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Paediatric Critical Care – the statistics.

Common challenges 

Why children come to AICU

Support for AICU colleagues

Thoughts/Questions



PICU’s

23 units England, 1 NI, 2 Scotland, 1 Wales 
(+1 ROI)

10 ODN’s

10 transport teams

CCOT

2.7 beds per 100000 children

England ODN’s PICU’s



Transport Services

Paediatric Intensive Care “A Framework for the Future” 



Provision of commissioned L2 (HDU) 

beds across England (NHSE & I, 2022)



PICU - AICU

18774 admissions for 2022

2 in 5 admission were under 1yr age

Deprivation

Ethinicity

Respiratory admission >30%



State of the Nation report 2023- Key 

take home messages



Continued….



The data



Challenges of PICU

Conflict/ disagreements

Complexity of illness/ Long term ventilation

Length of stay

Preventative medicine/patient safety

Workforce wellbeing 



Conflict and disagreements between 

families and clinical teams

Ranging from challenges at the bedside to mediation and - rarely 
but significantly - court proceedings. 



Chronic complex conditions and long-

term ventilation

There is a rapidly rising prevalence of chronic complex conditions in the PCC population, 
associated with ethical challenges and greater prevalence of moral distress amongst 
staff. 



Paediatric Critical Care Capacity

Paediatric critical care units are struggling to cope with compromised capacity attributed to the 
rising number of admissions, an increased number of long stay patients, and a workforce under 
huge strain. Compromised bed capacity in turn contributes to staff burnout, long-distance patient 
transfers, and delayed elective surgery.



A snapshot of bed capacity



Paediatric Intensive Care Unit 

Dashboard (as at 21 November 2023) 



Mobilisation times – transport 

services



Waiting lists



Length of Stay



Preventative Medicine/Patient Safety

SPOT (national paediatric warning score)



Marthas Rule and PCCOT services

3 ODN sites
PCCOT services  24 /7 are available 
in approximately 11 of 20 in England

PCCOT services in the form of a pilot 
are available in 3 of 20 PCC’s. 

PCCOT services have some level of 
cover, but not 24/7  in 2  of 20  PCC’S.

PCCOT services are not available in 4 
of 20 PCC’s. 



Workforce wellbeing

High vacancy 
rates

Junior 
workforce

Pay

Job progression Education and 
training



Children and AICU

Why do children end up on AICU



Children admitted to AICU

Year Month

Under 1 year 1-4 years 5-10 years 11-15 years Total

n % n % n % n % n %

2020 Female 24(17.4) 34 (24.6) 15(10.9) 65(47.1) 138(47.6)

2018 Male 26(17.1) 33 (21.7) 28(18.4) 65(42.8) 152(52.4)

2020Total 50 (17.2) 67 (23.1) 43 (14.8) 130(44.8) 290

2021 Female 13(9.2) 24 (16.9) 24(16.9) 81(57.0) 142(46.3)

2019 Male 28(17.0) 29 (17.6) 25(15.2) 83(50.3) 165(53.7)

2021Total 41 (13.4) 53 (17.3) 49 (16.0) 164(53.4) 307

2022 Female 22(12.4) 41 (23.2) 28(15.8) 86(48.6) 177(46.7)

2020Male 36(17.8) 45 (22.3) 27(13.4) 94(46.5) 202(53.3)

2022Total 58 (15.3) 86 (22.7) 55 (14.5) 180(47.5) 379



Number of children admitted to an AICU 

by diagnostic group and age group of 

the child. 

Year Diagnostic group

Under 1 year 1-4 years 5-10 years 11-15 years Total

n % n % n % n % n %

2020Respiratory 27(31.8) 32(37.6) 8(9.4) 18(21.2) 85(29.3)

2018Neurological 16(16.8) 27(28.4) 24(25.3) 28(29.5) 95(32.8)

2018Infection 5(27.8) 6(33.3) 18(6.2)

2018Musculoskeletal 0(0.0) 0(0.0) 0(0.0) 6(100.0) 6(2.1)

2018Other 9(10.5) 72(83.7) 86(29.7)

2020Total 48 (16.6) 59(20.3) 41 (14.1) 130(44.8) 290

2021Respiratory 30(33.0) 18(19.8) 10(11.0) 33(36.3) 91(29.6)

2019Neurological 8(8.7) 29(31.5) 28(30.4) 27(29.3) 92(30.0)

2019Infection 5(33.3) 5(33.3) 15(4.9)

2019Musculoskeletal 0(0.0) 0(0.0) 0(0.0) 25(100.0) 25(8.1)

2019Other 9(10.7) 74(88.1) 84(27.4)

2021Total 38 (12.4) 52(16.9) 47 (15.3) 164(53.4) 307

2022Respiratory 36(31.3) 29(25.2) 17(14.8) 33(28.7) 115(30.3)

2020Neurological 9(7.4) 44(36.1) 30(24.6) 39(32.0) 122(32.2)

2020Infection 10(30.3) 10(30.3) 4(12.1) 9(27.3) 33(8.7)

2020Musculoskeletal 0(0.0) 0(0.0) 0(0.0) 20(100.0) 20(5.3)

2020Other 3(3.4) 3(3.4) 4(4.5) 79(88.8) 89(23.5)

2022Total 58 (15.3) 86(22.7) 55 (14.5) 180(47.5) 379



Length of stay on AICU

Year Age group n Median IQR Range

2020Under 1 year 49 1 1-2 1-2

20181-4 years 65 1 1-2 1-2

20185-10 years 43 1 1-2 1-3

201811-15 years 126 2 1-2 1-49

2021Under 1 year 41 1 1-1 1-7

20191-4 years 53 1 1-1 1-2

20195-10 years 49 1 1-2 1-3

201911-15 years 164 2 1-2 1-13

2022Under 1 year 58 1 1-2 1-3

20201-4 years 86 1 1-2 1-3

20205-10 years 55 1 1-2 1-4

202011-15 years 180 2 1-3 1-53



OPTICAL- Optimising Paediatric

Transition to Intensive Care for 

AduLts

Key unknowns are: 

• The size of the population that requires 
transition; 

• Which teenagers will need intensive care after 16; 

• How many teenagers admitted to paediatric ICU 
for a mental health crisis are later admitted to 
adult ICU; 

• How clinical care and patient experience can be 
improved as part of the transition.



Food for thought……





Education, training  and support is 

key…



Redeployment impacts on morale
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Next steps

Induction and redeployment package for staff

Publication of results

Integration into standards

Data capture



Pay



Commonality

Children aren’t scary

Education is key

The challenges are similar

Collaboration and one voice are key



Questions/Thoughts 



Thank you

carli.whittaker@rcn.org.uk


