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Project Description:
The development and prevention of pressure injuries (PI) is a complex phenomenon, dependent on a wide variety of extrinsic and intrinsic risk factors. Pressure injuries have undesirable consequences, both for healthcare organisations and patients. These include; personal suffering, impaired long-term outcomes and function, financial burden on the organisation, requirement for additional interventions, and increased length of hospital stay (Fletcher et al., 2013, Kronman et al., 2008). The scale of the problem is global with the current prevalence rate of PI in children and young people (CYP) ranging from 1 to 8.2% for more serious PI (grade 2- 4) (Delmore et al., 2019, Marufu et al., 2021). However higher prevalence rates have been reported in paediatric intensive care units (PICUs) (43.1%) (Razmus and Bergquist-Beringer, 2017) and neonatal intensive care units (NICUs) (23%) (Baharestani and Ratliff, 2007). CYP requiring critical care admission form an extremely vulnerable patient group with an exceptionally high risk of immobility-related pressure injuries (Chamblee et al., 2018). Furthermore, these patients are often seriously ill with delicate and immature skin and are attached to numerous medical devices (Willock et al., 2016). Evidence suggests that medical devices are also a leading cause of PI in CYP (Gefen et al., 2020). 
In recent years we conducted a point prevalence study (Marufu et al 2021) at a tertiary children’s hospital to understand and quantify the current level of PI cases and management interventions. Subsequently, a systematic review and meta-analysis were conducted, evaluating the effectiveness of preventive interventions aimed at mitigating PI in children and young people (CYP) admitted to the Paediatric Intensive Care Unit (PICU). The findings demonstrated an associated 61% potential reduction in PI post-intervention (pooled OR (95% confidence interval (CI) 0.26 – 0.60) P < 0.0001) (Setchell et al 2023). However, contemporary untility and effectiveness of the budle requires establishing.  
This project aims to develop/refine and test the feasibility of a bundled intervention to reduce the risk of pressure injury of critically ill/injured infants, children and young people in the hospital.
Phase 1: Develop and refine through review of literature/experience based co-design workshops an evidence-based bundled intervention.
Phase 2: Establish feasibility, acceptability and utility of the bundled intervention in PICU through planning and delivering a multicentre feasibility study.
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