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Introduction from the Clinical Director

Welcome to the Sixth annual report of the South West Paediatric
Critical Care Operational Delivery Network, which | hope you find
informative.

Over the past year, the Network has continued to collaborate with
clinicians and organisations across the South West, including our
colleagues in the adult critical care and neonatal networks, to help
support the deliver high-quality care for critically ill children as close
to home as possible. We remain dependent on their continued
commitment, expertise and enthusiasm. Additionally, the increasing
use of our Futures platform, website and the MyStaff app to access
specialist clinical guidelines has facilitated and strengthened the sharing of resources and
learning across the Network.

A significant focus of our work has been the review of regional resources and guidance. This
has included updates to our winter and surge escalation arrangements, alignment with NHS
England's new PIC-CON framework, and ongoing work to standardise clinical practice
through regional guidelines. With support from the local clinical teams, we have undertaken
our first clinical audit of one of our regional guidelines. From this, we will hopefully provide
more understanding of how one of our most commonly used interventions, High Flow Nasal
Cannula Oxygen, is weaned across our hospitals and highlight any differences found
between the 2 options included in the guideline..

This year has also seen continued progress in delivering the recommendations arising from
the Model of Care work. Additional bed capacity and staffing on PICU at UHBW appears to
have reduced the number of non-clinical out-of-region Level 3 transfers. Additional HDU
capacity at UHBW is also now established to assist the stepdown of children from PICU, while
investment in the WATCh transport service has strengthened resilience and supported
workforce development with the hope that some of the challenges around clinical provision
at the busiest periods of the day, which have also been noted by many of the equivalent
paediatric transport services elsewhere in the country, can be appropriately mitigated. We
have also been pleased to see the expansion of the regional Long-Term Ventilation service,
including the introduction of outreach clinics and dedicated educational support, helping to
improve access and consistency of care across the South West.

As well as governance issues being regularly highlighted and discussed at our Network Board
meetings by all of the services that we cover on a rotational basis, this year we completed re-
reviews against the most recent Paediatric Critical Care Society (PCCS) Quality Standards.
Encouragingly, these demonstrated improvements across all organisations and highlighted
the progress made since the original assessments in 2022, although it did highlight where
there continue to be issues around some of the support services such as radiology provision
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for children. | would like to thank all those involved for engaging so fully with the review
process and for your continued commitment to improving paediatric critical care services.

Education and workforce development have remained central to our work. The multi-
professional, multi-specialty “Managing the Ciritically Il Child (MtCiC)” study day has
continued to grow in popularity, attracting almost 200 delegates during 2025/26 and receiving
outstanding feedback from participants. Similarly, the “Time Critical Transfers of Children
(TiCToC)” programme has become firmly established as a collaborative initiative between
the ODN and WATCAh, delivering practical, multidisciplinary training directly within hospitals
across the South West. Alongside these programmes, our Paediatric Critical Care Clinical
Forum has continued to provide valuable opportunities for educators and clinicians to share
learning, discuss challenges and support one another.

Finally, our annual Maturity Matrix review demonstrated continued improvement across all
domains, with particular strengths in purpose, direction, learning and improvement. It is
encouraging to see how far the Network has progressed since its establishment, whilst
recognising that there remains further work to do to boost knowledge sharing, governance
and educational opportunities across the region. However, none of this would be possible
without the participation and support of colleagues, patients and families to shape and
improve paediatric critical care services for children and young people across the South West,
and for that we would again like to thank them.

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
Network (SW PCC ODN) was formally commissioned by NHS ettt s
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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Gloucester
Inpatient beds: 36
L2 HDU beds: 4

Bristol
Inpatient medical beds: 32
L2 Surgical HDU beds: 6
L2 Cardiac HDU beds: §
L2 Medical HDU beds: 8
L3 PICU beds: 18

South West Acute Paediatric
Inpatient Bed Numbers

Swindon
Inpatient beds: 22
L1 HDU beds: 2

Barnstaple

Inpatient beds: 14
L1 HDU beds: 2

Taunton
Inpatient beds: 31
L1 HDU beds: 2

Inpatient beds: 28
L1 HDU beds: 3

Exeter
Inpatient beds: 26

Yeovil

=l Inpatient beds: 24
= . L2 HDU beds: 4 !
Plymouth L1 HDU beds: 2
Inpatient beds: 32
L 12 HDU beds: 4
: Torbay
Truro . Total acute paediatric inpatient beds: 289
Inpatient beds: 29 NpZlent becs: Total HDU L1: 13
L1 HDU beds: 2 Total HDU L2: 35
B plezs Total PICU L3: 18

S ——
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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.

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

A
- o b

'y 4
L] A

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)

VVVYVYY

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 NHS Somerset Integrated Care System (ICS),
became the Chair of the South West Paediatric Critical Care Operational Delivery Network
Board in April 2021 and continues in this position. In 2025/26, four virtual Network Board
meetings were held. Between June 2025 and March 2026, eight out of nine organisations
were represented at these meetings. Representatives from WATCh and Somerset ICB
were also in attendance.

The governance structure is shown in the table below.

South WestPaediatric Critical Care Operational Delivery Networ!

Level
Governance Structure

NHS England

National PCC PCC Clinical
Networks Reference Group

NATIONAL .

University

Hospitals
X  Bristol and PCSCOngVSSt y
<5 Weston Core SW oar
g E (Host) PCC ODN
T, L Team
w
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 2025/26

The network has 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 — December 2025). 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:

South West Paediatric Critical Care BT tric Critioat Cort
Escalation Process 2025/26 V2.1 T e

Out of hours: Every day between 5pm - 8am and Sat / Sun / BH between 8am - 5pm

Trigger. WATCh contact BRHC Trigger: PICU At 16* beds or staffed capacity.
Em— =
Z

Picy
WATCh 1o find bed out of region for patent complete Datix

/ATCH!
T

Bed available in Cardiff, Southampton, or Oxford?
(nformed by WATCh Out of Region Notfication)

I

[~ ]
TR e e i

. —
-~

The South West Winter/Surge plan has been reviewed and further developed this
year. This has been done in collaboration with colleagues at Bristol Royal Hospital
for Children, WATCAh, 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.

This year the plan has been updated to reflect the roll out of NHS England’s PIC-
CON scoring system which mirrors the CRITCON in adult services. PIC-CON
scoring replaces the OPEL levels and has been introduced to ensure NHS England

responds in a standardised way to pressure in PIC services nationally.

The full PCC Escalation Policy can be found on the SW PCC ODN Futures NHS

Platform.

South West Paediatric Critical Care ODN — Annual Report 2025/26
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¢ South West Paediatric Core Principles for Infection Prevention & Control and
Inter Hospital Transfers

These principles describe 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 1.4 includes the update for 2025/26, and can be found on our website, Futures
and MyStaff App

e Futures NHS Platform

The SW PCC ODN Futures NHS platform was developed in July 2023 to provide the
network’s regional membership with access to regional resources, including meeting
notes, the Governance Message of the Month, escalation policies, and presentations
from face to face Network and educational events.

The platform is regularly updated by the team. Members of the network who wish to
gain access to the site are invited to contact the team at swpccodn@uhbw.nhs.uk or
request membership directly via the Futures platform.

Futures

Home My Dashboard

Escalation Plans

LTV Resources

i South West Paediatric Critical Care [ & Uploxd | New e - |
Operational Delivery Network

Child Study Day
Monthly Conference Call
PCC Clinical Forum

Quarterly Network Board _

Regional and National
Guidelines

Welcome to our South West Paediatric Critical \SOUTH W
SW PCC ODN Network Care Operational Delivery Network (SW PCC
ODN) Platform

Events

aediatric Critical Care

Meet the Team

Reporting Local Issues to the Network

_ PescOni  SalyRobesen  MaisaAken  MesterOster Gt

e Website

The SW PCC ODN website was set up in 2020 and is a public facing resource that
hosts national guidance, information on upcoming study days, and a dedicated
section for parents, including patient journey experiences.

South West Paediatric Critical Care ODN — Annual Report 2025/26 9
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Welcome to the South West Paediatric Critical Care
Operational Delivery Network Website

o aims ans

¢ Regional Guidelines

Guideline work has focussed on a regional audit to understand which weaning process of
High Flow Nasal Cannula (HFNC) is best practice for our inpatients. Providers chose 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). Data collection period was 15t October 2025 to 31t

March 2026.

Ma nent Flow

High Flow Nasal Cannula

=

ediatric Critical Care

High Flow Nasal Cannula

a8datric Crtice Caré

Diagram OPTION Aigd—'

Resgratoy PENS 23 adudraony-
00 DIveny LAND 3 GQen reoJre-

Management Flow Diagram OPTION B

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

i Caneouteacnor oG IGU

mont ment
Wegw  mwacieg mow Race aamcn |Cecrion | o Wegit  inttstingiow Rats. Paametsr  Dsecrption | Ponable
Wl ' :MI ' ,m
woithy | digen [I—r— p— 1.2 wRig: | Mg RegirsaryRoe | Agospectc  |0.1.2.4
OO ruiow (S Toe), Bood G e Medical review (ST3+). Blood gas
i | |- ANDirE8 Hah Fow Ny Covpentanratn | sctn @orn |01 ritice 0] e AND intiate High Flow Nasal Oxygen Srion | 95%.2260%, 0.1,
Carria A awn Cannuia (nAe) e
ung | ccsewn Po—— vy e Shg | &lmin ResirsioryDis | Nore, Mid Mod [ 0.1,2.4
. i P 1 voss erae, Severe.
wa | e 1 v = S kg | ma | l
|
Revewat E0S0MINUes on HENG Review at 60-30 minutes on HFNC
Ot 3 AND Rl miony FENSL3 Fi0.£0.4 AND Respiratory PEW <3
Admit o HOL Justavis forwiars Saead Cars ‘Admit to HDU Suitable for Ward Based Care
- (8 Y- / \ L " e
Bl G Lorsider Stapping HRC whenstadie Ttrate FiO; to achieve Sats >32% trate FiO; to achieve Sats >32%
% F0-25%ard Raspiatory FEVS <3 Increase fiow to maximum for w o
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a2 e e HANG ey
OR womarg SF Rate OR Eay roviow pBLCEEtOn o HENG 710,205 ORRespr- | F10;0.40.5 o1 -
perdslrareaiabny PENS = atoy Acdoss de- | T2 MDResp
w . spteHFNC terapy | ENS <
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flow rates: Consider reducing flow rates whik feeding

0 edication e.g. bronchodilators:
+ Where possible remove high flow nasal cannuia and deiver medication via metered dose inhaler (MDI) and spacer
+  If using nebuised medication via mask turn the flow off o remove high flow cannula uring nebuliser

sion #8 - date published: #2 - review date: #8
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A total of 358 forms were submitted:

Barnstaple
Bath
Bristol
Exeter
Gloucester
Plymouth
Swindon
Taunton
Torbay
Truro

Yeovil

The ODN will produce local reports and a regional document once analysis of the data has
been completed.

e MysStaff app

The Network has continued to promote the use of the University Hospitals Bristol and
Weston MyStaff app by sharing the process for gaining access. The MyStaff app stores
current clinical documents that are relevant to members of the PCC ODN, thus
ensuring in date and consistent resources are used by health professionals within our
region.

We have uploaded our regional guidelines and principles to the app. (see below*)

South West Paediatric Critical Care ODN — Annual Report 2025/26 11
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Paediatric Policies, Procedures & Guidance

My Speciaities

Meurclogy Mursing il & Obstetrics

° < O ™
® i1 ) e

Oncology op { & Ward Inf I Outpati Paln Managemeant

L] < @ < © < @ <

) - o -
S - 61 i
Falliative Care Plostic mrgfw& Burns Quality Radialogy
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Network Events

In May 2025, 54 regional colleagues met at Taunton Rugby Club for the seventh face to
face network event. The day included a variety of presentations from regional teams,
covering topics such as mental health and eating disorders, sustainability initiatives at
Bristol PICU, and the management of seizures in infants. There were also key updates
shared on Martha’s Rule and the regional repatriation process from Bristol PICU back to
local teams.

The event was well received overall, with feedback highlighting the value of covering a
broad range of topics across different specialties. Attendees appreciated the opportunity to
learn from colleagues and share experiences. The event achieved an average feedback
score of 8.7 out of 10, reflecting a positive and engaging day.

“‘Really informative day!
Enjoyed listening to case
studies and different specialties
spoken about during the day”

“Interesting day with
wide range of topics
discussed”

South West Paediatric Critical Care ODN — Annual Report 2025/26 12
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May 2025 - Network Event, Taunton Rugby Club

In October 2025, the eighth face-to-face network event was held at The Canalside in
Bridgwater, with 40 colleagues attending from across the region. The programme included
a range of discussions on key topics such as the challenges of discharging children with
medical complexity, RSV prevention, feedback from the South West PCC ODN ‘Winter
Washup’ meeting and a summary of a bronchiolitis audit carried out in Cornwall.

South West Paediatric Critical Care ODN — Annual Report 2025/26 13
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October 2025 - Network Event, Canalside, Bridgewater

After lunch, attendees were joined by Kaddy, who shared her personal experience of her
son’s transition into adult services. She spoke about the impact on their family and
highlighted the importance of parent advocacy when caring for a dependant.

The event was very positively evaluated, with 13 respondents giving an overall average
score of 9.1 out of 10.

Good information available
good venue excellent
networking excellent range of
professionals and localities

Very informative,
good range of topics
and interesting
insightful case study.
Thank you.

Enjoyable topics, some
sessions highlighted
regional variations
especially with transition

Informative
knowledgeable speakers

Following the publication of the National Review of Paediatric Critical Care and Surgery in
Children in November 2019, the South West Paediatric Critical Care Operational Delivery
Network (SW PCC ODN) worked collaboratively with member organisations to review
existing service provision and identify areas for improvement. The aim was to strengthen the
resilience and sustainability of paediatric critical care services across the region, ensuring
children could receive safe, high-quality care as close to home as possible.

The Network’s recommendations were approved by NHS England in September 2023,
alongside the allocation of ongoing recurrent funding to support the following developments:

Expansion of High Dependency Capacity

e Two additional Level 2 high dependency (HDU) beds were established on the
respiratory HDU at Bristol Royal Hospital for Children.

e These beds, along with associated staffing, were successfully delivered during
2024/25.

Strengthening of Transport Service (WATCh)
Additional resources were invested to improve service resilience and capacity, including:

South West Paediatric Critical Care ODN — Annual Report 2025/26 14
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¢ Recruitment of three Advanced Nurse Practitioners (ANPs) in training during 2024/25
(two expected to qualify in August 2026 and one in August 2027).

e Appointment of a second consultant.

e Recruitment of 1 WTE nurse to enhance operational support.

¢ Introduction of a second on-call nurse rota (in place since December 2023).

¢ Implementation of a consultant backup rota (in place since November 2023).

Outreach Education — TiCToC Programme

e The TiCToC course became fully embedded during 2025/26, with two named WATCh
consultant leads.

e The programme will be delivered to all District General Hospitals (DGHs) across the
region on a two-year cycle.

Development of the Tertiary Long-Term Ventilation (LTV) Service

e During 2025/26, the LTV team established regular regional outreach clinics in
Gloucester and Truro.

e Further clinics are being planned for Plymouth and Taunton, ahead of wider rollout to
remaining hospital sites.

e A 0.4 WTE substantive LTV education post was established within the Faculty of Nurse
Education and Research (FNER) to support both tertiary and regional education
delivery. During 2025/26, this role was shared between FNER and the LTV clinical
team. The LTV team is now committed to delivering two regional study days annually,
alongside an annual special interest study day.

e The funding has enabled the team to prioritise recommendations from the “Balancing
the Pressures” NCEPOD Report to pilot, review and potentially implement in the region.

The ODN 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 network undertook the annual review of its current maturity with regional colleagues at
the monthly clinical meeting in February 2026. 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 2026 (red squares) across the 8
categories.

South West Paediatric Critical Care ODN — Annual Report 2025/26 15
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PURPOSE AND GOVERNANCE AND KNOWLEDGE
AND STRUCTURE FAQUTATION CAPTURE AND REUSE
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L SW PCC ODN Member scores for 2026 compared to baseline 2021 ]

The maturity scores have improved in all categories since the network was set up in
February 2020 with both Purpose and Direction and the Learning and Improvement
element reaching the maximum score of 5. The network is looking at creating more
opportunities for members to share their learning to further support regional learning and
improvement.

The network board reviewed the maturity scores at the March 2026 meeting. The board
were asked to identify which area to focus on for 2026/27 — noting that improvement has
been achieved across all domains. Learning and Improvement was prioritised with both
Governance and Structure and Knowledge Capture and Reuse in joint second place.
Providing more online learning opportunities was also a clear priority from the narrative
responses.

PCCS Standards Re-Reviews

The 6th edition of the Paediatric Critical Care Society (PCCS) Quality Standards for the Care
of Critically Ill or Injured Children was published in 2021, with the next edition expected in
2026.

In 2022, all network sites were reviewed against these standards. During 2025/26, the ODN
team completed a follow-up review to assess progress since the 2022 assessment and
identify areas for improvement ahead of the publication of the revised standards.
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The standards cover care provided within General Hospitals, the Specialist Paediatric
Transport Service, Paediatric Intensive Care Units (PICUs), and the Operational Delivery
Network (ODN). They recognise that General Hospitals must be prepared to transfer a
critically ill child to a PICU when the urgency of the situation means that waiting for the
Specialist Paediatric Transport Service could result in a potentially dangerous delay. Such
transfers must be undertaken by appropriately trained and equipped staff.

Review meetings were held via MS Teams with medical, nursing, and managerial leads from
each site. During these meetings, the self-assessment templates completed by each hospital
were reviewed and discussed alongside any additional issues or concerns. Following each
meeting, review scores were shared with the relevant service, and action plans were
requested to address any outstanding areas of concern.

Improvements were identified across all sites, demonstrating substantial progress throughout
the network. A summary report detailing performance across each domain and outlining key
actions is currently being finalised.

Common themes identified across Level 1 sites included:
« Limited access to out-of-hours ultrasound services.
« Limited access to psychological support for inpatients without a specific diagnosis.
e Inconsistent access to play therapy services.

Common themes identified across Level 2 sites included:
« Limited access to psychological support for inpatients without a specific diagnosis.
« Limited access to out-of-hours ultrasound services.

« Gaps in formalised policies supporting staff working outside their usual areas of
competence.

Rich examples of patient engagement were collated from the review and shared with NHS
England. These included;

e Youth and parent participation groups, such as CAMHS participation groups, young
governors, and engagement forums.

o Systematic collection of feedback through Care Opinion, patient surveys, and the
Friends and Family Test, with findings reviewed through governance processes.

o Service improvements driven by patient and family feedback, including the
development of parent rooms, family kitchens and access to specialist equipment.

« Active involvement of children, young people and families in service design.

« Initiatives to improve hospital environments, including takeover days and reviews
focused on neurodiversity.

Overall, the review demonstrated strong progress across the network, with common
challenges relating primarily to workforce support services and access to specialist
resources rather than critical care delivery itself.
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Clinical Conference Calls

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 2025/26.

Over the past year, conference calls have featured presentations from the PICU pharmacy
team on the use of clonidine, as well as a dedicated session on Patient and Public
Involvement and Engagement (PPIE).

PICU representation has also increased significantly during this period, with the team now
providing regular updates as a standing agenda item. This has enhanced the wider region’s
visibility of activity, developments, and key initiatives within the tertiary centre, helping to
strengthen communication and shared learning across the network.

Paediatric Resus Spaces within the region:

On the request of one of our DGHs we surveyed our ten L1 and L2 hospitals on their set up
regarding their paediatric resuscitation areas. This information was intended to support
DGHs who are in discussion with their trust about protected paediatric spaces for resus.
We shared the results at our October conference call:

The majority of EDs have an identified paediatric space. This is usually a bay within the
main resus area.

e 4 hospitals have this protected for paediatrics only

e 5 hospitals said it could also be used by adults

¢ 1 hospital moves the paediatric kit to where the child is being looked after

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

We have collated six monthly updates from the region on their progress with
implementation of national PEWS and Martha’s Rule. This information is shared with the
South West System Transformation Team for Children & Young People and at our ODN
conference calls.

NPEWS, provides consistency in how deterioration of children is recognised. In November
2023, the national observation and escalation chart for paediatric wards was launched.
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Truro and Weston have started using NPEWS this year, so it is now used in 8 out of our 12
hospitals. The remaining hospitals delay is due to digital systems not being ready (see
Appendix 1 - NPEWS and Martha’s Rule end of year 2025/26 regional update)

There has been progress with NPEWS on digital systems in 3 hospitals:
e Yeovil (Patientrack - May 2025)
e Truro (Nervecentre - June 2025)
e Torbay (EPIC - April 2026)

We now have 4 out of our 12 hospitals on digital NPEWS. With the recent news that Torbay
is on EPIC this will allow the 3 other Devon hospitals to progress with the same digital
provider.

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. Implementation in paediatrics in our regional
DGHs continues, with Plymouth, Taunton and Yeovil now taking calls. 8 out of our 11
hospitals (Weston not included as they have day case admissions only) are using Martha'’s
Rule for paediatrics. The remaining hospitals have it in place for adult services and are in
discussions for paediatric implementation.

It is good to see the audit / project work that is taking place in our hospitals. The results of
which are which are being used to develop local learning and training. Specific hospital
details can be seen in NPEWS and Martha’s Rule end of year 2025/26 regional update
Appendix 1
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Regional Paediatric Critical Care (PCC) Clinical Forum:

Regional PCC Clinical Forum
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Our monthly virtual meetings have been regularly attended this year by nurses and AHPs
involved in paediatric clinical education within our SW and South Wales hospitals. These
regular catch ups provide a space for the ODN to share regional and national updates e.g.
guidelines and competencies respectively. In addition, it succeeds as a supportive
discussion area for the DGHs to share their experience and get advice from their peers.

Face to face event: move to above

In June we held our first face-to-face event at South West House in Taunton for members of
the forum. (agenda below). The day was a mix of presentations, mentimeter, and group
work. The National Nursing Competencies was the theme of the presentations in the
morning. The afternoon allowed the audience to share successes and challenges of their
roles which generated a healthy discussion within the room and promoted an appetite for
working together as a region.

Educators meeting from across the South West region
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Themes from the evaluation of the day:
e 89% rated the day very good /excellent - thank you!
e Value in networking, sharing and supporting each other face to face
o Everyone agreed they would like further face to face days

Word cloud generated from asking, ‘what three words would describe the day for you?

Collaberative

harlng _FriendlyPeOple

Education
M%;tsls-xﬁattg-n positive -1
Fun eXCltlng OOd Communicative
Promising .1 1ewed 8
I _F Enthusiastic t o therapeutic
n O r-r‘fmala .com]e_tenc1es T

Ll

t
&. ne WOI’k g dlscussig]r?
Family Tnteractive

Time
10:00 Welcome and Introduction Hea\?her Gater and
Marian Allen
10.30 Education and the ODN Heather Gater

Linking National Competencies to the PCC Level 1 /2
11:00 course
(Faculty of Nursing, Education and Research)

Hannah Brightman
and Hayley West

Sharing digitalisation of the National PCC L3 competency

Kimberley Hamilt
(PICU Bristol Royal Hospital for Children) ey Ao

National competencies - Regional feedback and updates All
12.30 Lunch provided.
13:15 Successes and challenges of delivering education within Al
your team
14:00 Working together group discussions — ideas/resources All
Courses and Opportunities
14:45 Lucy J
(Plymouth University) RV SR
15:15 Patient and public involvement and engagement to support Marian Allen
PCC research
Regional High Flow Nasal Cannula (HFNC) Audit Marian Allen
15:30- s fthe d d % e Heather Gater and
16:00 e e nen e Marian Allen
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The PCCS National Nursing Competencies for Babies, Children & Young People is a
priority topic for the forum. In collaboration with Level 1 and 2 educators from the Bristol
Royal Hospital for Children Faculty of Nurse Education and Research and their Level 3
Lecturer Practitioner, the ODN promotes and supports DGHs with embedding this
document into their workforce education plans

Paediatric Criticol
Coare Society

National Nursing Competencies

Caring for Babies, Children and young people in hospital

Table below shows the uptake of the national competency document in the paediatric

wards of our DGHs. Barnstaple and Swindon emergency departments are also using it for
their paediatric nurses.

Hospital Paper Digital Staff Group / Area /
(% of staff) (% of staff) Comments

Barnstaple ED requested digital
Bath New starters - ward
Exeter
Gloucester New starters - ward
Plymouth
Swindon
Taunton 40% have signed off
Torbay New starters - ward
Truro
Yeovil
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A digital version of the document is now available. The ODN is supportive of the benefits of
moving to digital (see below) as it aligns with our work plan areas of:

e Green
e Workforce, training and education
e Digital

Benefits in moving to digital

Digital cross-over of
Aligns with the Supports oversight of poorts competencies between
msg‘mnm ot copeance needsanalysis traugh | | “Famewonts mppcrls
Vision statement region and national view dashboard visuals wﬁuﬂt‘:f
Lo . Supports workforce to be Provides flexibility to
tusts remores risks agle and confienty | | attan LTV silsether, e o
associated with pa work across physical into levels
and s boundaries care or as stand-alone procaes
Improved patient safety roqin%“ kmd
maplitar Supports a digital first JoLmck Enables potential
and response to follow up staff ess, : :
safety pordealins . nloaang time g:’nrppon financial savings
development

&
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

SW PCC ODN / ACCN Manging the Critically il Child
Study Day
8th May 2025

The next SW PCC ODN 6 Monthly
Network Event is due to take place on
Tuesday 13th May 2025. Please register
your interest here.

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

'E-Leaming National Nursing v Additional Resources
for Healthcare Competencies Resources and Information

South West Paediatric Critical Care ODN — Annual Report 2025/26 23



#~\SOUTH WEST

\\“’

aediatric Critical Care

OPERATIONAL _DELIVERY NETWORK

Managing the Critically Ill Child (MtCiC) study day

A ~3 | y
. e ! &
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Photos from MtCiC 2025 events

The MtCiC study day has continued into its second year of delivery and was held at
Engineers House in Bristol on the 8th May and at Sandy Park in Exeter on the 14" October.

This year the two events welcomed a further 203 colleagues from across the region and the
events were supported by additional Consultants from the WATCh team including Michelle
Chopra and Matt Christopherson.

The day focuses on interactive teaching sessions and facilitates multidisciplinary teams joint
decision making to answer the questions throughout the sessions.

We have continued to offer the regional study day at no cost to delegates supported
through the SW PCC ODN and SW ACCN. The event remains very popular, and we will
continue to offer this event 6 monthly with updates to the presentations / agenda based on
feedback, clinical practice and current evidence.

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

A poster sharing the success of the event was
presented at the Paediatric Critical Care Society
(PCCS) conference in Belfast in September 2025.
The poster demonstrated the numbers who have
received the training across the south west region.
(See appendix for Poster)
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Outreach TiCToC* (*Time Critical Transfers of Children) moved into its second year with a
collaborative approach between the ODN and WATCH team to deliver the day across the
region. The course offers an introduction and presentations about time critical transfers and
an evolving sim from arrival in the DGH ED through to transfer to the tertiary centre. This
year the course was delivered to Exeter, Swindon, Yeovil and Gloucester with Bath being
re-arranged for June 2026.

The course continues to be well received with positive feedback from all those involved. It
has enabled interdisciplinary discussion to identify challenges and solutions and identified
learning points and actions to take forward locally and regionally to improve care across the
region.

The course continues to evolve and at the end of this year we confirmed the course will be
supported by two consultants to support the ongoing delivery going forward from 2026/27.
The course will continue to be delivered to all the DGHs within the region on a rolling 2 year
cycle.

us - Children

Res!
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Families who complete feedback on their experience of being transferred by the WATCh
transport team are also invited to share their story with the ODN. This year, a family who
were not local to either Truro or Bristol experienced their child being cared for in ED and
adult ICU in Truro and then PICU and a paediatric ward in Bristol. They expressed how
round-the-clock care by teams in the two intensive care units made them feel safe. What
mattered to the parents during their child’s critical care journey, was the experience and
compassion of the nurses and doctors, which made them feel reassured and understood.

Patient and Family Involvement:

We received two updates from families who have their stories published on our website.
Their happy news and photos of their children’s progress can be seen here Patients and
Families Stories — South West Paediatric Critical Care ODN

At our face-to-face Network event in October, we had the privilege of a parent speaking on
how they navigated and influenced the transition journey of their child who was cared for by
a variety of paediatric specialities due to his complex needs. The referrals to adults started
at age 14 and included several meetings over a 12-month period. This early communication
with adult teams meant that new pathways of care were established in a timely manner.
This proved to be effective when at 19 years old they had a positive experience of their son
being admitted as an inpatient to adult services.

October 2025 - Network Event, lived experience of the transition journey

“Very powerful talk and
“Just brilliant and always really lots of discussions

powerfL!I whgn you hea.r fron: generated of what we can
those with a lived experience do to improve patient and

family journeys.”

“Kaddy’s experience is
“Wonderful speaker and very real and needs to be

insightful” listened to and learnings
heard.”
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Regional Activity Dashboard - Mental Health Bed Days:

We continue to monitor the mental health and eating disorder activity across the region. The
below graph shows the paediatric inpatient bed days across South West England District
General Hospitals by month (October 2025 — February 2026) which was shared during the

Winter Washup meeting in April 2025.

Mental health bed days remain relatively

stable across the period, with a peak in - =
November and a dip in December e
followed by a gradual rise into January

and February. Eating disorder patients

consistently account for a significant

proportion of MH bed days, often

exceeding general CAMHS activity.

Overall, MH demand is steady and

persistent, representing a small but

important share of total bed utilisation.

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 25/26 financial year was £262,874 with £251,969 allocated for staff costs
and £10,905 allocated for non-pay costs.

The total expenditure for the network was £258,087 with £247,031 in staff pay and £11,056
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 £2,050 income we received in sponsorship for MtCiC.
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Our Plans for 2026/2027

The PCC 2026/27 work plan has been developed and was signed off by the Network Board
in March 2026. The plan will be reviewed regularly at the SW PCC ODN Network Board and
reported on by exception to commissioners at the quarterly NHS England South West
Women and Children Networks Programme Board. Governance, Engagement and
Reporting are captured as business as usual and therefore not included below. The clinical
priorities for 2026/27 include the following:

|
Key Clinical Priorities for 2026/27

Developing an agreed Repatriation policy for Level 3 to DGHs

Long Term Ventilation local clinics continued development

PCCS standards review recommendations

Paediatric radiology (ultrasound) provision

Psychology support for inpatients

Follow up on planned PCCS review actions
Planning for 2026 PCCS standards

High flow nasal cannula weaning process clinical audit / recommendations

Education and workforce strategy development

Develop effective method to capture time spend in DGH GICUs and reason code

Agree KPIs for new LTV / acute NIV education post — clear regional focus

Further develop PCC dashboard with NHSE transformation team

Ongoing development of TiCToC

Continue to explore improving transitions with the adult critical care ODN.

South West Paediatric Critical Care in Numbers

850,000

Child Population
(0-15 years)

231 2

1

Network Events

2

200
Children Receiving
Long Term
Ventilation

"

Hospitals Providing
In-Patient

306

Paediatric Services

South West &
él@ 0Ililegio:S \ ﬂ &&
A ‘ 33 ODN in Numbers
6 ; . Specialised

1

ICB / Commissioned L1
HDU Beds Bristol: 19
Plymouth: 4
Gloucester: 4
Truro: 4
Exeter: 4

FutureNHS site for clinical
coliaborstion and sharing.

Taunton: 2
Barnstaple: 2
Torbay: 2

18

Commissioned Paediatric
Intensive Care Beds
(Bristol)

Kenm

South West Paediatric Critical Care ODN — Annual Report 2025/26 28



"\ SOUTH WEST

Haediatric Critical Care

OPERATIONAL _DELIVERY NETWORK

Taedia tric Critical Care

OPERATIC DELIVERY NETWORK

Paediat ric Cr tical Care

OQPERATION VERY NETWORK

Bridging the Gap: A Regional Education Initiative to Strengthen
Paediatric Critical Care During the Pre-Transfer Window

Authors: Heather Gater, mmwmmmmmm wmmmmm Bristol &
Dora Wood, WATCh Clinical Lead, Consultant Intensivist PICU

The resuscitation and stabilisation of a critically ill child can be To improve the confidence and preparedness of healthcare
particularly challenging for clinical teams in District General professionals in SW England in managing critically ill children
Hospitals (DGHs). Before the establishment of the South West during the period between the call to the Wales and West Acute
Paediatric Critical Care Operational Delivery Network (SW PCC Transport for Children (WATCh) team and their arrival for transfer
ODN), including the recruitment of an Education Lead in 2023, to a Level 3 unit.

the paediatric anaesthetists in Derriford Hospital, Plymouth
delivered a ‘Managing the Critically IU Child’ study day (MtCiC)
(2013, 2018).

Managing the Critically Il Child Programm

COPYLE bt

In 2024, MtCiC was re-established with an awareness that
critically ill children may be managed in paediatric, adult critical

© Teeagry P rhwt am nek - Do S

T

care and emergency departments, and that a study day that = e
brought all departments together for multi-professional learning T S
may have significant benefits. T ————

- Seeatie ot vabean

-~ hghd  punithe N ——

—

[T aédﬁo ;-\‘é”\*”

() »
' ‘i{e re st‘ n / .\‘:_ﬁ B\C(Ii .‘“,' » Mt 215 healthcare professionals across 11 DGHS in the SW
_f}ﬁmhll ‘((\\7_ \C.,\,... re l evo nt region participated over the two events.

en g 9 g in g % \\\exce| | g‘nt\& Feedback reported an increase in confidence,

knowledge and awareness in managing the critically ill child,
thus having a positive impact on future practice. Over 75% rated
the course ‘excellent’. (Figures 3 & 4).

Figure 4. Word cloud from evaluation: ‘What three words” describe the event

The course was developed in collaboration with the SW Adult
Critical Care Network and targeted medical and nursing staff in
local paediatric wards, critical care units and emergency

departments. The programme was produced and delivered by

WATCh Consultants and focused on scenario-based teaching

across a range of clinical presentations using an interactive game-

based learning platform to encourage multi-professional team I I

decision-making and engagement throughout the day. (Figure 1 & 2)
&. & J‘. VL‘ \‘.
G;
Figure 3: Numbers sttended 8cross the region
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Figure 1: Ncmmammm'uh Figure 2: Percentage split of Medical, Nursing, AMP
department

Discussion and Conclusion:

This initiative demonstrates the value of cross-network
collaboration in addressing regional training needs. Evaluation data
is now informing the development of MtCiC2 to further enhance
paediatric critical care education across the region.

. ales and Ac ”
WWATCh S nd e doss South west “SV\A—
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Appendix 1 - NPEWS and Martha’s Rule end of year 2025/26 regional update

ICB Hospital National PEWS - April 2026 Martha’s Rule — April 2026
BNSSG Bristol Royal Hospital for Children | Not using NPEWS as digital provider, System C — VitalPAC has not provided Commenced January 2025 - contact is the Paediatric
completed product for V5. Clinician testing / go live date likely to be late 2026 / early | Critical Care Outreach Team
2027
Rolled out Patient Wellness Question (PWQ) in
NPEWS paper charts in Weston Seashore unit. Children’s emergency department in September 2025. Audit in Dec / Jan showed
Weston are piloting the NPEWS paper chart compliance is below 80% target. Action plan and
microteaching commenced with re-audit in next few
months
Received 47 calls (none from staff). 21 for acute
deterioration (45%) and 26 for non-acute
deterioration (55%). Nationally the split is 33% acute,
67% non-acute
BSW Royal United Hospital Bath Using NPEWS paper charts. Commenced Call for Concern (C4C) in July 2024
Oracle Millennium unable to offer a suitable digital solution which meets the full The service is now called Martha’s Rule
clinical and patient safety requirements for NPEWS and is run by Adult Critical Care Outreach Team
nurses who work alongside the paediatric and
BSW Hospital Group EPR programme has an option appraisal recommendation neonatal medical and nursing teams.
(March 2026) which is being considered New Martha's Rule information leaflets for parents,
carers and young people published in September 2025
and January 2026
4 calls from children’s ward and 2 from NICU (same
patient)
Great Western Hospital Swindon | Not using NPEWS as still on Nervecentre and not going back to paper. EPR plan for Call for concern (C4C) calls are taken by Critical Care
next year with BSW group Outreach Team who direct to paediatrics Only 2 calls
Cornwall Royal Cornwall Hospital Truro Digital NPEWS on Nervecentre since June 2025. Issue with pain assessment as the (Oct 2025) Martha’s Rule (Care4Concern) is currently
mild, moderate, severe categories don't match Trust policy for using 0-10. being implemented in adult services. Paediatric
Requested a change with Nervecentre which has initially been agreed. However, introduction to follow.
the Trust is close to moving to Ecare (July 2026) — no progress with paediatrics rollout.
Team have met this month and have plans for regular
meetings
Devon RDUH Northern Barnstaple (Dec 2024) Currently using version 2 NPEWS on digital system. (Oct 2025) Martha’s Rule is being led by Exeter team

Waiting for digital system (EPIC)

and their Safety Lead
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team to build version 5 programme

RDUH Eastern
Exeter

Digital NPEWS on EPIC since November 2025

Martha's Rule for Adults has been integrated into
escalation

Trust patient safety team/paediatrics are working on a
pathway of integration for Paediatrics

University Hospitals Plymouth

NPEWS on paper charts since April 2024
Digital system (EPIC) goes live 23/07/26

In place for paediatrics. The call for concern goes to
the Critical Care Outreach Team voicemail.

Outreach call the person back and agree the next
steps e.g. contact the nurse in charge of paeds or the
consultant on for the service to discuss. Outreach
often attend and facilitate the conversation

3 calls: 1 PALS, 1 second opinion, 1 being transferred
to BRHC anyway

Torbay Hospital

Digital NPEWS on EPIC
Latest PEWS scores are easily seen

Identified that sometimes sets of obs are incomplete so no PEWS generated
-mitigation relies on staff awareness
-request to EPIC to build a reminder into system

Working with EPIC to develop audit workflows to monitor % completion of obs /
PEWS scores and escalation process

Training:
-Ongoing ‘hot peer review’ by nursing staff to look at the management of escalation.
468 submissions since Jan 2025. Supports incremental learning

Ongoing project of nursing staff welcoming parents on
admission with a specific discussion about PEWS and
Martha’s Rule

3 C4C / Martha’s Rule calls this year. Related to
general communication breakdown and inpatient
management rather than deterioration. All led to new
interventions e.g. IV fluids

Feedback process is via paediatric department
governance

Gloucester

Gloucestershire Royal Hospital
Gloucester

NPEWS paper charts
Paediatrics have not been scoped for the next financial year 26/27 for any new EPR
documentation so no plan for digitalisation

Implemented June 2024. Parent / carer escalation
pathway is via switchboard

Results of QI project on PWQ compliance,
showed slight improvement but still below 75%

Plans in June 2026 to work with University College
London (UCL) on a Martha’s Rule’s research study

on PWQ

Low number of calls, with mixed appropriate use.
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Somerset

Musgrove Park Hospital
Taunton

Digital NPEWS onto Patientrack in April 2024 in both paediatrics and ED

Ongoing audit of escalation standards:

- slight trend upwards for all the standards but still falling below 90% target for most
of them

- changes made to digital system to prevent over flagging of need to escalate in “low
risk” group, as felt some of poor compliance was due to “escalation fatigue”

- no obvious improvement in compliance since making this change

- Patientrack will not make changes in other risk groups without guidance from
National SPOT team

Training for nursing and medical staff:

-elearning for healthcare is mandatory and compliance is reviewed monthly
- rolling out 1:1for nurses

- additional in house for medical

Audit reporting at Governance and Paediatric Improvement Group meetings

Implemented in paediatrics. Posters in all bed spaces
and parent areas

Using the NPEWS PWQ

Parent surveys have shown:
-consistent asking of the question
-parents like being asked

-staff are acting on responses

Since roll out in March 2025 - 2 calls.
Not deteriorating patients.

Total of 4 calls between MPH and YDH

-3 related to communication frustration. Patients
clinically stable

-1 triggered a reg review and a call with
ophthalmology

Yeovil District Hospital

Digital NPEWS on Patientrack May 2025
Transition to directly writing observations onto iPad improved once iPads had straps
or stands so that the device could be taken to the bedside

Results of external audit from BDO:
-not meeting the requirements of the escalation observations

Ongoing daily audit of observations and escalation. Results reviewed monthly so that
areas for improvement can be addressed early with training

Training:

- ‘hot week,” senior nurses had 1:1 with all nurses so they are aware it is their
responsibility to ensure escalation takes place promptly and is responded to
- may repeat the above intensive training depending on audit trends

Implemented in paediatrics. Posters in all bed
spaces and parent areas

Since roll out in March 2025 - 2 calls. Not
deteriorating patients. Mainly misunderstanding or
miscommunication issues

NPEWS currently used in 9 out of 12 hospitals.
5 on a digital system

Martha’s Rule for paediatrics in 8 out of 11 hospitals
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