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Tertiary Specialist Children's Hospital

• GNCH PICU 12 beds
    2 regionally funded HDU beds 
• FRH Cardiac PICU 10 beds,     

6 HDU beds
• NECTAR Transport Team
• No Paediatric Critical Care 

Outreach Team



Paediatric Sepsis: What should we do differently tomorrow?

• Paediatric Sepsis
• Recognition of Deterioration

• system changes PEWS
• Escalation 

• Staff and families
-



Paediatric Sepsis



Fleischmann-Struzek C, Goldfarb DM, Schlattmann P, Schlapbach LJ, Reinhart K, Kissoon N. The global burden of paediatric and neonatal 
sepsis: a systematic review. Lancet Respir Med. 2018 Mar;6(3):223-230. doi: 10.1016/S2213-2600(18)30063-8. PMID: 29508706.





Sepsis

Sepsis with  
remote organ 
dysfunction

Septic 
Shock

Infection

PICU 
sepsis makes up
10% admissions 

25% mortality

Febrile children in 
PED 

1% sepsis

Febrile children in 
PED 

5-10% severe 
bacterial infection 



Sepsis is a time critical diagnosis
Children higher diagnostic uncertainty
And high compensation mechanisms

Challenge of early recognition of deterioration
Failure of recognition and escalation, not failure of treatment 

Recognition of sepsis is difficult



Surviving Sepsis Campaign International Guidelines 
2026 updates

•No evidence for screening tool
•Use established clinical protocols = PEWS



PEWS Evidence

11 449 febrile children,
134 (1.2%) were admitted to CC within 48 hours of 
ED presentation, 
606 (5.3%) had a hospital LOS >48 hours. 
10 (0.09%) children died, 5 (0.04%) were sepsis-
related. 

All 7 PEWS demonstrated excellent discrimination 
 Critical Care admission  (range AUC 0.91–0.95)  
sepsis-related mortality (range AUC 0.95–0.99),
 



Newcastle PEWS



NICE Sepsis Guidelines 2024 update

Trajectory over time
Family concern 



Variance Matters

Colour blindness





Data is power



• Families don’t want to be disturbed overnight 
• Patients maybe upset and then it's hard to 

record full sets of observations 

Solution

• Having PEWS posters displayed on the ward and 
around every bed space:



Failure or recognition

Incomplete sets of observations 
•BP in children technically difficult
•Fever phobia 



What changed?

• Nurse in Charges 3 times a day oversee electronic board

• Gradual change in culture 

• Focussed education for medical teams on variances



Following Trust PEWS Policy

Increase in E-Obs compliance 
over trust target 85% helped 
the ward receive a silver ACE 
Accreditation in July 2025



Recognition of Deterioration 
Requires 
• Monitoring observation compliance
• Use of variance to personalise observations
• Family/carer  concern embedded

Quality Improvement needs
• PEWS Police (leadership)
• Identify specific improvements at ward-based 

level



Timely Escalation
Staff 
Family Concern/Martha’s Rule



Escalation

•When to escalate
•Who to escalate
•In hours/out of hours

•For Families
•For Staff





Out of hours
Surgical specialties
Busy specialties









Parental Concern

 “Have you noticed anything different 
that worries you about your child?”



Patient wellness 
questionnaire
•Once every 24 hrs
•How are you feeling? 
Better or worse 
compared to yesterday

Family concern
•Every set of observation
•Is your child different 
from before 
(same/better/worse)

•Embedded in PEWS









Types of Calls

Deterioration Complaint
Communication Clinical Matter

‘We used Martha’s call for concern once – we 
were just concerned because the doctor said 
they needed PICU, and the PICU consultant 
said they don’t, To be fair, it was a big help to 
feel we had a recourse to this’



NEWS/PEWS Implementation Newcastle upon Tyne





E lfh Sepsis Paediatric Learning modules

•Resource •Resource

https://learninghub.nhs.uk/Resource/58153/Item
https://learninghub.nhs.uk/Resource/58153/Item
https://learninghub.nhs.uk/Resource/79207/Item
https://learninghub.nhs.uk/Resource/79207/Item


Professional Healthier Together 
Paediatric sepsis podcasts | RCPCH

https://www.healthiertogether.nhs.uk/professional
https://www.rcpch.ac.uk/news-events/news/paediatric-sepsis-podcasts


Thank you
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