.

• Patients and families need clear information about
possible noise levels during admissions, so they are
better prepared in advance, and can consider simple
solutions such as bringing their own headphones
or earplugs.

Dr Andreas Xyrichis, lead author of the report,
questioned whether 'sound' was considered when

designing or redeveloping hospital infrastructure. He
also stressed that modifications could be made to
existing environments at a relatively low cost.

Source: BBC

To learn more visit: https://www.bbc.co.uk/news/
health-46235052

NICE retires Guidance App

The NICE Guidance App is no longer available for
download following improved access and optimisation of
their website.

Developed in 2012 to support the mobile working needs
of healthcare professionals, offline capabilities were
introduced which allowed users to download
Recommendations that could be accessed later without
having to use the internet.

A decision was made to retire the app following a
comprehensive internal review. Users have now been
encouraged to access the NICE website via their mobiles
and tablets instead. A survey carried out by NICE, aimed
at the app users, found the main reasons for using the
app were browsing, searching and navigating NICE
Guidance; all of which can now easily be done via the
NICE website.

What's more, using the website rather than the app
should ensure that the most up-to-date
recommendations are used.

To read more go to: https://www.nice.org.uk/news/
article/nice-to-retire-guidance-app
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