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Three sides to every story:
Sy Living the patient, carer and

. staff experience of COVID
|
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Aims

To explore the older adult,
family/carer and healthcare
professional experience of
COVID-19 in the acute hospital
environment.

To examine the meaning and
impact of the condition, as
constructed by individual
: patients, families/carers and
(.12 k2710 - healthcare professionals.
to ever go <

in there
again

* Qualitative methodology, phenomenology: deeper exploration of lived experience, reflexivity.

* Setting was one 65-bedded ward of a large NHS Trust in the Northwest of England, designated a COVID
ward during the pandemic. 30 participants: 10 staff, 10 patients, 10 relatives.

* Data collection through unstructured interviews conducted by the authors, audio-recorded and fully
transcribed. Data analysis through hermeneutics.

Discussion

A couple of them in particular got to me,
ones that were physically well, and then
deteriorated and then died... and then
having to tell the wife after you’d previously
said they were doing really well, that they
were just about to pass away. | had a few
wobbles where I'd end up in tears.

| did find you know a lot of
staff running around, we
were all trying to do our
jobs... but to have that one
to one, that comfort, for
that patient, it might have
helped a little bit more.
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A lot of staff \gu 'y e All you ever
running dois wrap a
around . body up

Strengths and Limitations: I don't think we could do
everything we wanted to do for

Depth of insight of older patients, perspectives of different participants. everybody. | certainly don’t

think that. | don’t think we did in
my eyes, they were vulnerable,
they were dying, and we did our

Exclusion of patients with cognitive impairments, only one hospital setting,

participants previously known to researchers. | think the hardest thing was

not being able to see my dad
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