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•In a large study of medical and surgical ICU patients 38% had trouble falling asleep, 

and 61% reported a greater than usual need for sleep. In another study, nearly 70% of 

ICU patients with cancer experienced a moderate or severe level of sleep disturbance, 

and poor sleep was identified as one of the most stressful aspects of their ICU stay.

•Over half patients experience interrupted sleep after discharge from hospital ,this was 

also mirrored during covid rehabilitation clinic.

•Sleep disruption is believed to contribute to ICU delirium.

•ICNARC data based showed found 32 admissions in 2016-2017  at GRH DCC scored 

delirium positive.

•Violence and Aggression DATIX relating to delirium (from previous QI silver project)

•Research has shown evidence that 45 minutes of music/audio in the evening 

can improve sleep and reduce anxiety.

•Staff feedback  suggested that audio/music can promote sleep and improve relaxation

•When audited patients reported their quality of sleep to be 5/10 without any intervention

Aim- 
To improve the self-reported quality of sleep of awake patients 
in critical care to an average of 7/10 on the sleep quality scale 
over a 4-month period

• Measures-Outcome-  Patient's quality of sleep

• Process- Patient feedback questionnaires

Auditing data

• Balancing- Extra time and pressure on staff, potential for 

certain audio to trigger PTSD

Further training

Combined project with other sleep/ delirium promoting QI projects such as the light, and sleep bundle in conjunction with rehabilitation pathway

Sleep care plans

Share learning with wider trust 

Liaise with southwest network for shared learning

Process-

Undertook literature search

Asked for staff and QI feedback

aduited10 patients on their quality of sleep (using self reported 

sleep survey)

Identified audio/sleep as a therapy

Educated staff added to safety brief communication tool

Implement therapy for up to 45 minutes music/audio 

Poor uptake from staff 

Implemented a display board and reference tool

Audited results of the questionnaires

Patients surveyed appeared to have slept better after audio therapy.

Averaging at  7/10 sleep

20% increase
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