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ABSTRACT 

MARGARET JANE DOMAN 

EXPLORING THE PROVISION OF HIGH DEPENDENCY CARE IN 
CHILDREN'S WARDS 

Aim 
The aim of this qualitative research study was to explore the provision of high 
dependency care in children's wards in SW England and to identify and 
evaluate individual and organisational factors influencing this care. 

Background 
Concerns about paediatric intensive care have been reported, leading to the 
implementation of many changes in practice. High dependency care, which is 
usually provided on children's wards, is included in the organisational 
framework for critical care, but has received far less attention. Definitions and 
recommendations lack clarity, which could lead to difficulties in determining the 
most appropriate environment, staffing and equipment for care provision. 

Methods 
A two-stage approach was adopted. In the Preparatory Work, focus groups 
were conducted with nurses to identify key factors influencing high dependency 
care for children. The emerging factors formed a basis for the Main Study, 
which used an ethnographic approach. Fieldwork was undertaken in three 
children's wards using observation, individual interviews and selective 
documentary scrutiny. Data from each ward were analysed separately, then 
combined to enable the comparison of findings across settings. 

Findings 
Three main themes were identified: the child's 'journey' to high dependency 
care, obstacles to high dependency care, and facilitators. Despite nurses 
recognising deterioration, high dependency care could be delayed, especially if 
a child needed to be moved to a high dependency unit. Differences 
demonstrated between the wards appeared to be influenced by the 
organisational culture of the hospital setting. 

Conclusions 
The findings contribute to our understanding of high dependency care provision 
in children's wards and reveal differences between hospital settings that have 
not previously been recognised. These differences are partially explained by 
theories of organisational culture that have received limited attention in nursing 
to date. Ethnography and observational methods are rarely used in children's 
nursing, but in this study enabled identification of variations in the child's 
journey to high dependency care in the wards studied. The influence of 
organisational culture and care setting should be acknowledged in future policy 
and practice. 
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CHAPTER 1: INTRODUCTION 

1.0 Introduction 

The care of acutely or critically ill children has received increasing attention in 

the last two decades in England. The needs of sick children may vary, from 

those requiring intensive care, to others who are unwell but can be managed 

safely in a children's ward. High dependency (HD) care is often portrayed as a 

'step down' from intensive care but is also a 'step up' from care normally 

provided on a children's ward, offering an important intermediate stage (see 

Glossary of Temns). Successive reports and recommendations have inferred 

that HD care is part of the organisational framework for paediatric critical or 

intensive care (e.g. British Paediatric Association, 1993; Department of Health 

(DH), 1997a, 1997b, 2002), yet this level of care has received minimal attention 

and resources in comparison with intensive care. It is acknowledged that the 

development of services to meet the needs of the sickest children should take 

priority. In view of the inclusion of HD care in the framework, however, failure to 

address this level of care could increase pressure on intensive care services 

and/or children's wards. Moreover, despite explicit definitions of what 

constitutes intensive care having been provided (e.g. DH, 1997a), definitions of 

HD care lack clarity. Consequently, difficulties may arise when attempting to 

detennine the most appropriate environment, staffing and equipment required to 

provide this level of care. 

This study sought to explore how HD care was being provided in children's 

wards in South West (SW) England. In this chapter,- the background and 

rationale for the study will be summarised, followed by presentation of the aims 
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and research questions guiding the study and an overview of the thesis 

structure. 

1,1 Background 

Concerns about the care of critically ill children in the UK were first raised 

following a survey carried out under the auspices of the British Paediatric 

Association (BPA, 1993), which highlighted wide discrepancies in the availability 

of paediatric intensive care (PIC) beds. Three levels of PIC were described: 

level 1: high dependency care and levels 2 and 3: intensive care (BPA 1993, 

see Glossary). The survey also underlined the unsuitability of some of the 

environments in which critically ill children were treated and the variable 

numbers and expertise of staff caring for them. A series of recommendations 

relating to PIC emanated from the survey, but, perhaps because many of these 

were not supported by evidence from the survey, limited action on the part of 

government and local service managers resulted. 

In 1995, a child, Nicholas Geldard, died in a Paediatric Intensive Care Unit 

(PICU) a considerable distance from the hospital to which he was originally 

admitted. An inquiry was conducted into his death (NHSE NW, 1996), which 

highlighted various problems within the NHS, particulariy the questionable 

ability of PIC services to cope with peaks in demand (DH, 1997b). In response 

to the inquiry, the DH instigated a further review of PIC services, culminating in 

two reports designed to be read in conjunction with one another: 'A Framework 

for the Future (DH, 1997a) and 'A Bridge to the Future' (DH, 1997b). The 

former report was developed by a National Co-ordinating Group (NCG) and 

provided advice on standards for achieving quality of care and outcomes for all 
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units providing intensive care for children (levels 2 and 3). The Chief Nursing 

Officer (CNO) was asked to set up a multidisciplinary taskforce to consider 

nursing standards and education in response to recommendations from the 

NCG (DH, 1997b). An organisational framework designed to integrate PIC 

services was also described. 

Following the publication of the DH (1997a, 1997b) reports, substantial 

resources were provided to enable the recommendations regarding the 

provision of levels .2 and 3 (intensive) care to be implemented (DH, 2000a). 

These children usually require invasive respiratory support (intubation and 

ventilation) and/or other more advanced interventions such as renal dialysis or 

complex monitoring following major surgery or trauma (DH 1997a). Delivery of 

this care was restricted to hospitals with a PICU or designated adult Intensive 

Care Unit (ICU) with appropriate staffing and resources. 

Despite the inclusion of HD care in the organisational framework for PIC, this 

received less attention, with minimal consideration in the DH (1997a, 1997b) 

reports. A definition was provided, based on that offered in the BPA (1993) 

report, which has since been widely cited: 

'Care provided to a child who may require closer observation and 
monitoring than is usually available on an ordinary children's ward, 
though much of this care is already provided, with higher staffing levels 
than usual, in such locations. For example the child may need 
continuous monitoring of the heart rate, non-invasive blood pressure 
monitoring, or single organ support (but not respiratory support). The 
child may, for example, be suffering from moderately severe croup, 
suspected intestinal obstruction or suspected poisoning.' 

(DH 1997a: 7). 

In comparison with the definitions for intensive care, which enabled the 

identification of children requiring these levels of care and where and by whom 
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their care should be managed, this definition of HD care lacked clarity and was, 

therefore, open to interpretation. The report from the CNO Taskforce (DH, 

1997b) endorsed the DH (1991) standard of at least two Registered Children's 

Nurses (RSCN or RN Child) on duty at any time in children's wards or 

departments and repeated the BPA's (1993) recommended staffing ratio of at 

least one children's nurse: two children receiving HD care. Additionally, the 

nurse would be supported by advice from 'an experienced nurse with [an] 

intensive care qualification[s]' (DH, 1997b: 14 & 18). However, this could be 

from the Lead Centre and not necessarily in the hospital where HD care was 

being provided. Consequently, if a child was receiving HD care, there may only 

have been one RN Child available to the remaining children and families in a 

ward/unit. Furthermore, because the 'closer observation and monitoring' that 

was a feature of level 1 care had previously been provided on 'ordinary 

children's wards', this situation continued, with no guidance regarding what 

constituted HD rather than 'routine' ward care, nor what resources should be 

available. 

Children may receive HD care in a range of settings, including tertiary and 

District General Hospital (DGH) wards, adult and paediatric HDUs, emergency 

departments and post-anaesthetic recovery units. However, the majority of HD 

care for children is delivered in DGH hospital wards (DH, 2003). Nurses 

working in such environments may provide care for infants, children and young 

people ranging in age from a few hours/days old to 16 years and over, with a 

variety of health problems. As a result, they are required to develop a broad 

repertoire of knowledge and skills so that the needs of individual children and 

families can be met (Doman, 1998). Furthermore, due to their relative 
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physiological immaturity, children are more vulnerable to both rapid changes in 

their condition and the effects of delay in treatment. Consequently, nurses 

require vigilance, well-developed observational skills and expertise in order to 

recognise changes and respond appropriately. 

Whilst HD care had previously been a requisite of all courses leading to 

registration as a children's nurse in England (English National Board, 1993), 

changes to the pre-registration curriculum and the introduction of a separate 

child branch included greater focus on 'health' instead of 'illness'. This may 

have led to a decrease in experience of caring for 'sick' children in hospital due 

to more time spent in community settings and hence to considerable differences 

in individual nurses' actual experiences of HD care. The working environment, 

staffing levels and resources available may also vary according to the hospital 

setting and size of the children's ward(s)/unit. Despite these differences, all 

children's wards were expected to provide HD care and initiate level 2 care. 

1.2 Rationale for study 

Guidance offered in the DH (1997a, 1997b) reports suggested that seriously ill 

children were cared for either in a designated area or on a children's ward with 

higher staffing levels than usual. However, anecdotal evidence from nurses 

undertaking a module in children's HD care at a university in the SW suggested 

that this was not always the case. At that time (early 2000), only one paediatric 

HDU existed in the SW region, although others were being planned. In 

accordance with the DH (1997a) standards, two Lead Centres regulariy 

provided levels 2 and 3 intensive care in their PICU for critically ill children in the 

region and one hospital offered specialist services at levels 2 and 3. The 
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remaining hospitals in the SW were DGHs, four of which were designated Major 

Acute General Hospitals, able to provide level 2 care in the adult ICU and nine 

DGHs, several of which had a single children's ward in the hospital. The 

majority of nurses undertaking the HD care module worked on children's wards, 

not HDU and they reported that many very sick children were receiving HD care 

on wards without the increased staffing levels or extra resources recommended 

(DH, 1997b). 

A preliminary search of databases Cumulative Index of Nursing and Allied 

Health Literature (CINAHL), Ovid, PubMed and British Nursing Index (BNI) was 

conducted, but no evidence relating to the provision of children's HD care was 

found. Several reports and recommendations for adult and paediatric critical 

care were available (e.g. Audit Commission 1999, DH 1997a, 1997b, 2000b), 

but only two (BPA, 1993; Fairfield, 1997) included data relating directly to 

children's HD care. Both studies were surveys, the BPA (1993) collecting data 

on critically ill children nationally and Fairfield (1997) within the Yorkshire region 

only. 

There were a number of flaws in the BPA (1993) survey, however. The 

response rate was reported as 83.9% (307 hospitals from a total of 366), yet not 

all wards or departments within each hospital responded, hence the extent of 

missing data was under-reported. Additionally, failure by the majority of units to 

distinguish between dependency levels of 'critical care' may have led to errors 

In the classification of HD or intensive care, again resulting in inaccuracies. The 

report also offered numerous recommendations for PIC that were not based on 
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evidence, yet, despite data being collected on HD care, this received only 

cursory attention. 

In the Yorkshire study (Fairfield, 1997), similar difficulties were reported in 

identifying dependency levels of sick children. Definitions of HD care were 

devised by categorising 'types of intervention' in an attempt to identify children 

in any setting, including children's wards, who required this level of care. 

Although the survey was well-conducted and a response rate of 100% was 

achieved for both parts of the study, as with the BPA (1993) survey, there were 

missing or wrongly classified data. Results indicated that, on average, 14.7% 

children nursed on general wards received HD care and of these, 90% were 

considered 'routine practice', but the accuracy of these figures was unknown. 

Moreover, much of the data on HD care collected in Fairfield's (1997) study was 

not fully analysed due to lack of time and so the report was incomplete. 

Two publications emanating from the SW 'Critically III Children's Study' 

(Henderson et al, 1999; Warne et al, 2000) were retrieved, which included 

criteria developed specifically to identify children at the lower end of the 

dependency spectrum, i.e. requiring HD care. Despite data being collected on 

730 children requiring this level of care between 1996 and 1998, the study failed 

to include children receiving HD care on children's wards. Comparison of the 

numbers of children reported in the study as having received HD care with data 

obtained from a designated paediatric HDU in the region (Syers, 1998) over the 

same period suggested that the majority of children requiring this level of care 

were not accounted for in the total. Moreover, they were subsequently 

excluded from the study because this focused on intensive care. As with the 
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BPA (1993) and Fairfield (1997) studies, therefore, opportunities to inform the 

provision of HD care were lost due to the exclusion of these data from the 

analysis or resulting recommendations. 

In view of the reported concerns of nurses undertaking the HD module and the 

lack of robust evidence regarding the provision of HD care or the 

implementation of policy recommendations, there was an urgent need to find 

out what was actually happening in practice. As a result, a literature review was 

undertaken to find evidence of where and how HD care was being delivered, 

followed by a local study to investigate the provision of HD care in children's 

wards in SW England. 

1.3 Aim of study 

The main aim of the study was to explore the provision of HD care on children's 

wards in SW England and to identify and evaluate individual and organisational 

factors influencing this care. A secondary aim was to investigate nurses' 

experience of providing HD care on children's wards. 

1.4 Research questions 

The aims of the study were translated into the following questions: 

1. What are the experiences of nurses providing high dependency care in 

children's wards? 

2. How do nurses recognise a sick child's need for high dependency care and 

what then happens to the child? 

3. What knowledge and skills are needed to nurse children requiring high 

dependency care? 
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4. What preparation, support and resources do nurses require to provide high 

dependency care for children? 

5. What individual or organisational factors may enhance or hinder the 

provision of high dependency care in children's wards? 

1.5 Design 

The study was conducted in two distinct stages. In the Preparatory Work, focus 

groups were conducted with nurses providing HD care for children in SW 

England and aimed to address the first research question. The findings from 

this stage were used to inform the Main Study, which involved an ethnographic 

approach incorporating participant observation and individual interviews with 

nurses in three children's wards. This was designed to answer research 

questions 2 - 5 and also addressed issues that emerged during the Preparatory 

Work. All data in the study were analysed using a form of thematic analysis. 

1.6 Methodological considerations 

An exploratory, descriptive approach was adopted in view of the paucity of 

existing research into children's HD care. It was deemed essential that the 

views of practitioners who were currently providing HD care were elicited and a 

qualitative approach ensured that participants' experiences of the 'real worid' 

were captured in their own words. This aspect was particulariy important for the 

Preparatory Work because the findings from this were to be used to inform and 

develop the Main Study. Furthermore, it was considered that an ethnographic 

approach in the Main Study would enable the research questions relating to the 

provision of HD care to be explored in the context of the working environment of 

children's wards. 
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1.7 Presentation of the thesis 

Chapter 2 is a literature review, which provides a context for the study and a 

critique of literature relating to HD care for children. It should be noted that little 

published evidence pertaining to children's HD care existed prior to the study's 

inception and so relevant research published subsequent to the 

commencement of this study is incorporated into the discussion of findings in 

Chapter 7. 

In Chapter 3, the Preparatory Work, which was undertaken to provide a basis 

for the Main Study, is presented and discussed. Here, an overview of focus 

groups and justification for their use is followed by a description of the focus 

group interviews, including a discussion of recruitment, the role of the 

moderator and data collection and analysis. Following discussion of these 

preliminary findings, key issues relating to research questions 2 - 5 identified 

for further investigation in the Main Study are presented. 

Chapter 4 starts with a critique of ethnography to justify the use of this 

approach, followed by discussion of the plan for the Main Study. This includes 

the selection of settings and participants, process of gaining access to these 

and methods of data collection and analysis. 'Experiences of Fieldwork' are 

discussed in Chapter 5, where descriptions are provided of the experience of 

undertaking participant observation, individual interviews and collecting 

documentary evidence, as well as sampling procedures, in the three ward 

settings. Rigour, reflexivity and the role of the researcher in this ethnographic 

study are also discussed. The chapter concludes with an overview of the data 

collection and analysis process. 
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In Chapter 6, findings from the Main Study are presented and discussed. 

Eleven categories are described, grouped into three themes: the sick child's 

'journey' to HD care, obstacles and facilitators to HD care. Depictions of the 

child's 'journey' in each of the three ward settings are also presented and 

discussed. The analysis and synthesis of the findings are discussed in the 

context of current literature in Chapter 7 and implications for the provision of 

children's HD care in children's wards are considered. 

The final chapter. Chapter 8, is an evaluation of the study as a whole, including 

limitations and the audit trail, with a discussion of 'trustworthiness'. The 

implications of the findings are then considered and recommendations made for 

children's high dependency nursing practice, education and research. 
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CHAPTER 2: LITERATURE REVIEW 

2.0 Introduction 

This chapter provides a critique of literature reviewed before the Main Study 

commenced, concluding with the state of the evidence at the time of data 

collection. Studies published subsequent to the data collection are included in 

Chapter 7 in order to set the findings in the context of cun-ent practice. There is 

limited research evidence concerning current understanding and provision of 

HD care in the UK. Consequently, many of the recommendations relating to 

this level of care are also reliant on professional consensus, policy documents, 

clinical audit evidence or service developments; relevant examples of this body 

of work have been included in the review. 

2.1 Search strategy 

An initial search for relevant literature was conducted before commencing the 

Preparatory Work in 2001 in order to establish a sound rationale for the study. 

The study aims and research questions were used as a basis for the 

development of search terms, which included 'high dependency', 'child' and 

'paediatric/pediatric'. Electronic searches of the databases Cumulative Index of 

Nursing and Allied Health Literature (CINAHL), Ovid, PubMed and British 

Nursing Index using these terms within the time frame of 01/1990 - 01/2001 

revealed no relevant studies. Further searches of the DH website, library 

catalogues and 'grey' literature such as reference lists and conference 

proceedings identified four research studies relating to HD care for children 

(BPA, 1993; Fairfield, 1997, Henderson et al, 1999; Warne et al, 2000), two 

reports commissioned by the DH (1997a, 1997b) and good practice guidelines 

29 






















































































































































































































































































































































































































































































































































































































































































































