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Introduction from the Clinical Director

Welcome to the fifth annual report of the South West Paediatric
Critical Care Operational Delivery Network. It's been another busy
year for the Network and with the full-time Educator role now
established, we have been able to focus more on educational
opportunities for clinicians caring for critically ill children presenting
to hospital through both our regular Network events, linking with
colleagues in a more formal way through the renamed Paediatric
Critical Care Clinical Forum, support for a Long Term Ventilation
educator post, and also more focused educational opportunities.

The successful relaunch of the Outreach Time Critical Transfer of
Children (TiCToC) course has been a collaboration between the ODN and the WATCh
transport service. This revised course has been highly regarded by local teams based on the
feedback received so far and we look forward to its establishment as a regular fixture.
Similarly a new Managing the Critically Il Child (MtCIC) course was held for the first time,
with teams having to collaborate across roles and specialities to choose how to manage
clinical scenarios across a wide range of presentations, was also very highly scored by those
attending, to the extent that the subsequent running of the course to be held in May 2025
was significantly over-subscribed. By contrast, presentations at our regular 6-monthly events
went beyond the usual clinical issues, including a parental experience of care provided
between the local hospital and tertiary centre, plus the psychological support around
traumatic workplace events, following a moving presentation from the Torbay team reflecting
on a specific case. These were all highly appreciated by those attending and the
presentations have subsequently been made available on our NHS Futures Platform.

Whilst recent announcements regarding the abolition of NHS England may have caused
some uncertainty, it is pleasing to see that our Model of Care recommendations and
subsequent investments have led to appointments that should allow for enlarged, improved
services and changes in practice. Similarly, the production and publication of regional
guidelines for acute respiratory support (both CPAP and High Flow) plus having each clinical
team undertake an annual governance presentation at the Network Board meetings should
allow us to achieve both of the priority areas from our 2025 Maturity Matrix review.

Finally, it is great that work undertaken by the ODN in collaboration with clinical teams around
the region has been shared and recognised more widely beyond the South West, both in
terms of a poster presentation at the UK Paediatric Critical Care Society Annual Meeting on
reducing out-of-region level 3 transfers and a publication in Archives of Disease in Childhood
on the impact of mental health admissions on District General Hospitals.

Dr Peter Davis
Clinical Director
South West Paediatric Critical Care Operational Delivery Network
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About the Network

The South West Paediatric Critical Care Operational Delivery A
Network (SW PCC ODN) was formally commissioned by NHS o
England at the end of 2019/20 as part of the recommendations from -

the National Paediatric Critical Care and Surgery in Children Review.

The South West network is one of 10 Paediatric Critical Care
Operational Delivery Networks in England. This map shows the
geographical boundaries for each network.

Network Membership

The network membership is comprised of a range of key stakeholders including providers,
commissioners (specialised, non-specialised and social care), patients and families.

The South West provider organisations include the following:

University Hospitals Bristol and Weston NHS Foundation Trust (host organisation)
Gloucestershire Hospitals NHS Foundation Trust

Great Western Hospitals NHS Foundation Trust (Swindon)

Royal Cornwall Hospitals NHS Trust

Royal Devon University Healthcare NHS Trust — East (Exeter)
Royal Devon University Healthcare NHS Trust — North (Barnstaple)
Royal United Hospitals Bath NHS Foundation Trust

Somerset NHS Foundation Trust (Taunton)

Somerset NHS Foundation Trust (Yeovil)

Torbay & South Devon NHS Foundation Trust

University Hospitals Plymouth NHS Trust

Wales & West Acute Transport for Children (WATCh)

VVVVVVVVYVYVYVY
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are ’ Gloucester
WoRK Inpatient beds 38
L2HOU beds 4
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South West Acute Medical Paediatrir;f"’ Bristol

Inpatient Bed Numbers ( sy

Swindon
Inpatient beds: 22
L1HDU beds: 2

\ 12 HOU beds: &
L FPICL beds: 18

Bamstaple
Inpatient beds: 14

Bath
Inpatient beds: 28
L1 HOU beds: 3

Taunton
Inpatient beds: 31
L1 HDU beds: 2

L1 HOU beds: 2

Yeovil
Inpatient beds: 24
Lt HOU beds: 2

Exetar
Inpatient beds: 26
L2 HDU beds 4

Plymouth

3 Torbay
Inpatient beds. 32
! Inpatient beds: 19
L2 HDU beds: 4 s
- LY HOU beds; 2

— e

Total acute paediatric inp atient beds: 289
Total HDU (L1 & L2) beds. 37

Total PICL (L3) beds: 18

Total L2 cardiac and neuro beds: 11

Inpatient beds: 28
L2 HDU beds: 4
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SW PCC ODN Core Team

The core network team comprises of the Clinical Director, Network Manager, Lead Nurse,
Education Lead and Support Manager. Sally Robinson joined the team at the start of the
year — replacing Becca as Network Manager.

The network team is hosted by University Hospitals Bristol and Weston NHS Foundation
Trust but is an independent body and accountable to NHS England.

Peter Davis Sally Robinson Marian Allen Heather Gater Cat Edwards
Clinical Director Network Manager Lead Nurse Education Lead Support Manager

Our Work

Paediatric Critical Care consists of three levels of care, and the PCC ODN covers all of these:

» Level 1 (L1) critical care (Basic Critical Care)
> Level 2 (L2) critical care (Intermediate Critical Care)
» Level 3 (L3) critical care (Advanced Critical Care — Intensive Care)

The National Review identified 5 priority areas for the PCC ODN to focus on:

Paediatric Intensive Care (Level 3 Paediatric Critical Care)

Paediatric High Dependency Care (Levels 1 and 2 Paediatric Critical Care)
Paediatric Critical Care Transport

Long Term Ventilation

Paediatric Extracorporeal Membrane Oxygenation (ECMO)

YVVVYY

Network Objectives

The objectives for the Paediatric Critical Care Operational Delivery Network were outlined as
part of the review of paediatric services delivered by NHS England and are as follows:

Improve quality of care

Deliver best value for the South West and the NHS
Ensure patient centred care

Reduce variation in care

Support the delivery of a sustainable workforce

YVVVYY
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Our Governance

Bernie Marden, Chief Medical Officer for Somerset Integrated Care Board (ICB), became
the Chair of the South West Paediatric Critical Care Operational Delivery Network Board in
April 2021 and continues in this position. In 2024/25 four virtual Network Board meetings
were held with 12 (out of 13) organisations represented across June and March meetings.

The governance structure is shown in the table below.

Level South WestPaediatric Critical Care Operational Delivery Networ!
Governance Structure

NHS England

National PCC PCC Clinical
Networks Reference Group

NATIONAL

University

Hospitals
X  Bristol and PCSCOEJ)thVSst y
< & Weston Core SW oar
g E (Host) PCC ODN
T _ Team
|
o= Task and Finish _ Clinical Membership

Groups Group

Paediatric Critical Care Unit
South WestAcute Provider Trusts
Wales and West Acute Transport for Children
Bristol Royal Hospital for Children Long Term Ventilation Team

OPERATIONAL
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Key Achievements & Developments in 2024/25

The network have worked in collaboration with regional and national colleagues over the
past 12 months to update resources to standardise approaches across the region.

e Adult Critical Care and Neonatal Principles:
These principles were written in December 2022 in collaboration with the SW Adult
Critical Care Network and the SW Neonatal Network to support paediatrics at times
of extreme pressure. The documents have been revisited and continue to be relevant
and therefore remain unchanged. Last review — September 2024. These
documents are available on the South West Paediatric Critical Care ODN Website
here - Network Documents and the SW PCC ODN Futures NHS Platform (for
members of this site) here - Escalation Plans.

e Escalation documents:

The South West Winter/Surge plan has been South West Paediatric Critcal Care

Escalation Process 2024725

reviewed and further developed this year. This has
been done in collaboration with colleagues at
Bristol Royal Hospital for Children, WATCh,
colleagues in South Wales, Thames Valley and
Wessex PCC ODN and NHS England to agree a
South of England approach and response to
managing surges in demand for paediatric
intensive care beds. The flow chart has been
amended to further clarify the escalation process
for regional colleagues. There is also a clear
escalation process when Paediatric Intensive Care
bed capacity becomes limited. The full PCC
Escalation Policy can be found on the SW PCC
ODN Futures NHS Platform.

e South West Paediatric Core Principles for Infection Prevention & Control and
Inter Hospital Transfers

These principles described how paediatric patients should be cared for in the most
appropriate place, and how delays in patient movements around the region should be
avoided, including those related to infection prevention and control (IPC). Appropriate
IPC precautions and prioritisation should be in place to facilitate patient flow. If there is
a risk of delay due to IPC concerns a discussion should be undertaken between the
referring and receiving organisation IPC teams to ensure all risks are considered

Version 1.2, created on 08.10.2024, can be found on our website

South West Paediatric Critical Care ODN — Annual Report 2024/25 7
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e Futures NHS Platform

The SW PCC ODN Futures NHS Platform was set up in July 2023 to provide the
networks regional membership access to regional meeting notes, the governance
message of the month, the Escalation policy and presentations from the face-to-face
Network Events. The front page has a navigation panel on the left-hand side and
useful information for regional network members. A lot of work has taken place to
offer seamless integration between the website and the future NHS platform. If you
are a member of the network and would like access to this site please contact the
team at swpccodn@uhbw.nhs.uk or request membership directly on Futures.

e Website

The SW PCC ODN website was set up in 2020. The website is accessible by the
public and includes a section for parents.

FutureNHS

Home My Dashboard My Workspaces v

Monthly Conference Call < » South West Paediatric Critical Care Operatio. = w
Quarterly Network Board ™ Tt gl

S PG 0N Netvork South West Paediatric Critical Care e e e

Evens Operational Delivery Network

Network Event - May 2023

Network Event - October
2023

Escalation Plans

Regional and National s - g
Guidelines Welcome to our South West Paediatric Critical ~\SOUTH WEST

Care Operational Delivery Network (SW PCC > . .
ODN) Platform dediatric Lritical are

Our platform is available to members of the SW PCC ODN and provides a

space for sharing network documents, meeting papers, and other network
resources with our regional colleagues across the South West

Meet the Team

WHEN USING CUFFED ET TUBES FOR YOUNG INFANTS: E Y \i
C= e

ofelrDavs  SalyRobnwon  MaanAMn  HeatwrOuler _ Cot owrds

Email the core team: swpccodn@uhbw.nhs.uk
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The development of our regional guidelines follows the process set out below. In July we
published our most recently ratified guideline, ‘Acute Continuous Positive Airway Pressure
(CPAP) onto our futures platform and website.

Set up working guideline group via Monthly PCC clinical meeting

Working group review local guidelines/national best practice

Working group develop regional guideline (2 page)
ODN share with regional colleagues for feedback

ODN review regional responses As required.
ODN/Working group revise guideline
Submitted to Network Board for ratification
Finalised guideline shared and published on SWPCC ODN futures platform
and website
START o e Unstabile /
te  Impe ?;h@ At risk
South West Regional Guidelines: ‘aadiatric Criticsl Care —— L
Acute CPAP for infants aged 0 to 1imonths 7-8em MO CPAR T-Bem Hi0
FiDy 40% FiD, 50%
Conbrucus Positive Alnways Prassure (CPAP) provides 3 constant posiive pressure the entirz oy B i
while the pafiert is spor y g This quideine for Infas aged < 12 monthe and weight of 5 10 kg FS
Wi FEqUIRE i Lyp2 of nan -nyasve respiratory support in Imprve ther ygenabian and / of recice work of Deathing. !
Useful resoures: For Ciniclane | Universiy Hospials Brisgi b - FICLI T HOU Continie [
oUs Posttive Alniay PressurE In Basdlaim: Infersive Cane Lt Sl 2t o7 PEWE 24
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e : zamon | = | Rewp PEWS 24 | Feess PEWED | T
+ Inormssed work of brESING N0eSs &2 DTN | |, Conrminditons
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Enatic! ICUN WATCh Invoivement If dedsrorating: +  Obe—HR, R, Sp0s. FIO,, S ratio, CAT, AVEL, Stop CPAP: I,
»  |sihe diagnosls comect? IpLzLtpa, temperatie High Flow or Low Flow Cxygen
. Ensime Spprpats Mask fyps, 52 and Sraps » %&memwwnmtxi = o z : . F;;ﬁhet_:?n?_m:
. Securs IV acoess - IV Tulds ¥ Document the vake and of tare Respiratory | or invasive
Il . 1 e (ﬂummw}m Peepiratny ‘Respiratory ate ) 3035 270 ventilation
. CXR 21-30 =20
+  Neuriogic sGRS asssEment =
+  Conskderimfomming WATCR F inareasing Fics, - -
«  Istheiocation appropriate wih e right level of care mmmmmm Rty Detres Lo A SO
or prOGTRES Monionng & esCaEton T ihe child ‘Equipment
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Liummnmtmapccm: Spds (%1 238, Bl
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Work on the High Flow Nasal Cannula (HFNC) guideline will continue in 2025 / 26. During
the process of developing this guideline it became apparent that there is a lack of
consensus in how HFNC should be weaned and that a variety of weaning methods are
being used around the region.

At our February monthly conference call, it was agreed that the next draft should offer two
different processes for weaning HFNC and providers would sign up to auditing one of them.

Providers have now chosen to audit either option A (wean oxygen to air- 25% and stop high
flow) or option B (wean oxygen to <40% and halve flow rate). An audit will be in place for
the autumn to understand which option is best practice for our inpatients.

High Flow Nasal Cannula (/aé;-;a ric Critical Care High Flow Nasal Cannula @ ritical Care
OPTIONA — @ ; SETON B egtlbrlsio ool

“Respiratory PEWS 23" (excluding oxy-
gen deivery) AND an oxygen require-
ment

I —— l

woisy | Zkgma

g 1 Medical review (ST3+). Blood gas

6305 | 38min AND intiate High Flow Nasal
Cannula

NSkg | min

Review at 60-90 minutes on HFNC
FiO.£0.4 AND Respiratory PEW <3

Admit to HDU Suitable for Ward Based Care

Tirate FO, to achisve 2% - Ttrate FiO; to achieve Sats >32% [+
Yo

oo e —

FiO; <0.4 AND Resp PEWS <3

Ifstable afer 4 his, HALVE Fow o
> Tarae FO,to achisvesas >2%

Fi0, <03 | Fi0,030.4 | Fi0,>04
ANDResp| ANDResp | OR Resp
PEWS<3|PEWS < | PEWS>3

N1

Escalae respratory suppot o CPAP f dmeriora- Contirve | [Dowle
I T bk tion aher HNC | |onFiow | | Fiowrae
StopFeads - 0%Mainterance V fiuds byt o q

e Review || Review
Sen rcMedca mvew (ST3+ o sl | b
acallCUCtes! Care Out-

Consider reducing flow rates whie feeding

+  Where possible remove high flow nasal cannula and deliver medication via metered dose inhaler (MDI) and spacer

If using nebuised medication via mask turn the flow off or remove high flow cannuia during nebuliser

POV e TN Sow MRS CANPUR I OBl wer MABCat 06 Wa Melered dose inhaler (MDD and £DR00T

Lines MBCSIEON VIS WEER SUrnihs SON O OF remVe Pgh BOR ST BAngRanser

#% - date published: #4 - review date: &%

S At 22

Network Events

In May 2024, 62 regional colleagues met at Taunton Rugby Club for the fifth face to face
network event. Colleagues from around the region delivered sessions on PEWS and
Martha’s Rule in the morning before Hannah Greenwood and Reb Overend delivered a
presentation on how to deliver paediatric skills for GICU in DGH’s.

The afternoon saw a number of clinical case studies presented on topics such as Collapse
query cord, research on PICU, and diabetic Ketoacidosis.

This event was the first time that we shared the posters created by students who completed
the Paediatric Critical Care Society (PCCS) accredited level 1/ 2 PCC course delivered by
the Faculty of Nurse Education and Research (FNER) in Bristol. This forms part of our
vision to share evidenced best practice across the region and received positive feedback in
our event evaluation.

South West Paediatric Critical Care ODN — Annual Report 2024/25 10



*\SOUTH WEST

aediatric Critical Care

OPERATIONAL DELIVERY NETWORK

Helpful to see work being
undertaken.

Good to see posters from the
course and hopefully it will
encourage others to also do poster

Journey through critical care

Taunton ED Resus

A local family joined the event and shared their critical care story. Baby Ella was an
emergency admission to the paediatric high dependency unit in Taunton and the following
day she was transferred by the Wales and West Acute Transport for Children Team
(WATCh) to the Paediatric Intensive Care Unit (PICU) in Bristol for escalation of care. Three
days later Ella was discharged from PICU back to her local hospital. Ella’'s Mum shared . . .

T\ SOUTH WeST

What really mattered . .

Psychologist Comfortable
support on accommodation in
admission to PICU Bristol

PICU

online diary i

transferred to
Bristol and not
Cardiff

Being able to help
other families by
consenting to
BESS trial
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The event evaluation was very positive with 37 responses and with an overall average
rating of 8.8 out of 10. Each attendee was asked for 3 words to describe the day and these
were made into the word cloud below.

engoglng
mformdtlve _jf'jf‘f@
useful |
good

—— l »__,-—: ‘t-..‘

—'1
-
-

positive
friendly
amw

te

In October 2024, a sixth network event was held face to face at Newton Abbot Racecourse
attended by 44 regional colleagues. The morning featured an update on TiCToC as well as
an overview of the staff wellness (SWell) project at BRHC aimed at enhancing employee
wellbeing and support.

Just before lunch James Dearden, Consultant Paediatrician and Richard Eve, Consultant in
Intensive Care Medicine at Torbay and South Devon NHS Foundation Trust, provided
reflections on the tragic and unexpected death old a 13 week old infant. This was
immediately followed by a presentation by Sadie Thomas-Unsworth who emphasised the
significance of psychological support following potentially traumatic workplace events, as
well as the importance of comprehensive and sufficient debriefs after such incidents

The afternoon sessions featured presentations on topics including ‘When to extubate’,

Enhancing Paediatric On-call Training for Adult Physiotherapists’ and ‘Bitesize Education in
DGH’s’

South West Paediatric Critical Care ODN — Annual Report 2024/25 12
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Dr Claire Rafferty also presented her Quality Improvement Project (QIP) on delivering
nebulisers to patients receiving High Flow Nasal Cannula (HFNC). This was a timely
presentation as we are currently developing our regional guideline on HFNC. The findings
from the QIP have enabled us to add advice on the administration of aerosol medication
within this guideline.

Delivery of nebulisers to patients receiving

High Flow Nasal Cannula Oxygen
QIP and proposal for guideline adjustment

Claire Rafferty
Adrian Humphry

Presentation free text feedback from the day

Highly relevant to most
participants, very knowledgeable
and engaging
(‘Supporting Each Other After
Potentially Traumatic Events at

Very honest, thought provoking
and supportive
(‘An Unexpected Death’)

Engaging for very experienced
and less experienced attendees
(‘Status Epilepticus - When to
Extubate’)

| am sure our physios would find the
materials useful

(‘Enhancing Paediatric On-call Training

for Adult Physiotherapists’)

The event evaluation was very positive with 33 respondents rating the event overall 8.6 out
of 10. Each attendee was asked for 3 words to describe the day and these were made into
the word cloud below.

5 ¢ Interesting | eomns
. informative

relaxed

worthwhile
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Following the publication of the national review of Paediatric Critical Care and Surgery in
Children in November 2019, the SW PCC ODN collaborated with member organisations to
assess the current service provision and identify areas for improvement. The goal was to
enhance the resilience and sustainability of paediatric critical care services across the
region, ensuring that patients could be safely treated as close to home as possible.

The Networks recommendations were signed off by NHS England in September 2023 and
ongoing recurrent funding was provided for the following;

Two additional Level 2 high dependency beds on the respiratory high dependency unit

(HDU) at the Bristol Royal Hospital for Children.

©)
@)

During 2024/25 Bristol medical HDU beds increased from 6 to 8 for the region.
Nursing, ACP, LTV, Medical and Dietetic time also increased to support
additional HDU beds.

e Additional resource to the specialist paediatric transport team to provide a more robust
and resilient service:

©)

o O O O

During 2024/25 WATCh added 3 ANPs in training. 2 will qualify in August 2026
and the third in August 2027.

Second consultant appointed

1 WTE nurse appointed to provide increased operational support

Second on call nurse rota in place since December 2023

Consultant back up rota implemented and in place since November 2023.

e Resources to re-establish the outreach TiCToC course (a course provided locally to
support stabilisation and transfer of time critical patients)
o Appointed clinical sim fellow initially on a fixed term role to support development

©)

of an outreach programme and initial delivery to 5 sites
Continued funding agreed for WATCh to deliver to all DGH’s on a two yearly
cycle in collaboration with the ODN

e Additional resource to the Tertiary Long Term Ventilation Service to enable more
regional LTV support through outreach and shared care clinics. During 2024/25 the
team appointed:

©)

@)
©)
©)
©)

1 WTE Consultant post

1 WTE Clinical Nurse Specialist

0.4 additional administrative resource
0.2 WTE Psychology

1 WTE Respiratory Physiologist

South West Paediatric Critical Care ODN — Annual Report 2024/25
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Maturity Matrix

The network undertook the annual review of its current maturity with regional colleagues at
the monthly clinical meeting in February 2025. Annually since January 2021 the network
has worked with regional colleagues to request feedback against the network maturity
matrix tool to establish how mature the network is. The table below shows the baseline from
2021 (black squares) and the current scores from February 2025 (red squares) across the 8

categories.

PURPOSE AND

GOVERNANCE

KNOWLEDGE

INTEGRITY
AND VITALITY

LEARNING AND

#~\SOUTH WEST
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DIRECTION

AND STRUCTURE

CAPTURE AND REUSE

IMPROVEMENT

h 5 : Membess The network i
sridegi o, paweing addtionsl  povdngweb-habneed Wik i Fropieam Mol and informa leamng e, | members et
S 10 0OV PRGN 1k egteserLition 52 madte of course Dicussions fesieqn. et and enemal | s mpect. meentum. Maltpée charnets e
0T 3 HIITE. regcrial iffostnces ane wel handled.  efSectively. wmwwmuh?m %‘L""””"&“&w Dench-marking, peoject ieviewd and Wﬂﬂmm;ﬂ':kmm me._mml.wm%m
1 [ome M ahon L, mﬂ
e e Snfcn o e idaes and mepsaidber | el e brienfriser
network. Ther fuy bey \ ma QS Gondan a5 e s
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The maturity scores have improved in all categories since the network was set up in
February 2020 with the Learning and Improvement element reaching the maximum score of
5. The network is looking at creating more opportunities for members to reflect on practice
and share their learning to further support regional learning and improvement.

The network board reviewed the maturity scores at the March 2025 meeting. The board
were asked to identify which of the 8 elements they wanted the core team to focus on this
coming year. Governance and Structure and Knowledge Capture and Reuse were the 2
categories prioritised with an aim to get a more consistent score by February 2026.
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Regular two-way communication has continued this year with regional clinical colleagues
including monthly conference calls on the first Tuesday of each month. Standing agenda
items include: review of actions, national paediatric critical care updates, regional updates
from the core team, WATCh, South West Audit for Critically Ill Children, Faculty of
Children’s Nurse Education, Pharmacy and any issues raised by regional colleagues. The
SW PCC ODN held 12 calls in 2024/25.

National Paediatric Warning System (NPEWS) and Martha’s Rule

On request of the South West System Transformation Lead for Children & Young People
we have collated quarterly updates from providers on their progress with NPEWS and the
implementation of Martha’s Rule. The information has been shared regularly at our
conference calls and with ICB Leads to provide assurance that funding from NHSE is
supporting implementation within acute providers.

NPEWS, provides consistency in how deterioration of children is recognised. In November
2023, the national observation and escalation chart for paediatric wards was launched.

Martha’s Rule is the patient safety initiative that provides a consistent and understandable
way for patients and families to seek an urgent review. A national pilot for testing and roll
out in hospitals commenced in May 2024, which nine of our hospitals joined.

NPEWS and Martha’s Rule end of year 2024/25 regional update

[ Car

NETWORK

Hospital Bath

digital system (Millennium)
not available till 2026

Hospital National PEWS — March Martha’s Rule — March 2025
2025
Bristol Royal Not using NPEWS as digital Commenced January 2025 - contact
Hospital for provider, System C - is the Paediatric Critical Care
Children VitalPAC, is unable to provide | Outreach Team
an electronic version until
2026/2027 Patient Wellness Questionnaire
(PWQ) utilising NPEWS wording -
Plan to roll out NPEWS paper | same, worse, better being piloted in 2
charts in Weston ward areas
Royal United Using NPEWS paper charts, | Commenced Call for Concern

(C4C) July 2024 - Critical Care
Outreach Team triage the call and
contact the on-call consultant for
paeds / neonates if appropriate

Great Western
Hospital
Swindon

Not using NPEWS as waiting
for Nervecentre to provide
digital spec

Not going back to paper

Call for concern (C4C) calls are
taken by Critical Care Outreach Team
who direct to paediatrics

Royal Cornwall
Hospital Truro

Rollout of NPEWS due April
2025, using Nervecentre

Martha’s Rule (Care4Concern) is
currently being implemented in adult
services. Paediatric introduction to
follow
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RDUH Northern | Currently using version 2 Discussions in place
Barnstaple NPEWS on digital system.
Waiting for digital system
(EPIC) team to build version 5

programme
RDUH Eastern Not using NPEWS Martha’s Rule (Call for Concern) is
Exeter Waiting for digital system currently focused on adults. In early
(EPIC) stages of planning for paediatrics
University NPEWS on paper charts. Currently in place in adults only. Trial
Hospitals Waiting for digital system to commence on 15t March as a
Plymouth (EPIC) PILOT in paediatrics
Torbay Hospital | NPEWS on paper charts Call for Concern (Martha’s Rule)
Waiting for digital system introduced throughout the
(EPIC) hospital. Paediatric areas using the

same process as adults via the
Critical Care Outreach Team
Gloucestershire | Using NPEWS paper charts Implemented June 2024. Parent /

Royal Hospital Digital system (Sunrise) not carer escalation pathway is via
Gloucester till 2024 / 2025 switchboard

Musgrove Park NPEWS onto Patientrack in Currently piloting on adult wards.
Hospital April 2024 Plan to go live in March including
Taunton Working with the digital paediatric wards

system on escalation issues Plan for 3 monthly questionnaires to
parents asking about their experience
of the parent / carer question on

NPEWS
Yeovil District NPEWS on paper charts Working group are meeting fortnightly
Hospital regarding implementation of Martha’s
Rule

Six out of eleven of our hospitals are using NPEWS. The main theme for the year is the
time it is taking for digital systems to accept the digital specification for national PEWS.
Most of the hospitals have time frames that have been delayed. Only Taunton has NPEWS
digitalised on Patientrack. The delay is from a variety of digital providers - System C —
VitalPAC, Millennium, Nervecentre, EPIC, Sunrise so not an issue related to anyone in
particular.In the meantime, hospitals are either using NPEWS on paper charts or have
trained staff, so they are ready for NPEWS implementation.

Martha’s Rule is progressing well. Currently 5 hospitals have implemented it in paediatrics.
4 hospitals have it in adults and have a plan to introduce into paediatrics. Discussions in
place in the remaining 2 hospitals.

Bristol Royal Hospital for Children’s Long Term Ventilation (LTV) Team

The ODN has held quarterly meetings with the Bristol Royal Hospital for Children’s (BRHC)
LTV team to scope opportunities to further develop the team and the LTV service at BRHC
and across the region. The Model of Care national funding has provided additional financial
resources to enable the team to prioritise recommendations of the “Balancing the
Pressures” NCEPOD Report to pilot, review and potentially implement in the region.

South West Paediatric Critical Care ODN — Annual Report 2024/25 17
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Regional Children’s Nurse Forum/ Regional / Paediatric Critical Care
(PCC) clinical forum

At the start of the year the Regional Nurse forum focused its meetings on the National
Nursing competency pilot and sharing practice about a GICU short course pilot.

ThIS forum is a meeting place for all nurses and AHPs involved in
Ipportmg and delivering paediatric education within the
ollowing clinical areas.

Welcome to * Paediatric wards
. * Paediatric high dependency units (PHDUs)
the Reglonal * Paediatric intensive care units (PICUs)
Paediatric * Adult intensive care units (AICUs)
M * Emergency departments
Cntlcal Ca re * Faculty of Nurse Education and Research
Cl | nical Foru m * Wales and West Acute Transport for Children (WATCh)

We hold an interactive virtual meeting on the third Wednesday
of every month 12:00 — 13:00

~so

aeda ric ritical are

nnnnnnnnnnnnnnnnnnnnnnnnn

This year the Lead Nurse and Education Lead reviewed the ‘Regional Children’s Nurse
forum’ which was delivered on a quarterly basis. Following a stakeholder engagement
process as part of the Nurse Forum it was relaunched in September 2024 as the Regional
Paediatric Critical Care (PCC) clinical forum. The forum is now delivered monthly on the
3rd Wednesday of the month and focuses on supporting those that deliver education locally
within the South West and also South Wales. We have encouraged membership from
Nursing and AHP colleagues across ED, AICU and Paediatric wards. This has resulted in
increasing our named contacts for education from 41 to 97.

Talk, Learn, Collaborate (TLC)

Networking and support

Aims of the
forum:

Sharing knowledge and resources
Discussing experiences

Promoting national developments

We have seen regular engagement from across the region and encourage members to
collaborate, present and share their experiences and practice. As part of the ongoing
development of this group, the ODN has started to organise their first face to face event for
PCC clinical educators in June 2025. We are looking forward to engaging and collaborating
with regional colleagues in person.
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As part of the Model of care funding, we saw 0.4 WTE allocated to a substantive LTV
education post within the Faculty of Nurse Education and Research (FNER) to support
tertiary and regional education. This has enabled teaching as part of the PCC clinical forum
and also further development of the LTV resources that are accessible via our education
page on the website.

LTV Education

About Us Updates & Newsletters Patients and Families Contact Us

Education

Find the latest education sources that have been shared with our network members.

SW PCC ODN 6 Monthly
Network Event
13th May 2025

The next SW PCC ODN & Monthly
Network Event is due to take place on
Tuesday 13th May 2025. Please register
your interest here

The next Managing the Critically 1§ Child
Study Day is due to take place on
Thursday 8th May 2025. Registration is
now closed

&8
[ S—_

National Nursing uav Additional Resources
Competencies Resources and Information

Managing the Critically Ill Child (MtCiC) study day

The MtCiC study day, this was initially organised and delivered by colleagues in Plymouth
prior to the ODN being set up and last delivered in 2019.

The PCC ODN and SW ACCN clinical teams expressed their interest and need for further
clinical updates in managing critically ill children locally. The ODN has redeveloped the day
in collaboration with Consultants from within Bristol Royal Hospital for Children PICU and
Anaesthetic departments and the first event was at Sandy Park in Exeter on the 91" October

2024.
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‘Managing the Critically Il Child’ Study day
Wednesday 9" October 2024

Photo from MtCiC 2024 featuring Consultants Peter Davis, Anthony Bradley,
Dora Wood and Tom Jerrom.

The event saw 114 colleagues from across the region from all areas involved in the care of
critically ill children attend.

AH®ther
2% 3%

Attendance across the
region

15 Medical
43%
10
5 Nursing
52%
0
<L N
@Q\Q/Q),SLQ \L)o & o2 Ooé & bok\ & {0@* o © Q)\$ 8)@0 N
& ¢ ¢ ~\6\O S\(\/\%‘)(\ RN &
& o® 9 Medical = Nursing ®AHP = Other

The event received very positive feedback, 81% rating the day as ‘excellent’ and 19% as
‘great’. Comments included wanting more events to attend themselves and to enable more

colleagues to also attend.

Copies of the presentations can be found on our NHS Futures page.

As part of the evaluation each attendee was asked for 3 words to describe the day and
these were made into the word cloud below.
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very informative

educational enjoyable
informative

fun 2 2
eractive

brilliant

tacular

)¢

N

informativ

—~+

worthwhile

great networking opportun

Due to the overwhelming interest with limited places and the success of the first day, the
ODN will be re-running the event this time in the North of the region. The aim is to continue
to offer this event 6 monthly, updating presentations and alternating venues across the

region.
Outreach

Outreach TiCToC 7;6 766

As part of the Model of Care funding, as mentioned earlier, Outreach TiCToC* (*Time
Critical Transfers of Children) was further developed this year with support of a Sim Fellow
and the WATCh team with a focus on system competence. The course offers an
introduction and presentations about time critical transfers and an evolving sim from arrival
in DGH ED to transfer to tertiary centre. This year the course was delivered to Barnstaple,
Torbay, Truro, Taunton, Weston and Plymouth. The course has been well received with
great feedback. It has enabled interdisciplinary discussion for solutions and learning points
which have already been actioned and improving care across the region.

Going forward, this will continue to be delivered to all the DGHs within the region on a
rolling 2 year cycle collaboratively with WATCh, the ODN and the DGH’s. Individual learning

from the days will be used to support local developments and themes will be shared across
the region.
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Patient and Family Involvement

Families who complete their feedback on their experience of being transferred by the
WATCh transport team are also invited to share their story with the ODN. This year, families
from Gloucester, Taunton and Truro have all told us how well looked after they were by staff
at their local hospital where their critically ill child was being stabilised whilst waiting for the
WATCh team. In Truro this involved the paediatric and adult intensive care teams working
together whilst they wait for the arrival of the WATCh team as they travel to their furthest
South West hospital from their base in Bristol.

On all occasions the WATCh team received positive praise for their care of the child and
their parents during transport. This praise continued into the care received by families once
they were on PICU in Bristol. In summary families told us what really mattered to them was
how the team gave reassurance and updates, answered questions, showed kindness and
compassion. On PICU non-medical touches such as nurses singing to their child, brushing
and plaiting hair, parent being asked what their daughter would like when they left the
bedside, care to the whole family including siblings all contributed to the families saying
they felt in safe hands.

A family did express that the kitchen space for parents on PICU was crowded and thus
stressful and overwhelming on occasions. When they needed a calm place, they had to
leave the unit. PICU now have a second ‘quiet room’ where families can take some time
away from the busyness of the unit.

PICU Gets a New Quiet Room for Families - The Grand Appeal

With consent from the families, some stories are published on our website.
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Please click on the orange buttons to hear about familles’ experlences of critical care:

Data

Out-of-Region Paediatric Intensive Care Unit Transfers

Our ‘Getting It Right First Time (GIRFT) success story was presented at the Paediatric
Critical Care Society (PCCS) conference in Liverpool in October. The poster demonstrated
operational success within the Network of achieving the GIRFT target of <56% for out of
region transfer for level 3 care for non-clinical reasons during 2023-24. In 2022-23 the
figure was 22.3%.

This positively impacts our families experience of critical care in our region as highlighted by
Ella’s Mum at our Network Event.

£, M

il ol
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T

oSO8

(see appendix for poster)
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Regional Activity Dashboard - Mental Health Bed Days

Our first 12 months of complete data of bed days for child and adolescent mental health
service (CAMHS) and eating disorders inpatients has been reported in a published letter to
Archives of Disease in Childhood (3 March 2025). The letter ‘Mental health admissions to
paediatric acute wards and bed occupancy’ looks at bed days rather than admissions as
this better demonstrates the service impact on our ten district general hospitals.

Figure 1 Paediatric inpatient bed days across South West England District General
Hospitals by month (November 2023 — October 2024)

Total Bed Days by Month
000 November 2023 - October 2024
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® Other inpatients m Total number of CAMHS inpatients m Total number of eating disorders inpatients

Across the region, CAMHS bed days by month varied little across the year (range 255 —
377 days) with smaller numbers corresponding with school summer holidays (July and
August). Eating disorders contributed more bed days in the spring and summer months
(range 363 — 673 days). While eating disorder admissions were likely smaller in number,
these patients tend to have longer stays.

Figure 2 Percentages of paediatric inpatient bed days by South West England District
General Hospital (November 2023 — October 2024)
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Percentage of bed days (Using data received via the daily dashboard)

6

There was considerable variation between hospitals for the percentage of bed days of
children and young people (CYP) with mental health admissions. All DGHs reported higher
than the 6% described in 2019 (range 9.7% - 28%, median 16.1%) . One factor appearing
to influence differences between hospitals is the noted variation in upper age cut-off for
paediatric admissions. Those admitting CYP up to years of age had the highest
percentages of mental health bed days, mostly related to increased bed days of eating
disorder patients.

(see appendix for article)

South West Audit of Critically lll Children (SWACIC) and Paediatric
Intensive Care Audit Network (PICANet)

The BRHC PCC data team have continued to update the region on audit activities at the
ODN monthly conference calls. The region has now gone paperless, with SWACIC and
PICANet data being submitted to REDCap (Research Electronic Data Capture) database.

Four out the five units which have commissioned level 2 beds are submitting their data to
PICANet. The data team and DGHs are working together to adhere to the PCCS standard
of consistent data entry and submission of data within two months of discharge.

Network Budget/Funding

Total funding for 24/25 financial year was £255,466 with £236,733 allocated for staff costs
and £10,075 allocated for non-pay costs.

The total expenditure for the network was £246,545 with £233,062 in staff pay and £13,483
in non-pay costs associated with two face to face network events, Managing the Ciritically I
Child (MtCiC) education event, IT equipment and travel expenses. The above figures
include the £1,550 income we received in sponsorship for MtCiC.
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Our Plans for 2025/2026

The PCC 2025/26 work plan has been developed and was signed off by the Network Board
on March 7t 2025. The plan will be reviewed regularly at the SW PCC ODN Network Board
and reported on by exception to commissioners at the quarterly South West Women and
Children Networks Programme Board. Governance, Engagement and Reporting are
captured as business as usual and therefore not included below.

The key areas of work for 2025/26 include the following:

L3 demand and capacity Review of PICANet data re opportunities for further efficiencies.

planning and escalation Monitoring of out of region transfers for non-clinical reasons — 3 year comparison
report (2022 — 2025).
Review, revise, sign off and circulation of PIC Escalation/Surge process.
Audit of PICU repatriations to regional DGHs.

Models of care (Level 2and  Continue to develop network clinical guidelines.

Level 1/1.5 capacity) Assessing and developing practice in L2 units.
Use SWACIC data and Daily dashboard to understand the use of CPAP for infants in non
L2 centres to guide derogation and education for L1/L1.5 units.

Long Term Ventilation (LTV) LTV is a priority area for 2025/26.
Waork with the LTV clinical team to clarify what each unit can accommodate and assign
link hospitals to individual children. Particular focus on children who are being
initiated on ventilation.
NIV education.

Transport Further develop regional paediatric critical care pathways.
Re-establish the TiCToC course and deliver to all the DGHs in 25/26.
Clarify the pathways for individual hospitals.

Quality Assurance Work with NH5SE and ICB colleagues to agree regional PCC KPls.
Final assessment of units against current PCC standards before the new cnes
published - Complete virtual meetings by end of Q2.

Clinical Data (Digital) Collaborate with regional colleagues on continued roll out of National PEWS/SPOT.
Develop regional PCC ODN dashboard.
Support SWACIC in obtaining section 251 clearance.

Patient Experience Measure patient experience (focus on LTV patients and families).
Embed patient feedback survey as part of normal patient contact.
Work with PICU and HDUs to identify patient and family reps to be actively involved in
the network.

Workforce Analysis Determine the staffing requirements for each unit (based on PCC standards), identify
gaps and focus education opportunities. Include HDU beds, PICU, WATCh & LTV,
Link with MH network to include gaps in provision and assess the impact of MH & ED
patients on PCC.

Staff Education and Training  Map current PCC education provision — including local, regional and national.
Develop and complete regional education plan.
Regular assessment of educational events, courses to provide feedback on future
needs.
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South West Paediatric Critical Care in Numbers:

850,000

Child Population
(0-15 years)

243 2

1"

Hospitals Providing

200

Children Receiving

Long Term In-Patient
Ventilation Paediatric Services
al® South West Eﬁﬁ

Region

33

6

Specialised
ICB / Commissioned L1 - fCommissioned L2 HDU
HDU Beds Bristol: 19
Plymouth: 4
Taunton: 2
Barnstaple: 2 1 8 Glﬁruﬁz?: 4

Torbay: 2
Commissioned Paediatric Exeter: 4
Intensive Care Beds

(Bristol)

o
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Network Events

°9e
5 - 306
Signed off regional Network Membership

service protection

Lol &&5

ODN in Numbers

1

FutureNHS site for clinical
collaboration and sharing

1

1

Network Website

6109

Dashboard Entries
(Since March ‘22)

€A

How to get involved?

N2

<] swpccodn@uhbw.nhs.uk

southwestpccodn.nhs.uk
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Reducing out-of-region Paediatric Intensive Care Unit (PICU) transfers
A Getting It Right First Time (GIRFT) success story

Authors: Marian Allen, Lead Nurse, SW PCC ODN; Peter Davis, Clinical Director, SW PCC ODN, Consultant Intensivist PICU, Brisbl
aoon @ -

Paediatric Critical Care The GIRFT Programme Paediatric Intensive Care Situation The ODN, transport service
RFTP Nt Specialty Report Checklist - BRISTOL

National Speciality Report
on Paediatric Critical Care
published in April 2022
gave a target for the
percentage of out-of-
region transfers for Level
3 care for non-clinical
reasons of <5%.

and PICU worked together
to produce communication
tools to allow real time
visibility of the capacity
challenges for Level 3 beds.

Sharing this information meant the Hospital Management Team and
Trust Executives are now sighted to the issues and collaborated to
support the situation.

In 2022-23, 22.3 % of children requiring Level 3 care in the Also based on the findings, additional National Health Service England
South West of England were transferred out-of-region for non- (NHSE) regional funding for 2024-25 was allocated that has allowed
clinical reasons. Reducing the number of these transfers became a nurse recruitment to achieve PCCS standards for staffing for alonger
priority for 2023-24. term solution.

The South West Paediatric Critical Care Operational Delivery It demonstrates operational success within the Network, as in 2023-24
Network (SW PCC ODN) obtained data from the Wales and West the GIRFT target was achieved with out-of-region Level 3 transfer
Acute Transport for Children (WATCh) service and Bristol PICU to for non-clinical reasons reduced to 4.7 %.

understand the situation at the time of out-of-region transfer for
the 46 children affected in 2022-23.

Figure 2: WATCh Level 3 Transfers from South West Hospitals 2023-24

Figure 1: WATCh Level 3 Transfers from South West Hospitals 2022-23
A local family shared 7
: : ; . their story with the ODN  [Journey through critical care
This demonstrated that children went out-of-region despite not all y Tounton ED Resus o

o . . expressing how it really
the commissioned PICU beds being occupied. The report produced matteredito themithat o o
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During 2023, the 10 district general
hospitals (DGHs) in the south west of
England highlighted to the Paediatric Crit-
ical Care Operational Delivery Network
(PCC ODN) the increasing capacity and
workload pressures due to caring for chil-
dren and young people (CYP) with mental
health admissions in the acute paediatric
ward setting.

In response to this, in autumn 2023, the
PCC ODN added two questions to their
daily regional dashboard of all inpatient
pacdiatric acuvity:

1. Total numbers of child and adolescent
mental health service (CAMHS) inpa-
tients today.

2. Total numbers of cating disorder inpa-
tients today.

Nurses on the wards completed the
activity dashboard once a day. Each
morning, they were asked to report mental
health inpatients as either ‘CAMHS
‘or ‘eating disorder’, so any CYP with a
mental health admission should only have
been entered with one of those diagnoses.
CYP with disordered cating due to a
physical problem were not included in this
mental health subset.

A recent systematic review of admis-
sions to paediatric medical wards with a
primary mental health diagnosis found
just two UK reports.’ In 2019, the Royal
College of Paediatrics and Child Health
surveyed acute paediatric services. Across
124 sites, CYP with a primary mental
health disorder occupied 6% of the general
pacdiatric inpatient beds.” In a subsequent
2021 online audit, 32 out of 36 paedi-
atric units reported increases in admission
numbers for CYP with a primary mental
health diagnosis compared with the
previous year, while over half reported

(November 2023 to October 2024). Bed
days better demonstrate the service impact
of mental health inpatients on acute paedi-
atric wards rather than admissions. Across
the region as a whole, CAMHS bed days by
month varied little across the year (range
255-377 days), with smaller numbers
corresponding with school summer holi-
days (July and August). Fating disorders
contributed more bed days in the spring
and summer months (range 363-673
days). While eating disorder admissi
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were likely smaller in number, these
patients tend to have longer stays.

There was considerable variation
between hospitals for the percentage
of bed days of CYP with mental health
admissions. All DGHs reported percent-
ages higher than the 6% described in 2019
(range 9.79%6-28%, median 16.1%). One
factor appeaning to influence differences
between hospitals is the noted variation in
the upper age cut-off for paediatric admis-
sions.* Those admitting CYP up to 18
years of age had the highest percentages
of mental health bed days, mostly related
to increased bed days of eating disorder
patients.

These mental health bed occupancy
percentages are higher than those reported
prior to the COVID-19 pandemic.” Given
the relatively limited numbers of acute
pacdiatric beds in many DGHs in the UK,
this change may adversely affect provision
for children with medical and surgical
conditions requiring admission to hospital
and supports the need for further research
on the wider consequences of an increased
mental health workload of older CYR
particularly eating disorders, including
potential impacts on families and staff.
Marian Allen," Cat Edwards," Peter J Davis © '

Pr ce and peer review Not commissicned;
internally peer reviewed.

© Auther(s) (or their employer(s)) 2025. No wl
re-use. See rights and permissions. Published by BAU
Growp.

Check for updates

To cite Allen M, Edwards C, Davis PL Ach Dis Child
Epub ahead of print: indude Day Month Year).
doi:10.1136/archdischild- 2025-328487

Accepted 18 Febeuary 2025
Asch Dis Chidd 2025,0.1.
doi10.1136/archdischild-2025-328487

ORCID iD
Peter J Dands hitpiorcid.0rg'0000-0003-0669-2485

REFERENCES

1 Vazquer-Vieguez A, Smith A, Gibson F, et o, Admissions
%o poediatric medical wards with 2 primary mental
health diagnosis: 3 spstematic review of the literature.
Arch Dis Chid 2024, 109:707-16.

2 Royd College of Paediatrics and Child Health. A
snapshot of general peediatric services and werkorce
in the UC 2020. Avaslable: hetps wwavr.scpch, ac k!
sitew] defoult/fiew/2020-094a_snapshot_of_general

poediatric_services_and ! _in_the_uk_14.

pdf

3 Hudson LD, Chapman §, Street KN, ef al. Increased
admissions to paediatric wards with a primary mental
health diagnosis: results of 2 survey of a netaork of
eating disorder paediatricians in England. Arch Dis (hid
2022;107:309-10.

4 Swa N Ward )L, Goddings AL Paediaric inpatient
services for adolescents in England. Arch Ois Chitd
2024;102777-8.

BM)Croup

Arch Dis Child Month 2025 Vol 0 No 0

South West Paediatric Critical Care ODN — Annual Report 2024/25

mepcH |
AR 4

'so|Bopuyoe) Jeyjwis pue ‘Bujuien v ‘Bujuiw B1ep pue 1xo) 03 poje el sosn 1o} Bupniou WBAdod Aq per1dejosd

uoneanp3

pue|buz
0PROJUMOQ 'SZOZ UDJBWN € U0 [8YBZE-SZOZ-PIUISIPUDIR/GEL b

01 se poys|ignd sl :PIYD $1Q Y2V

Wieoy Apouuo; ‘pueiBu3 SHN I SZ0Z ‘14 1Ay U0 /Wod fwq apey:duy walj p

30



