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Policy Overview:

This is an operational policy for the Paediatric Assessment Unit (PAU) which is operated by the paediatric
medical team and the nursing staff of Riverbank (Children’s Ward). This pathway is part of the work stream
of the Children’s Directorate and the Women and Children’s Division.
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1. Introduction
The paediatric assessment unit (PAU) provides emergency access to senior clinician advice (Bleep 676)
at the point of referral, allowing appropriate streaming of children and young people with medical
problems.

This process is designed to enhance patient flow and management of children and young people (CYP)
with partner agencies, primarily the GP service and the Emergency Department whilst offering efficient,
high quality care to the child, young person and their family in an environment suited to their needs.

The Paediatric Assessment Pathway allows children and young people to be assessed, investigated,
observed and treated with an expectation of discharge in less than 12 hours.

2. Purpose
This operational policy articulates the service provided by the Paediatric Assessment Unit and how it is
planned, delivered and quality assured.

3. Scope of this document
The scope of this policy encompasses the ‘Paediatric Assessment Pathway’ which is delivered by the
Children’s Directorate and its staff in the Paediatric Assessment Unit.

4. Definitions / Glossary

Age Definition of a paediatric patient (based on current trust policy):
1. Children under the 16 years of age;

2. Children between 16 and 18 years of age currently under follow-up with
a general paediatrician or community paediatrician

3. Children under 17 years of age not known to adult services.

CYP Children and young person under the age of 17 years and 364 days.
ED Emergency Department

GP General Practitioner

NIC Nurse in charge

NICE National Institute for Clinical Excellence

PAP Paediatric Assessment Pathway

PAU Paediatric Assessment Unit

PEWS Paediatric Early Warning Score

PiP Partners in Paediatrics: a partnership of organisations and clinicians

working together to improve the quality and accessibility of services for
children and young people).

RCPCH Royal College of Paediatrics and Child Health
RNC Registered Nurse Child
SBAR Communication tool escalating care concerns, using SBAR acronym —
Situation, Background, Assessment and Recommendations
WAHT Worcestershire Acute Hospitals NHS Trust
676 bleep Senior Clinician (consultant or middle grade) providing single point of
holder access for referrals to PAU
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5. Duties and Responsibilities

5.1 Operational Management

5.1.1 Consultant / Middle Grade - 676 bleep holder

There is a single point of access to a senior paediatric clinician who will be able to offer immediate
advice to the referring party. The 676 bleep holder will help avoid unnecessary admissions or facilitate
discharge from ED and can provide access to urgent review clinics. (Please note that non-immediate
advice can be sought through Choose and Book Advice and Guidance with the department responding
to most queries within 2 working days).

The 676 bleep holder is a senior doctor (Consultant or middle grade).

The consultant is available:
09:00 — 22:00 hrs (Monday to Friday)
09.00-15.00 hrs weekends and bank holidays.

Outside these hours the 676 bleep holder will be a middle grade doctor. They will provide rapid and
senior paediatric review for unwell children.

Immediate access to paediatric consultant advice outside of these hours is provided by the paediatric
consultant on call who can be on site within 30 minutes as required.

The 676 bleep holder will be responsible for liaising closely with the nurse in charge of PAU.

All child safeguarding cases should be discussed with the senior clinician. During normal working hours
contact the Riverbank consultant bleep on 678. Outside of normal working hours contact the 676 bleep
holder.

5.1.2 Nurse in Charge — 250 bleep holder
The nurse in charge of PAU will be responsible for co-ordinating the use and availability of beds/trolleys
in liaison with the nurse in charge of Riverbank ward.

5.1.3 Registered Nurse Child (RNC)
The RNC will be allocated to PAU from Riverbank ward. A minimum of 2 RN Child trained nurses must
be on the unit at all times, one of which must be an EPLS provider.

5.1.4 Non-Registered — Clinical Support Workers

Clinical Support worker will work under the guidance of a RN Child to support the registered nurses in
assessing, planning and delivering care to the CYP and meet their daily needs and those of their
families.

5.1.5 PAU Clerk is responsible for ordering and maintaining stationary, telephone enquiries, admission
and discharge support, maintain and updating computerized patient records, meeting and greeting
families and relatives and assisting with non-medical enquiries.

5.1.6 Access to Play Specialist
A play specialist will be available to support children and their families during their assessment episode
and to assist with the preparation for painful or distressing procedures.

5.1.7 Nurse in Charge Riverbank
The nurse in charge of Riverbank will work in liaison with the nurse in charge of PAU and help co-
ordinate the use and availability of beds across the ward and PAU floor.
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5.1.8 Nurse in Charge Emergency Department (ED)

Worcestershire Royal Hospital and Alexandra Hospital Emergency Departments will identify suitable
referrals of children and young people under the age of 17 years to the paediatric assessment unit.
They will work in liaison and co-ordination with the 676 bleep holder and the nurse in charge of the
Paediatric Assessment Unit, involving the nurse in charge of Riverbank Unit if direct admission to the
ward is required.

5.1.9 Paediatric Directorate Triumverate

The Children’s Directorate’s leadership team is comprised of the Clinical Director, Matron, and the General
Manager. The management team are individually and collectively responsible for the maintenance,
implementation and review of this policy on a three-yearly basis in line with the Trust review policy.

6. Duties within the Organisation
6.1 Estate / Venue
The PAU is geographically co-located with Children’s Clinic and is compliant with IPC (Infection
prevention and control) standards

The paediatric assessment unit shares resources and operates out of an identified area shared with the
Children’s Clinic. It has its own dedicated footprint with secure, restricted access to ensure safety of
CYP.

There is a total of 14 bed / trolley spaces comprising of:
e X2 four bedded bays
e X2 two bedded bays
e X2 single occupancy rooms.

Equipment is available to support day to day activity and resuscitation, stabilisation and transfer of CYP
who become critically unwell.

PAU provides a CYP friendly environment and has facilities for parents. Food and drink is available and
access to a private / quiet area for breastfeeding mothers will be provided on request.

6.2 Support Services

Access is available to timely laboratory, pathology, radiology and pharmacy advice. Healthcare
professionals assessing or treating CYP have access to the CYP shared electronic records via CLIP
(Clinical Information Portal).

Housekeeping, catering and portering services are available to PAU.

7. PAU Operational Process

7.1.1 Hours of operation

7 days per week:
Monday to Friday: 09.00 to 21.00 hours (last referral at 19.00 hours)
Saturday and Sunday: 09.00 to 21.00 hours (last referral at 19.00 hours)

7.1.2 Appropriate conditions for referral

This is not an exhaustive list:
Respiratory illness
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Diabetes related illness NHS Trust
Gastroenteritis
Poor fluid intake
Fever
Rash
Abdominal pain
Seizure
Accidental poisoning
17 year olds under adult medical care (young person remains responsibility of adult medical team)

appropriate conditions and with documented young person choice.

Exclusions

Trauma — requirements for x-ray facilities and plaster room

17 year olds under the adult medical team with conditions not generally seen on a children’s ward for
example pulmonary embolus, DVT etc.

Oncology conditions e.g. neutropenic sepsis

Status epilepticus, severe respiratory distress or any other condition that will require immediate
resuscitative interventions.

Length of stay is known to be in excess of 12 to 24 hours (Admission of Children and Young People to
the Inpatient ward at Worcestershire Acute Hospitals NHS Trust WAHT-TP-055).

CAMHS

7.1.3 Referral Route to 676 bleep holder

¢ Any health care professional from primary care (including GPs, ANPs and PAs)

e Community midwives

e Paramedics

e ED staff from Worcestershire Royal Hospital and Alexandra Hospital (Redditch)

¢ Medical staff from other hospitals

e Open access to Riverbank — Some CYP will have open access to Riverbank. This may be as a
result of a chronic medical condition or following a recent admission to the ward. Patients can
directly access the ward by calling the number in the open access leaflet and speaking to the
nurse-in-charge or clinician on the ward. There will however be instances when such patients may
still need to call an ambulance and arrive in ED, e.g. continued seizures or severe respiratory
distress.

The 676 bleep holder will advise as to how to transport the CYP safely (please refer to ‘Transfer of
Paediatric Patients within and outside of WAHT’ Ref: WAHT-TP-055) i.e. by parents’ car or ambulance.
The PAU and ward will accept children via ambulance provided that the 676 bleep holder is confident no
immediate resuscitation will be required on arrival. Liaison and agreement with the nurse in charge is
required to ensure that there is capacity and existing levels of acuity are manageable. If the request
cannot be supported the CYP should be taken directly to ED.

Transfer from WRH ED without medical review
To aid flow through the emergency department, it has been agreed that certain patients may be sent
down to PAU, space permitting, without being seen by an ED clinician following triage provided that
they do not require immediate medical attention. These are:
1. Babies <3months of age with a hospital documented fever (=38°C);
2. Children brought in by ambulance following a GP review due to concern in primary care but
who are clinically stable on arrival.
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It is important that such patients are deemed safe to be transferred: this should be done by discussing
with the 676 bleep holder and the nurse in charge of the admitting area i.e. PAU or Riverbank.

The paediatric team will be happy for paramedics to discuss patients with 676 bleep holder whilst they
are en route.

The team supports the ‘Internal Professional Standards for non-elective flow’ (please refer to Appendix
2)

7.1.4 PAU patient flow: (please refer to Appendix 3 for PAU situation report and Appendix 4 for
safety matrix and escalation)

Please note: PAU will accept referral and transfer within one hour from ED unless it is clinically unsafe
to do so. Nurse staffing on PAU are unlikely to be able to support transfer of patients from / to other
departments as a minimum of 2 trained nurses need to be on PAU at all times to ensure minimum safe
staffing levels.

Overview:

Time span Criteria Comments

15 mins Registration completed CYP details / Parental Responsibility /
Triage completed by trained Safeguarding check
nurse — generation of clinical Visual assessment of ABC (airway, breathing,
priority: immediate / within one circulation), completion of PEWS and SBAR.
hour / within four hours Pain relief given as needed within 20 minutes of

arrival

1 hour First clinical assessment of CYP Initiate treatment plan

completed

4 hours Review of Treatment plan e Supported discharge/ Transfer to Children’s
Ward

e Extend observation period for agreed time
(maximum of 12 hours provided it is in
accordance with PAU hours of operation
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7.1.4 Arrival at PAU

On arrival to PAU the CYP their parents / and transfer nurse (if from ED) will report to the Reception
Desk. The patient’s identity will be confirmed and the Nurse in charge informed of the arrival of the CYP.
The nurse in charge or allocated nurse will check the identity of the CYP and visually assess the child
using ABC criteria (airway, breathing, circulation before escorting the CYP to the allocated bed space.
This ‘Triage’ must take place within 15 minutes of arrival to PAU by a Registered Children’s Nurse (a
nurse with at least 6 months acute paediatric nursing experience and a current PILS or EPLS
certification). On completion of assessment the nurse will assign clinical priority for review: immediate,
within 1 hour, within 4 hours.

If the CYP has arrived via ED, the transferring nurse will provide a comprehensive verbal handover
using SBAR (Situation, Background, Assessment and Recommendation) which will be cross referenced
with available documentation. (Please note: CYP must have been ‘triaged’ and had a PEWS score
generated before transferring to PAU).

In accordance with the Paediatric Observation and monitoring guideline vital signs, sepsis screen and
pain score will be recorded generating a ‘paediatric early warning score’ (PEWS).

The generated PEWS/Sepsis Screen will help to inform the nurse the priority of escalation for review by
medical staff.

The admitting health care professional will ascertain the CYP demographics including
. Name

. Address

. Contact details (including telephone numbers) and Names for primary carers/ those with parental
responsibility

. Those accompanying child

. A Patient Identity band will be checked with CYP and parents and applied if not already present.

A red identity band must be completed if CYP has allergies.

Of primary importance is the completion of the safeguarding assessment section which must be signed
when completed. Additional needs such as the requirement for interpreter services, involvement of
Children’s services, liaison with Specialist Nurses, Dietician etc. should also be identified.

The SBAR communication tool will be used to aid clear concise handover between attending nursing
and medical teams.

7.1.5 Nursing and medical care

Nursing and medical assessments, planning and interventions will commence with the informed consent
from the CYP (where appropriate) and accompanying parent / carer. During this period the CYP and
parent will be shown the layout of the PAU and be given an explanation of PAU routine and the
available facilities. See Appendix 5 for parent information.

The nursing system is child and family centred, involving a nursing assessment of needs and a plan of
care which is discussed with the parents and CYP if of an appropriate age. The plan will include
partnership and negotiation with CYP and parents/carers to determine the role of the nurse in supporting
their care delivery, i.e. taking over care temporarily, or teaching specific nursing care to enable CYP and
parents to resume full care of their child.
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Initial medical assessment will normally be made by the junior doctor/middle grade doctor/PAU
Consultant. The treatment/care will be discussed with the middle grade/consultant as required following
this. A further assessment by the middle grade/PAU Consultant is usual. A decision to admit or
discharge should be made within 6 hours. A chaperone will be made available as required to meet the
requirements of the Chaperone Policy (WAHT-CG-606).

Young People over the age of 14 will be given the option to be seen without the presence of their
accompanying parent / carer.

The CYP will receive any medical treatment as soon as it is determined it is required, using appropriate
guidelines and pathways, including if necessary resuscitation and stabilisation before being transferred
to a more appropriate area (please refer to Paediatric Resuscitation, Stabilisation Retrieval and Transfer
— Critically ll Child Pathway WAHT-TP-054).

Nursing and medical staff will work in collaboration with CYP and their parents offering shared decision
making and informed choice to ensure that:

e care or treatment options are fully explored, along with their risks and benefits
» different choices available to the CYP are discussed
e adecision is reached together

This is to ensure that:

e CYP, parent and nursing and medical staff can understand what's important to the other person.

e CYP and parent feel supported and empowered to make informed choices and reach a shared
decision about care.

e Nursing and medical staff can tailor the care or treatment to the needs of the individual.

Guidance on consent issues for children and young people and competence of a young person
to give or withhold consent

Any young person aged 16 years or over is presumed by law to be competent and to have capacity (as
defined in the Mental Capacity Act, 2005) and therefore has the right to give or withhold consent,
independent of their parents' views. Any young person under 16 years of age may wish to give or
withhold consent to treatment or the sharing of information about them, independent of and in
contradiction of their parents' views. This wish should be acceded to where the young person is deemed
to be of sufficient age and understanding to give informed consent. It is for the practitioner working with
the young person to make that judgement, applying the Gillick Competence.

The Gillick Competence is used to consider the ability of children and young people under the age of 16
to give informed consent. Young people under the age of 16 can give valid consent if they are presumed
to have sufficient understanding to appreciate fully what is proposed, and they are capable of
expressing their own wishes. If a young person meets these criteria, their consent overrides that of the
person with parental responsibility for them.

If a child is not deemed to be legally competent, a person with parental responsibility would need to give
consent.
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7.1.6 Discharge Planning NHS Trust

Planning for supported discharge will begin on admission. See ‘Discharge of Children and Young
People from PAU and inpatient ward at Worcestershire Acute Hospitals NHS Trust’ WAHT-TP-083.

The child may be discharged home with a period of open access to the ward or alternatively with the
support of the Community Children’s Nurse (Orchard Service) team if /as necessary. The parent(s) /
carer(s) of the child will be asked if they are happy to take their child home and sign a declaration
confirming this in the PAU joint assessment document.

See appendix 6 for discharge leaflet and safety netting measures.

7.1.7 Service Users Feedback

The views and opinions of CYP and parents using the service will be sought via the Worcestershire
Youth Forum, Friends and Family Testing and PALS.

8. Staffing:
8.1 Leadership Team
The leadership team for the Paediatric Directorate includes:

Clinical Director (CD)

The CD is accountable for the delivery of services within the Paediatric Directorate and is expected to
ensure all activities undertaken within the directorate are subject to robust operational, clinical and
financial governance arrangements with patient safety, quality and clinical outcomes at the centre of all
aspects of operational management. The CD is responsible for supporting the monthly Quality
Improvement Group (QIM) which is the group responsible for implementing clinical governance by
promoting safe and effective clinical practice within the Paediatric Directorate and reporting performance
monthly to the Divisional Governance Board. The CD is also responsible for chairing the monthly
Paediatric Directorate Meeting which is the group responsible for reporting on all operational
performance of the directorate and reporting into the Divisional Board.

Matron (M)

The Matron is responsible for the day to day operational delivery of services within the Paediatric
Department including the effective flow of children and young people through the unit to ensure that they
receive the right care in the right place. The Matron is also responsible for monitoring and maintaining
safe staffing levels, maintaining infection prevention and control and assessing and mentoring staff to
constantly strengthen clinical practice.

General Manager (GM)

The GM is responsible for working with the CD and matron to ensure that robust performance
management; planning and governance mechanisms are in place in line with the Trusts policies and
best practice. The GM is responsible for ensuring all planning is in line with the Trusts strategic
direction and that performance is reported monthly to the Divisional Board.

8.2 Medical Staffing
Paediatric Consultant cover: on site 09.00 — 22.00 hrs to provide cover at times of peak activity and
available for advice at all times of operation.
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Tier 2 middle grade cover: 20.00 — 09.00 hrs NHS Trust

Tier 1 junior doctor: 24/7

The paediatric assessment unit has access to the opinion of a consultant paediatrician at all times. If
out of hours and not on site they are available for telephone advice for acute problems for all specialties,
and for all paediatricians.

This enables compliance with RCPCH Facing the Future: Standards for acute general paediatric
services (Revised 2015):

. A consultant paediatrician is present and readily available in the hospital during times of peak
activity, seven days a week.
. Every child who is admitted to a paediatric department with an acute medical problem is seen by

a healthcare professional with the appropriate competencies to work on the tier two (middle grade)
paediatric rota within four hours of admission.

. Every child who is admitted to a paediatric department with an acute medical problem is seen by
a consultant paediatrician within 14 hours of admission, with more immediate review as required
according to illness severity or if a member staff is concerned.

8.3 Nurse Staffing

8.3.1 Royal College of Nursing (2013) Defining staffing levels for children and young people’ services
recommend a minimum of 2 RN Child nurses on the unit at all times during opening hours, one of
whom must be an EPLS provider.

RCPCH Standards for Short Stay Paediatric Assessment Units (SSPAU) March 2017 recommends
children’s nurse staffing comply with Royal College of Nursing guidelines (a minimum of two children’s
nurses for every six to eight beds) with regular audit of patient acuity using appropriate tools to ensure
that levels are appropriate for the number, dependency and case mix of infants, children and young
people normally cared for by the service

Nurse staffing for the PAU will be supported by Riverbank nurse establishment to enable flexible
working between PAU pathway and inpatient pathway.

Nurse staffing for PAU will take into account the PAU activity and acuity and will flex accordingly
between two to three RN Child nurses and a health care support worker per shift (a minimum of two
nurses is required at all times, one of whom must be an EPLS provider). Clinical judgement of senior
team will be utilised to ensure that safe staffing levels are maintained with an appropriately skilled team.
This may mean deployment of an additional nurse / health care assistant to support PAU in response to
acuity and capacity. There are a maximum of 14 bed spaces on PAU.

The RN Child Nurses are responsible for delivering direct clinical care to CYP in accordance with family
centred care. The nurses are responsible for working within clinical standards and protocols.

The RN Child is expected to:

Undertake risk assessments and manage risks to CYP
Recognise a deteriorating CYP

Escalate care using PEWS and SBAR.

Page 11 of 30
Paediatric Assessment Unit Standard Operation Policy V7



Please notethat clinical key documents are notdesigned to be printed, butto be viewedon-line. This is m
toensurethatthecorrect and mostup to dateversionis beingused. If,in exceptional circumstances, .
you need to printacopy, pleasenotethat theinformationwill only be valid for 24 hours Worcestershire

Acute Hospitals
The RN Child is expected to have competencies in: NHS Trust
Triage, Recognition and management of the deteriorating child, including resuscitation and pain

management

The RN Child is expected to have an annual appraisal and up to date training:
PILS / EPLS

PEWS and Pain

Safeguarding CYP Level 3

Mandatory Training

Regular audit using CYP acuity tool for example Safer Nursing Care Tool will be undertaken to inform
workforce planning.

8.3.2 Healthcare Assistant will work under the guidance of a RN Child to support the registered nurses
in assessing, planning and delivering care to the CYP and meet their daily needs and those of their
families.

8.3.4 Ward clerks are responsible for ordering and maintaining stationary, telephone enquiries,

admission and discharge support, maintain and updating computerized patient records, meeting and
greeting families and relatives and assisting with non-medical enquiries.

8.3.5 Access to Healthcare Play Specialist who use therapeutic play activities to help children cope
when in hospital.

8.3.6 Access to Allied Health Professionals e.g. Physiotherapists, Dieticians and other members of the
multi-disciplinary team.

9 Governance and Quality
The Trust has produced a Clinical Governance Handbook entitled ‘How to Guide on
Safety and Governance’ which is available on the intranet. This gives details on aspects
of governance and contact names and details. Click here to access this.

9.1 Clinical Risk and Safety
The PAU strives to minimize risks and maximize the quality of service to CYP and their
families who come under its care. The management of risk is an integral part of everyday
business. Senior team members are responsible for fostering an environment whereby all
staff is encouraged to report incidents and near misses, which feeds into our learning and
continuous improvement through the Paediatric Directorate Quality Improvement Group
(QIM) and reports directly to Divisional Safety and Risk Group.

9.1.1 Incident Reporting and Investigations
The mechanism for reporting incidents is the Trust on line Datix system. Incidents are
investigated by the local incident managers for each clinical area to establish trends or
recurrent patterns of incidents and are reported to QIM and thereafter to Divisional
Governance Board each month. Learning from incidents is shared via a ‘effective
handover’ and monthly newsletter, this is re-iterated daily at the staff huddles. Where
actual or potential harm occurs a more urgent action is needed. The matron and/or the
CD must be informed as soon as practical and appropriate steps taken to minimise harm.
The family should be informed immediately, an apology given and the investigation
process explained as per Duty of Candour (DOC). The incident is then investigated as
per the local and Serious Incident Framework and an improvement plan is produced, and
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monitored through paediatric quality improvement meetings and Trust NHS Trust

Serious Incident Review Group (SIRG).

9.1.2 Risk Management
Clinical risks are identified through the incident investigation reports. Recognised risks
which are not able to be addressed readily are placed on the Trust’s Risk Register. The
clinical risks are reviewed at the multi-disciplinary QIM and the performance risks are
reviewed at the Directorate meeting. All risks have an oversight at Trust Risk
Management Group (RMG).

9.1.3 Medical Devices Management
Medical equipment is provided and maintained under the terms of the Private Finance
initiative by Siemens.

The paediatric ward manager is responsible for ensuring equipment training is
undertaken and up to date.

9.1.4 Guidelines
The paediatric department have developed WAHT clinical guidelines which are evidenced
based and used for the management of paediatric conditions , should a specific clinical
guideline not be covered by WAHT, staff will refer to PiP (Partners in Paediatrics), then
NICE guidelines.

All guidelines adopted can be found on the Trust Intranet and are listed alphabetically so
that they can be found with ease. Standard Operating Procedures (SOP’s) can also be
found on the Trust Intranet.

Internal guidelines are updated every 3 years and SOP’s annually. They also follow the
same approval process. The paediatric directorate meets regularly to review all
guidelines and SOPs.

Trust Safeguarding processes are in place.

9.1.6 Clinical Audit

Audit planning within the Trust is managed via an electronic system called CATS (Clinical
Audit Tracking System). There is a monthly multi-disciplinary meeting where audits are
presented and recommendations made. Prior to each meeting CATS is reviewed to
ensure audits are on track and that CARMS is up to date. Audit presentations/reports are
uploaded to CATS and the actions are monitored through this system. Locally the audit
data is monitored through the directorate’s monthly governance report which is monitored
through Divisional Governance.

PAU will audit their performance against agreed Care Quality Indicators and will review
against the RCPCH Standards for Short Stay Paediatric Assessment Units (SSPAU)
March 2017 (Appendix 7)

Page 13 of 30
Paediatric Assessment Unit Standard Operation Policy V7



Please notethat clinical key documents are notdesigned to be printed, butto be viewedon-line. This is m
toensurethatthecorrect and mostup to dateversionis beingused. If,in exceptional circumstances,

you need to printacopy, pleasenotethat theinformationwill only be valid for 24 hours WorceSterShire
Acute Hospitals
Key Performance Indicators: NHS Trust
Pathway Reference patient group Key Performance Indicator
Streaming/Triage All CYP 95% seen within 15 min of
registration
Clinical Decision Maker | All CYP 95% seen within 1 hour
review (Consultant or middle Escalation policy if target not being
grade) met
Senior final clinical decision | All patients 95% discharged or referred to
maker review speciality within 3 hours
Escalation policy if target not being
met
Critical illness/ deteriorating | PEW S/clinical impression Admission to appropriate clinical
sick child suggests need for immediate | area within 3 hours (this may be
intervention remaining in PAU)
Requires admission Condition requiring admission | 95% transferred to Children Ward
to Children’s ward within 6 hours.

9.1.6 Nursing Quality Audits
Nursing Quality audits are completed weekly by the paediatric matron and/or ward
manager. Results are monitored via the monthly ward to board report that is presented at
the monthly paediatric quality improvement meeting and the weekly Divisional Safety and
Risk Group

9.1.7 Documentation
On admission all CYP will have an allocated patient identification number and national
health number.

All staff is responsible for ensuring that all CYP are admitted onto OASIS and the
Admission Discharge Transfer (ADT) Board is populated.

All staff is responsible for adhering to

Upon discharge an electronic discharge summary is completed by the medical and
nursing staff and forwarded to the General Practitioner and Health Visitor.

9.1.8 Safety Staff Huddle and Staff Well-Being Huddle
The PAU shift leader holds the morning huddle on PAU at 11.00 hours each day
to check CYP safety, share learning, monitor staff well-being and assess capacity and
maintain patient flow.

PAU nurse in charge (bleep 250) will also be in liaison with Riverbank Ward nurse in
charge and 676 bleep holder, cross department huddles will take place as required.

10. Policy Review
Every 3 years by Matron, Clinical Director and General Manager.
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11 .References

References: Code:
Admission of Children and Young People to the Inpatient ward at| WAHT-TP-055
Worcestershire Acute Hospitals NHS Trust

Transfer of Paediatric Patients within and outside of WAHT WAHT-TP-055
Chaperone Policy WAHT-CG-606
Paediatric Resuscitation, Stabilisation Retrieval and Transfer — Critically Il | WAHT-TP-054
Child Pathway

Discharge of Children and Young People from PAU and inpatient ward at | WAHT-TP-083
Worcestershire Acute Hospitals NHS Trust

Royal College of Nursing (2013) Defining staffing levels for children and

young people’ services

RCPCH Standards for Short Stay Paediatric Assessment Units (SSPAU)

March 2017

How to Guide on Safety and Governance - Clinical governance

departmental pages

Clinical Record Keeping Policy WAHT-CRK-09
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Appendix 1: Patient Interdepartmental Transfers:
Please refer to Transfer of Paediatric Patients within and outside of WAHT: WAHT-TP-055 for full document.

Pratient Labesl f details

Doesthe CYP have an ainasy
A —p problem or potential for 2 —
prablem during transfer?

Problem identified ?

- YES MO
| Plaase circla)

.. had adrenaline
treatment for Croup

B Doesthe CYP hawve difficulty £.E. requiring significant Prablem identified ?
™ breathing or potzntial for —*  oxygen to maintain - YES NO

problems during trnsfar? saturations {Please cincle|

c L Doesthe child havez _y 8.5 required Wtrestment | __ | Problem identified?
circulation problemar for ST YES MO
potentizl for a problem during [Plisise: cide}
transfer?

D Doesthe child have a reduced &.g. any reduction inGCS or Prablem identified ?

e - - — -

conscious level or potential not Aon AVPU scale YES NO
for a neurclogical problem | Phas ciincle)
during transfer?

E L Could transfer cause a . g.g. painful injury or - Prablem identified ?
prablem with te mperature fractures requiring iv YES MO

{Mexse cirdle)

regulation orpain control # opioids

Stable:

Escort requirements

Mo linician or nurse esoort required unless
# Parental support nesded

ASSIGN Stability (tick)

—
= On=Egins treatment required e g. 02, continuous drug infusions, 14 Stable
= Underhying medical conditon liable to unpredictable deterioration = No ABCDE problems
# Beguires chose nursing care and continuous monitoring )
& PEVWS =0ore 4+
# Parental dizagresment on lack of escort T
# NB: safeguarding investigations i.e. skeletal surveysetc must have a Intermediate Stability
trained member of staff accompanying CYP = 1 or more ABCDE problems
et
] . Unstable
Intermediate stability / unstable: =2 ar more ABCDE
Escort requirements
= This will depend upon the dinical problem
# The con=sultant paediatrician must be informed and a joint decizion completed by:
reached on staff escort and eguipment reguirements. This mayako Mame:
include discussion with anaesthetic team on call Signature:
Dizcussion with KIDS Service
# &0l unstable and high rick CYP must be discussed with KIDS Team Agreed by nurze in charge / senior hMedic
» |mtermediate stability CYP who are at risk of dlinical deterioration are Mame:
alzo best discuszed Signature:
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Interdepartmental Escort Requirements

Is anaestheticintervention likely? | — = Yes - Transfer within hospitalwith
anaesthetist and approprizte
nursing and othermediczl

l i
Mo
Is nursing intervention likely? - * Yes Inform on call consultant.
Lizise with KIDOS discuss
l interventions required
before retrieval / thosa
Mo interventions thatcan wait

}

Are any of the following applicable?

.U hing trions liabl Yes
ficiable deted _— —

#* BEequires close nursing cbsenation

# Parental support for procedure

» Treatment / intervention that may

be reguired on route i.e. nebuliser /

Suction etc

Mo

Clinical deterioration possible from
travel, changein envimnment /
temperature requiring BASICnursing
interventions i.e. suctign, nebuliser

etc.
Mo Yes
v l ¥ ¥ ¥
Family member / Trained nurse escortrequired with Murse/medical escortwith,
appropriate adultf nursing transfer / grab bag). (minimum, PLS EPLEtraining, Medical
HCA/ Guardian [ Play training]. suppartconfidentio deal,
Specialist with deterdaratingchild.
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The following principles should be applied when deciding escort{s) requirements:

Intervention

Examples

Escort

Murse intervention possible

IV infusion device care

Bronchiolitis in 30-40% oxygen
Improving asthma requiring no
maore thamn four hourly inhalers

Murse

Medical intervention possible

Bronchiolitis » 40% or with
ApNDEEs

Asthma reguiring IV infusionand
hourly inhalers

Seizure reguiring treatment

Paediatrician/ Advanced Clinician

May require airway intervention

Intubation possible
Clinical instability
Time critical problem

Anaesthetist or KIDS retrieval
SEMVIiCE
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Internal Professional Standards

for non-elective flow

Ambulance handovers will occur
within 15 minutes of ambulance
arrival at the ED

All patients will have a clinical
assessment within 15 minutes of
arrival at ED.

Initial clinical assessment by a
decision-making clinician will occur
within 120 minutes of arrival.

All reterrals for specialist input
4should be completed within 120
minutes of arrival.
Specialty review in ED of the
5 unstable patient should
commence within 30 minutes.

All patients should be seen and

have had a safety check and a

plan in place within 60 minutes of
referral from the ED.

The ED or Critical Care co-ordinators
wiII escalate to the Clinical Site
manager if no response from
specialty within 20 minutes or
no presence in ED from specialty
within 30 minutes.

&7

g@

i

i

&
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it 2 or more Spedialties cannot agree
on the clinical management plan the
Consultant in charge of the ED or

Critical Care has the authority to make
the final decision.

Should both referrer and
9 accepting team agree to further
interpretation of results, e.q, CT
scan, then the patient will be recorded as

under the care of the Speciality Team and
moved to the relevant Assessment Unit.

The inpatient team receiving
the referral cannot hand the
patient back to the ED staff.
1 1 admission 1s not warranted, they
are responsible for arranging

discharge.,

Patients who present having
1 2 seen a primary care specialist

with a letter addressed to a team,
should where dinically appropriate, attend
an assessment area or outpatient clinic.
Accepted patients should attend MAU, ESTC
or SCDU.

If there is no response or
review within 45 minutes of
initial referral to the specialty,

then the ED consultant can decide to

admit the patient under that specialty
direct onto the assessment area,

If the specialty team feel
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Appendix 3: PAU Situation Rep NHS Trust

Fleaze complete uwsing BRAG criteria to form overall judzment of clinical =afety of the PALL

EitRep to be shared with Riverbank murse in charge, Capacity Hub and Children's Directorate Management Team
at 12 .00 hours and 18 .00 hours. Please zave to shared access folder on the M drive.

Date: Time:

Number of beds available: 14 (including 2 side rooms)

Mumber of CYP on PAU: fwvailable bed space on PAU:

Capacity:

Highlight / Circle as appropriats: Black Red Amber Ereen
Side Rooms Beds Cots

Flanned discharges in the next 4 hours

Potential dizcharges

Expected admissions to Riverbank

Riverbank have capacity for identified admizsions

&ooepted referrals to PAU

Dependency:

Highlight / Circle as appropriate: Black red Amber EreEn
o 13 ib 2

Dependency

Staffing: Review in line with RCM Defining staffing levels for CYP Services: Highlight / Circle 35 appropriats:
Black r=d Amber Ereen

Overwhelming Critical sufficient nurses to
: Mequiring manzage actual patient
ion and action by worklozd

cal and Executive

Summary BRAS: Tick as appropriate

CRITERIA BRAG Status
Black Red amber Green

Capacity

Dependency

Staffing

Owerall 5tatus — clinical judzement of nurss in
charge

using your professional judzement, do you think Yes MO
the ward is zafe?

Completed by:

Signature: Print: Role:
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Domain CRITICAL OVERWHELMED
PAU staffing — nursing and
medical. issues but affecting PAU
having processes
2 RN child to 8 CYP minimal
impacton
One junior Doctor PAU
One middle grade / processes
Consultant

(OOH — medical team will
respond to emergency
situations within the hospital)

Available: Available: 100% full and cannot
12 assessment beds 3-4 discharge
2 side rooms 1

Number of CYP awaiting
medical assessment

3to5 More than 10 CYP awaiting
assessment

CYP average waiting time to
be seen for clerking

Significant Significantissues, | N/A

60 - 120mins 120-180mins

Number of CYP on PAU

5+

4

requiring admission to

Riverbank

Acute Paediatric Beds Available: 100% Full AND cannot
Capacity: 31 3-4  Nursery discharge CYP

Configuration:
8 Nursery cots
11 Side rooms
12 beds

Ward RN Staffing:

e High Dependency / CAMHS
supervision=1:1

e Ward Care=1:4 if children
over 2yrs of age

e Ward care = 1:3 if child

under
2 yrs of age

Additional inpatients outside

of PAU that requireadmission

to Riverbank via:

e GP

e Emergency Dept.

e Electivelists

e Long term open access

e Repatriation

e  Community midwives

e Children’s Community
Nurse Team

cots
3-4side rooms
3-4 Beds

1 HD CYP /
CAMHS
requiring 1:1
supervision by
ward staff

2-3
Planin place
to move
within 2 hours

3-4

No planin place

to move patient

4+
No plans to move patients

Please note that not all indicators have to be triggered in order to reach Amber, Red or Black escalation
phases. Use your clinical judgement in assessing the overall risk.
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Paediatric Assessment Unit ACTIONS

Standard operating procedures.
Staff allocated to all areas.

A. BUSY +« Normal SOP.
Support « Optimise staff use in liaison with nurse in charge of Riverbank.
required « Allocated PAU nurse to escalate clinical problems to PAU 676 bleep holder —if not resolved

escalate to Consultant (if not 676 bleep holder / Consultant on call).

+ Allocated PAUnurse to expeditemovesin liaison with Riverbank nurse in charge, escalate to
Ward Manager / Matron if this will be >120mins.

« Riverbank Consultant of week will be contacted by the 676 bleep holder to facilitate
discharges from the ward (where safe to do so) to free capacity.

« Enact above actions to ensure escalation to capacity site team, Emergency Department and
Divisional Team

o All actions must prioritise patient care and safety.

¢« 676 bleepholder, Consultant Paediatrician of the ward, Paediatric Assessment Unit nurse in
charge and Riverbank nurse co-ordinator (include Ward Manager and Matron during office
hours) to attend huddle and identify key actions and agree a time to reconvene.

Actions may include:

« Assessment of the need to redeploy member(s) of nursing team from Riverbank to PAU to
support flow

« Review of Riverbank capacity to accommodate additional CYP on PAU

+« 676 bleep holder liaise with ‘Consultant of the week’ and re-distribute medical staff as
required

o Paediatricjuniors will be asked by the Paediatric Consultant to come from the Neonatal Unit
to support clerking of patients waiting to be clerked.

o Speciality Consultant will be asked by the Paediatricians to review their CYP to support quick
senior decision-making.

B. o All actions must prioritise patient care and safety.

)AL SNV [:DE «  Matron/Ward manager ensure all actions above have been completed.
Extensive « Matron/Ward Manager to ensure site manager has escalated the problem.
support « Ensure close liaison with Riverbank, Emergency Department and referring GPs
« Considertemporary suspension of new admissions to PAU
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Actions agreed following escalation:

Date Time | Action Assigned to | Outcome
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Appendix 5 Parent information leaflet — PAU NHS Trust

On arival to the PAU R & cur aim that you and your child are seen by a nurse
within 15 minutes and a doctor within 1 hour of arival. If your child needs o be
seen by a doctor more urgently the nurse will arange this. Pleasse makese them
aware of any concerns tThat you may hawve. Cur priceity B o assess and treat the
sickest child fst.

The nurse will ask you quesiicns about your child's health, general sccial detaiks
and a brisf history of why you are attending PA L. Pleass ket us know if you would
ke to talk scmewhers more private. Pleasse make the nursing staff aware on
admissicn of any other professicnal inwehed in your chid's care e.g. Sccial
Wiorkers, Hospital Consulfants, and Community Nursing Teams etc. The nurse will
ako record your child’s temperature, puke, breathing, blood pressure, oxygen

saturaticns and weight.

LINN LNINWSS3IASSY O LVIA3Vd

Onc& your child has beesn seen by the nurse and the doctor, it may be
necessary to do tests or give medicines fo treat your child.

Te’:;h may include blocd tests (some loccal anaesthetic can be applied in order
for the areas where the blood can be taken from o become numb), xrays, urine
sample or throaot swab. Some tests such as »rays or scans may take time to
arange and wil be pricrtised according to clinical urgency.

Mm‘t results will be awvailable on the day of your child’s admissicon; howewer
some tests may take longer for the resulis 1o be available. Please ensure that we
hawe your comrect confact details so that the doctors can contact you i thers
ars any results that need further acticn following your child's discharge.

Ta::—ur child may akoc need medicines. Medicines can inclede antfibiotics, pain relief,
anfi-pyretic (medicine to bring down a rased temperaturs), inhalers and
nebulisers.
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A pehcd of observaticn wil be required. Your child will be seen by the nurse during
this pericd.

1"I'Irc:-l_lr child may be on the unit for up fo & hours at which point your child will hawe
been reviewsed by a doctor who wil decide if your child & well encugh to go home or
needs admitting to the Children’'s Ward for further care and freatment.

If your child B well encugh to be discharged home you will be given information on
what to do if you are woried about your child or they become more unwell at home.
If they need medicines we will ry 1o provide them from the hospital or it may be that
we give you a prescriplion to take 1o o Chemist. A ppropriate information leaflets will
ako be given o you.

LINN LNJWNSSIASSVY IIMLYIA3Vd

1‘I'Irc‘-l_lr child may be offered cpen access, which enables you and your child to seek
help or advice owver a st fime pedcd. This wil be brought 1o your attention at
diecharge and the appropriate contact number highlighted o you.

If we need to see you in PAL again a time and date will be given to you before you
go home.

Tou will be given a copy of the letier your GP will receive about your child’s
admissicn and i necessary we will nofify your child’s midwife, health isitor or social
worker.

Shc-uld your chid need to be odmitted to the Chidren’s Ward, they wil be
transfered o an appropriote bed within one hour of the decEon being maode.
Wherewver possible we will provide o camp bed or recliner chair next to your child's
bed side. Only cne carer s permitted to stay owvernight.

Fo-od and chink’ will be supplied for your child throughout ther stay.  Concessonary
parking for parent f carer s available on request o the nursing staff.
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WE want to provide your child with the best care possible and sharing information
with other professicnalk helps us do this as it mokes it easier to work together to support
your child.

WE cnly share information with those whoe hawve a genuine need for it. For many
children, this wil ocnly be the GP, the health visitor or school nurse, and the staff at
school or nursery.

Hu::-w&uer, some children access a wide warety of people inwvelvwed in ther care, for
example, support workers, social workers, hospital consultants, other therapists, or

specialist teachers. All the pecple working with your child hawve a duty to keep the
information we pass on confidential. You do hawve a right 1o say "noe’ if you do net want
us to share informaficon.

Th& cnly time when we share informotion without consent from parents or carers s
when:

» we believe the child, or someone else in the family, & at risk of sefious harm

LINN LNIWSS3SSY ORILVIA3Vd

s there i an emergency situation

» we are required to by law, for emample, as part of court proceedings senvices.

WE want to ensure that chidren and young pecple in ocur care hawve the best
possible experience, being cared for by professional and friendhy staff.

Pleuse speak to the nurse caring for your child or the nurse in charge if you are not
happy with your child s care and we will do our best to put This ight.

WE are seeking feedback from service users about the service we are providing using
the “Fiends and Family Sumeey’. We would be grateful if you could take the time o
complete the survey. This feedback & very imporiant to us as it helps us to improve cur
service fo you.
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Appendix 6: Discharge Leaflet

Your child has been seen by a Doctor and

a nurse and has been discharged home.
Before you leave the hospital check that:

* You have a copy of the letter to your GP
*  You have the medicines that have
been recommended, understand what
the medicines are for, their possible
side effects and know when the last
dose was given:

* You understand what to look for
with your child and when you need to
contact the hospital or your GP:
Hospital:

GP:
* ‘Your questions have been answered:

* “You have a copy of the related
information leaflet: Yes/No/Not applicable
. You are aware of any follow up
arrangements:
Open Access: Yes/No
Community Children’s Nursing Team
(Orchard): Yes/MNo
Outpatient Appointment: Yes/No

If yes: in__weeks time, at the clinic,
the appointment will be posted: Yes/No

| have the appointment on at hrs
in

If you are not happy with your child’s
discharge arrangements, please ask to speak
to the nurse in charge before you go home.

The nurse or doctor may tell you that you
have ‘open access’ to the ward and wiill
keep a record of this on the ward for a fixed
period of time, usually 24 to 48 hours. This
means that a parent can telephone the
ward directly to ask for advice about their
child's condition following discharge. When
telephoning the ward please ask to speak
to the nurse in charge who will deal with
your concern and if necessary will speak to a
doctor. You may be asked to bring your child
to the ward for review.

Your child has been given ‘open access’
ending on: / / at : hrs

Contact Number:
Riverbank, Worcestershire Royal Hospital
Tel: 01905 760 588

Should you have any concerns or worries
about your child after the open access has
finished you will need to take your child to
their own doctor (GP) or if you feel it is an
emergency bring your child to the nearest
Accident and Emergency Department.

Who will we speak to about your child’s visit

to the ward?

* Your GP

e Liaison Health Visitor — who will speak
to your child’s Health Visitor if they are
under 5 years old or the School Nurse if
they are over 5 years old
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* Children’s Social Care — a member of
the ward team will let you know if they
are going to speak to Children’s Social
Care

Call NHS 111 if you urgently need medical
5 help or advice but it's not a

life-threatening situation.
You can also call NHS 111 if you're
not sure which NHS service you need.

Call 999 if someone is seriously ill or injured
e and their life is at risk, for example
choking, loss of consciousness, fitting.
Come to A&E if there are broken
bones, tummy pain that is not getting
any better or very high temperatures.

Visit a walk-in centre, minor injuries unit or

@ urgent care centre if you have a minor

illness or injury (cut's, sprains or rahes)
and it can't wait until your GP surgery is
open.

Ask your local pharmacist for advice —

your pharmacist can give you advice for
many common minor illnesses, such as
diarrhoea, minor infections, headache,
travel advice or sore throats.

Make an appointment with your GP if you

@are feeling unwell and it is not an
emergency.
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Appendix 7: RCPCH Standards for Short Stay Paediatric Assessment Units (SSPAU) March 2017

Standard Audit Measure Reference
1 The SSPAU operates as partof a regional paediatric Network level agreement 26,27
network of local and specialised children’s services
2 A Standard Operating Policy (SOP) must be inplacewith | Copy of SOP 28
anamed senior paediatricianand named senior - Named senior paediatrician
children’s nurseresponsiblefor the management and - Named senior nurse
coordination of the service.
3 Clear pathways for access, referral and admissiontothe | Network level agreement 13,15,27
SSPAU (including defined inclusion and exclusion - Copies of pathways
criteria) andfor escalation of careand discharge must - Evidence of audits
be inplaceandaudited against
4 Trust/Health Board safeguarding polices and processes Policy within unit 27,29,30
areinplaceandfollowed. - Evidence of named safeguardingnurse
and doctor
5. Evidence-based guidelines are used for the | - Network level agreement 13,31
management of conditions with which infants, children | - Use of protocols, guidanceand
and young people may be admitted to the SSPAU. appropriatetoolkits
6. Agreed pathways for shared care with speciality teams - Network level agreement 28,32
such as Child and Adolescent Mental Health Services - Copies of pathways
(CAMHS), general paediatric surgery, orthopaedic - Listof mainleads with contact details
surgery, Ear Nose and Throat (ENT), plasticsurgery, availablewithinservice
ophthalmology, oral surgery and dentistry, maxillofacial,
gynaecology and neurosurgery must be in place.
7. Each SSPAU audits their performance againstlocally - Evidence of auditand performance 13,28
agreed carequalityindicators. againstthe agreed indicators
8. Processes must be in placefor implementing learning - Minutes of meetings and casereviews 28
from complaints, compliments, transfers and adverse - Evidence of change implemented where
events. appropriate
9. The unit must have its own dedicated footprint with - Functioning security systems visible 28,32-34
secure, restricted access to ensure the safety and - Visual evidence
security of infants, children and young people. - Audit of area againstcriteria
10. A child and youngperson friendly and developmentally - Site visitincluding involvement of 32,33,35
appropriate playarea mustbe availableforall infants, children and young people
children and young people.
Standard Audit Measure Reference
11. Hours of operation should match times of population - Copy of SOP 19
demand of the SSPAU.
12. Equipment must be availableto supportthe day-to-day | - Documented listof equipment, presence | 28
activityonthe unit as well as resuscitation, stabilisation | of equipment and evidence of checks
and transfer of infants, children and young people who - Presence of transfer equipment and
become critically unwell. copies of protocols
- Compliancewith Resuscitation Council
(UK) guidelines
13. SSPAUs which providecare forinfants, childrenand - Visual evidence 19,34,35
young people beyond four hours must includeprovision | - Audit of area againstcriteria
for meals, bathroom and parent facilities.
14. All infants, children and young people accessingthe - Copy of SOP 28,32,36,37
SSPAU must have a standardised initial assessment - Evidence of triagesystem and
including painscorewithin 15 minutes of arrival, if this supportingtraining programme
has not taken placeinthe emergency department. - Written protocol
Regular paediatric early warningscoreassessments - Evidence of auditin PEWS
should subsequently be undertaken with appropriate - Evidence of trainingin PEWS
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escalation of care.

15. There is urgent access to a paediatric resuscitationteam | - On call rota 28
including personnel with advanced airway, intubation
and ventilation skillsduringall hours of operation.

16. Guidelines for the stabilisation and transfer of infants, - Network level agreement 28
childrenandyoung people must beinplacefor all ofthe | - Agreed stabilisationand transfer
followingsituations: guidelines
- Accessingadvicefrom andtransfer to the Paediatric
Intensive Care Unit
- Inter-hospital transfer
- Transfer within the hospital
The SSPAU canaccess supportfromcommunity - On call accessarrangements 8,32,38

17. children’s nursingteams 24 hours a day, seven days a - Evidence of acute visits
week, with visits as required dependingon the needs of
the children usingthe service.

A written dischargesummaryis sentelectronically to - Percentage of dischargesummaries 8,32

18. the infant, children or young person’s GP and other received by GPs within 24 hours
relevant healthcare professionals (including health - Percentage of dischargesummaries
visitors and school nurses as appropriate) within 24 received electronically by GPs
hours of discharge. A copy of the informationis givento | - Evidence of copy given to childand
the child or young person and their parents and carers. parents and carers
Standard Audit Measure Reference

19. The SSPAU has timely access to pathology, radiology - Evidenced of hours of opening and 28
and pharmacy services with paediatric-appropriate policies
advicefrom these services duringall hours of operation
of the SSPAU.

20. Healthcareprofessionalsassessingor treatinginfants, - Evidence of access to electronic 8
children and young people inthe SSPAU have access to healthcarerecords
the child’s shared electronic healthcarerecord.

21. Children and young people and their parents and carers | - Feedback from children, young people 28,39
receive regular updates on their conditionand and parents/carers
management plan,andare fullyinvolvedinthe decision
making process.

22. Children and young people andtheir parents and carers | - Evidence thatinformationis provided 8,28,32
are provided, at the time of their discharge, with both - Evidence that child and parent/carer
verbal and written dischargeand safety netting understanding of the informationis
information,inaform thatis accessibleand that they checked
understand.

23. The SSPAU actively engages with children, young people | - Evidence of engagement of serviceusers | 5,28,3
and parents and carers and uses their feedback to - Evidence of patientinvolvementin
informservicedelivery and development. decisions aboutservice development in

minutes

- Patient experience measures areinplace
/ feedback regularly audited and fed back
- Evidence that complaints are used to
improve services

24. Every infant, child or young person on the SSPAU with - Network level agreement ®
anacute medical problemis seen by a healthcare - Casenote audit
professional with the appropriatecompetencies to work | - Copies of rotas
on the tier-two (middle grade) paediatric rota within
four hours of admission to the unit.

25. Every infant, child or young person on the SSPAU with - Network level agreement 8

anacute medical problemis seen by a consultant
paediatrician®*within 14 hours of admission to the unit,

- Casenote audit
- Copies of rotas
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with more immediate review as required accordingto
illnessseverity orifa member of staffis concerned.

*or equivalent staff, associate specialist or specialty
doctor who is trained and assessed as competent to
work on the paediatric consultantrota. This mayinclude
designated consultants, such as paediatricemergency
medicine consultants.

26.

A consultantpaediatrician*is readily available on the
hospital siteattimes of peak activity of the SSPAU and is
ableto attend the SSPAU at all times within 30 minutes.
Throughout all the hours they areopen, SSPAUs have
access to the opinion of a consultant paediatrician* via
telephone.

- Network level agreement
- Copies of rotas and job plans

8,28

Standard

Audit Measure

Reference

27.

The SSPAU has access to a paediatrician with child
protection experience andskills (of atleastlevel three
safeguarding competencies) who is availableto provide
immediate adviceand subsequent assessment, if
necessary, for all infants, children and young people
where there are safeguardingconcerns.

- Network level agreement
- Copies of rotas.

8,29

28.

SSPAU children’s nursestaffing comply with Royal
College of Nursing guidelines (a minimum of two
children’s nurses for every six to eight beds) with regular
auditof patient acuity usingappropriatetools to ensure
that levels are appropriate for the number, dependency
and casemix of infants, children and young people
normally cared for by the service.

- Operational policy
- Evidence of tool availableand staff

40,41

29.

Every infant, child or young person on the SSPAU with
anacute medical problemis seen by, or has their case
discussed with, a clinician with the necessary skillsand
competencies before they are discharged. This could be:
a paediatrician onthe consultantrota*, a paediatrician
or clinicianwhois trained and assessed as competent to
work on the tier-two (middle grade) rota, or a registered
children’s nursewho has completed a recognised
advanced children’s nurse practitioner programme.
Nurse-led discharge, when appropriateshould be
supported by policy, education & training.

- Copies of rotas
- Casenote audit

19

30.

The SSPAU has access toappropriately qualified play
specialists and allied health professionals.

- Copies of rota

27,32

31.

Nursing staff should possess competencies intriage
(where patients have directaccess to SSPAU),
recognition and management of the deterioratingchild,
including resuscitation and pain management.

- Copies of trainingrecords, and evidence
of completing competencies

34

32.

All clinical staff haveappropriate, up-to-date paediatric
resuscitationtraining. Atleastone member of staff with
advanced paediatric resuscitation provider certification
must be availableatall times.

- Copies of training records

28

References:

Code:

RCPCH Standards for Short Stay Paediatric Assessment Units (SSPAU) March 2017

RCPCH Facing the Future — standards for paediatriccare
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