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Background/rationale Project description

* A staff survey was used to determine
staff knowledge, perceived barriers and
concerns relating to early mobilisation.

* Audit of current practice over 12 weeks.

* MDT working group developed.

e Parent and family's views sought.

* Guidelines, safety protocols, goal charts,
communication aids developed.

* Mobility checklist created.

* Implementation of S.P.A.C.E. Dec 2019.

Results/outcomes Conclusions and what next

Parents views of early mobilisation:

“initially the thought of it was scary but it
was explained well. Seeing how happy my
3.8(91.2) daughter was when up in a chair and able to
see what was going on was amazing.”

Staff views:
“able to see improved parent and child
Figure 1: Percentage of Staff that Agree/Strongly Agree with . .
Statements relating to Early Mobilisation interactions through SPACE”

* PICU acquired morbidities increases while
mortality in PICU has significantly
reduced.

* Survivors of critical illness with significant
morbidities suffer from delayed recovery
and reduced quality of life.

* Early mobilisation (48 — 72 hours after
admission) and promoted activity during
critical illness may improve outcome.

Intubated and 5.6 (134.4)
ventilated

Non-intubated

Complex Health 3.4 (81.6)
needs

NEXT STEPS:
* Audit practice following implementation.
* Repeat staff survey.
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