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Findings from the national review

The PICANet Annual Report (2018) 

reported rates of bed occupancy of at 

least 90% and high dependency bed 

occupancy of 100% in England. 

PICUs show sustainability issues linked 

to staffing and pathway issues for 

patients with evolving and sometimes 

long-term needs. 

Is this true for our Network?
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Why we need a network approach
1. Insufficient level 3 capacity 

Å?Need 4-10 more beds

ÅPatients in level 3 beds who do not progress beyond level 2

2. Insufficient level 2 capacity

ÅIn tertiary centres

ÅIn DGHs

ÅParticularly for LTV

3. Do not have full understanding of demand and capacity

4. Significant variation in treatment and management, staffing ratios 

and competencies
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Understanding our landscape
Average reported critical care demand and bed utilisation

Winter 2018/19 (based on weekly returns)

All 3 PICUs 

recommended 

capacity levels 

(85%)Fewer L3 beds 

available as 

used for L2

Staffing / competencies / capacity 

questionnaire 

Identify 

Network 

priorities

Å To establish key professional 

relationships

Å Encourage engagement

Å Further understand the needs of 

the network

Face to face meeting with all 

centres from October to January
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Consistency, safety and patient flow

Infection Control Guideline

1. Children who require a cubicle for PIC or 

infection susceptibility reasons:
a) Severely immunocompromised

b) Infections spread by airborne ïe.g. measles, VZV, TB etc.

2. Children who may require a cubicle for, non-

infection control, reasons
a) Psychological / social / family / end of life

3. Children with the following conditions may 

be cared for with careful IPC measures in an 

open ward / bay / coherted area
a) Infants aged <3 months / or <6month if not immunised

b) CRO/MRSA/VRE/ESBL positive on screening swabs or 

clinical samples (depending on clinical risk assessment)

c) Respiratory viruses (eg RSV/Flu A&B): depending on 

clinical risk assessment

High Flow Guideline 
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Study days

ÅTri-PICU study 

days

ÅSTRS outreach 

education well 

established

ÅLTV

Developing a strategy for education and 

training

What is 
already 

delivered, and 
where are 

there gaps?

How can the 
Network 

quality assure 
existing 

activities?

How can we 
share and 

pool 
resources?

How can we 
build on what 

is good? 

Promoting Paediatric 

Critical Care in Practice 
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ÅLevel 1 & 2 training for Nursing

ÅInitial scoping suggests this is a gap that will be a priority action

ÅBuild on existing in house programmes, ensure they are quality assured, 

accessible to all, transferrable and sustainable

ÅUse PICS quality assured L3 KHP course as a framework for development

ÅSTPN approval/endorsement may allow replication of the model to be 

delivered on 2-3 sites to ensure all sites can reach required L1 & 2 standards

ÅMust include experience in L3 or L2

Education and training for L1 and L2

ÅLevel 1 & 2 training for Consultants

ÅInitial scoping suggests this is a gap that will be a priority action

ÅThose with PICU experience or HDU spin gained in training can maintain skills in 

practice and through CPPD

ÅThose without the above have little means of gaining skills required for L1 & 2

ÅE-learning module with assessment and clinical experience days to be explored
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Resuscitation training

ÅVast differences identified between trusts

ÅMaking mandatory is key

ÅCostly and time consuming but essential

ÅResource sharing between sites

Simulation training

ÅVast differences identified between trusts

ÅMaking mandatory is key

ÅCostly and time consuming but essential

ÅResource sharing between sites

Resuscitation and simulation training
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Allied Health professional

ÅWhich of the above can they access?

ÅWhere are the gaps? 

Experiential learning for all professionals

ÅRotational programmes

ÅHelps with retention

ÅCPPD days 

ÅBuy in from L3 to provide experience and support

Education and training for all 

professionals
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Next steps:

Capture activity for LTV and L1 and L2 activity across all centres

Real-time demand and capacity dashboard

Establish Working Group

Adapting STOPP tool to suit the needs of STPN 

Promote ñNetworkingò:

ÅWorkforce solutions: Learning from each other and those that do it well, Nurse 

associate? Physician assistant? Advance practice roles?

Å Clinical Governance: M&M, Network Adverse event submissions, CDOP 

Å Standardisation to enhance patient safety: standardised admission criteria 

for each level of critical care & listen from suggestions on Network wide 

guidelines welcome

Å Education Priorities: ensure education and training fit for purpose for now and 

the future by building on current good practice 



#STPN19

London and South East England Paediatric Long 

Term Ventilation (LTV) Collaborative

Paediatric Critical Care ODN ïLTV 
in Children and Young People
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Findings from the national review and 

2018 PCC workshop

ñServices are facing increasing pressure 

as more children with complex and long-

term co-morbidities are requiring treatment 

on PICUs, and the average length of stay 

is increasingò. 

Want to 

improve flow 

in PICUs? 

Look at LTV 

patients
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Agreed working definition of LTV in CYP

ñAny child who, when medically stable, continues to require a mechanical aid for 

breathing after an acknowledged failure to wean, or slow wean, three months after 

the institution of ventilationò
Jardine E & Wallis C (1998). Core guidelines for the discharge home of the child on long term assisted ventilation in the UK. BMJ Journal Thorax. 53(9):762-767.

South & North Thames Paediatric Networks


