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Project Description:
Transition of children and young people (CYP) from paediatric to adult health services is of significant concern due to improved survival of CYP with chronic conditions. CYP who have been admitted to the Paediatric Intensive Care Unit (PICU) with chronic conditions may survive with additional morbidities and there is a small but significant cohort of CYP who experience repeated admissions to the PICU1. This cohort have been described as having chronic critical illness (CCI), operationally defined as children with prolonged length of stay, repeated PICU admissions, ongoing critical care needs, technology-dependence and/or persistent multi-organ dysfunction2. As these CYP survive and grow to adulthood, they will require care in the Adult Intensive Care Unit (AICU). To ensure high quality care for these CYP when they are admitted to the AICU, a planned process of transition is required. Transition has been defined as “a purposeful planned process that addresses the medical, psychosocial and educational/vocational needs of adolescents and young adults with chronic physical and medical conditions as they move from child-centred to adult-oriented health care systems”3. 
In recent years guidelines have been produced to guide transition within individual specialities and the National Institute for Health and Care Excellence (NICE) have developed recommendations for transition more broadly4. In 2022 the Paediatric Intensive Care Society (PCCS) and the Intensive Care Society (ICS)5 jointly produced guidelines and standards for the transition of CYP from paediatric to adult critical care services, yet anecdotally these have not yet had any tangible impact on practice. 
Evidence suggests that parent/carers of CYP with medical complexity experience poorer mental health than parent/carers of CYP with special healthcare needs and those without any additional needs6. In addition, transition to adult services has been highlighted to be a source of stress and anxiety for parents of CYP with chronic health conditions7, with changes to the legal status of the patient and the involvement of their family in their care. Furthermore, evidence demonstrates the existence of Post Intensive Care Syndrome in paediatrics (PICS-p), in which the whole family may experience significant impacts across the domains of physical, emotional, cognitive and social health8, following a CYP’s admission to PICU. Therefore there is an explicit need to ensure that the transition between PICU and AICU is completed in a structured way, in order to minimise these confounding impacts on the CYP and their family.
The aim of this PhD is to understand current transition practice from PICU to AICU for CYP with CCI; understand the existing interventions in relation to what works, for whom, under what circumstances and why; and subsequently identify and refine an intervention for pilot testing and realist evaluation. This PhD will address this aim through three work packages:
Work package 1 (WP1) will be an audit/evaluation of the implementation of the joint PCCS & ICS transition standards across the UK. This will provide an understanding of current practice and the barriers/facilitators to implementing this guidance.
Work package 2 (WP2) will be a realist synthesis of the interventions used when transitioning CYP from PICU to AICU. WP2 will also include a comparison of the interventions identified through the realist synthesis with the PCCS & ICS transition standards.
Work package 3 (WP3) will involve the refinement of an intervention (as identified through the realist synthesis and consideration of the transition standards) through co-production with a content expert group. The refined intervention will be implemented for testing through a pilot study and embedded realist evaluation. 
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To apply please refer to: https://le.ac.uk/study/research-degrees/research-subjects/school-of-healthcare
With your application, please include:
· CV
· Personal statement explaining your interest in the project, your experience, why we should consider you in addition to confirmation of how you will pay your fees.
· Degree Certificates and Transcripts of study already completed and if possible transcript to date of study currently being undertaken
· Evidence of English language proficiency if applicable
· In the reference section please enter the contact details of your two academic referees in the boxes provided or upload letters of reference if already available.
In the proposal section please provide the name of the supervisors and project title (a proposal is not required)
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