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PCCS Self-Assessment 
Context

New Paediatric Critical Care Society 
standards released October 2021 (click on 
link to go to standards)

South-West PCC ODN created self-
assessment tool for all areas to self-assess 
themselves against these standards 
facilitating local service improvement 
through action planning 

SW PCC ODN document validated by PCCS 
and shared nationally

review assessment, evidence  and support 
action planning

ODN can collate results and share best 
practice examples





We have sent you an email with -
Self-assessment tool attached
Date for submission of completed 
document
Date for review meeting (MS teams)

**We ask if you can please decide who you 
would want to be present for the review & 
then confirm availability for the review 
meeting date with us**



Completion of the self-Assessment Document



Completion of the self-Assessment Document

Large spreadsheet lots of standards!!
We have hidden the areas you won't need to complete 
If you consider your unit delivers L2 care (or intends to moving forward) 
please open the L2 spreadsheet
If you consider your unit delivers L1 care (and will continue to provide L1 
care moving forward) please open the L1 spreadsheet



Cover Sheet Tab



Template Guidance Tab



RAG Rating System



Assessment Return Tab
This is the 
section of 

the 
standards

This is the 
specific 

standard 
reference

This is the detail of 
the standard to be 

assessed

This is where you 
RAG rate yourself 

(**please ensure you 
use the drop-down 

box**)

This is where you can 
write in any comments or  

attach evidence

This relates to the 
code for evidence 

examples (see 
next slide)



Evidence 

Please support the self-assessment with examples of 
evidence to support your RAG rating 

Examples of guidelines, policies etc. can be sent with 
the document to support your self-assessment

Examples of child or family information leaflets 

Clinical Guidelines
The following clinical guidelines should be in use:
a. Treatment of all major conditions, including:

i. acute respiratory failure (including bronchiolitis and asthma)

ii. sepsis (including septic shock and meningococcal infection)

iii. management of diabetic ketoacidosis

iv. seizures and status epilepticus

v. burns and scalds

vi. cardiac arrhythmia

vii. upper airway obstruction

viii. management of the child with a tracheostomy

b. Management of acutely distressed children, including the safe use of restraint

c. Drug administration and medicines management

d. Pain management

e. Procedural sedation and analgesia

f. Infection control and antibiotic prescribing

g. Tissue viability, including extravasation

h. Tracheostomy care, including management of a tracheostomy emergency

i. Care of children on long-term ventilation (tracheostomy and mask)

j. Acute non-invasive ventilation (CPAP and BiPAP)

k. Referral and transfer of patients to services which are not available on site

The following clinical guidelines should be in use if applicable to unit practice:

a. Treatment of trauma, including traumatic brain injury, spinal injury and rehabilitation of children 
following major trauma

b. Non-invasive respiratory support (high flow nasal cannula and continuous positive airway pressure)

c. Management of children undergoing surgery

d. Rehabilitation after critical illness



Changes to previous 
standard highlighted in bold

Please still RAG rate your self 
and only add additional 
comments if needed for 
additional (bold) areas



Support

We really appreciate this is a big 
document that will take time to 
complete, but it will give you, and the 
ODN, clear information and actions for 
development of the PCC service across 
the NW.
Any questions or help needed, please 
do not hesitate to get in touch with the 
team - louise.king@mft.nhs.uk or 
lucy.allton@mft.nhs.uk

Many thanks for your time and 
support completing this!


