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Treloar’'s overview

Residential school and college supporting children
and young people with complex health needs.

180 6

students aged 4-25, Boarding houses (care home)
66% with CP.11% NIV users 5 CQC registered + 1 Ofsted

18 WTE 400+

Nurses, 21 RNs, 6 HCAs + Student Support
Clinical Education team Assistants (HSW)

Care model

Nurses lead care planning, transitions, clinical skills
training and delegation. SSAs support day-to-day care
and learning, completing 70+ clinical skills such as, Oral
Suction, NP airway suction, medicines, gastrostomy
care, AAl, catheter care and Non-invasive Ventilation.
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Background:

“Worldwide, long-term NIV
use in children is
increasing... along with
increasing complexities of
paediatric conditions.”

ERS statement on paediatric long-term noninvasive respiratory
support
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Background:

The

Child or Young
Person

= |nability to summon help,
= Anxiety
= Sleep Disturbance,

= Comorbidities e.g. seizures,
poor swallow

= |nability to remove interface.

The Challenge

The

Machine
& Interface

Interface side effects,
Aspiration,
Suffocation

CO2 rebreathe
Digestive discomfort

Lack Motivation

Level of night-time monitoring
Set-up errors

Unfamiliarity

(Grychtol & Chan, 2018)



Educational Challenge

Limited National Guidance

The . Thhe. The

child or youn achine .
persyan 9 & Interface Careglver

P A :;

i

= Diverse Non-Specialist

Burden of Training = Variety of Machines Workforce
Changes in respiratory support = Alarm trouble shooting = Delegation: Confidence vs.
requirements : Competence
, = Interface Variety - ,

Other health needs changing : , = Decision-Making and

, , , = Cleaning and Maintenance Escalation
Multiple service users in one . ] .
organisation: Multiple LTV Teams = Humification * Recognising Red Flags

Ensuring Sustainability, Safety and Confidence



The System =

Assessment and Care Document Bedside Checklist

- Joint Physio and Nurse
Assessment — based off LTV
prescription/Service.

- 6 Key sections:

Equipment Details

Circuit

Interface

Cleaning and maintenance

Student Profile — Including

level of dependence and Risk

Stratification.

6. Additional Details- for use by

Health Centre & Physiotherapy

*Treloars

- Standardised layout

- Ventilator Specific

* Interface safety checks

NI

« Cognitive Aid
- An NIV pre flight
checklist. .

T




Assessment and Care Document

« Joint Physio and Nurse
Assessment — based off LTV
prescription/Service.

« 6 Key sections:

QISR

Equipment Details

Circuit

Interface

Cleaning and maintenance
Student Profile — Including
level of dependence and Risk
Stratification.

Additional Details- for use by
Health Centre & Physiotherapy

= '
1t and Care Plan Jun 26 i Treloar’s
Student Name Edmund Sample Date of Birth 23.03.2008
Physiotherapist _Nicola Scivier Nurse Dominic Twinn
House Froyal House Residential Status ‘Weekly Boarder E "
Date of Annual Information taken from 23.6.25 NIV Datels of updates ] Treloars
Assessment assessment during year
|3.2008
1. Equipment Details linic Twinn | ? Trelour's
Iy Boarder
Resmed Airsense 10 k2008 3
No internal battery linic Twinn &' Treloars
Settings Alarms Humidification kly Boarder
Pressul re 8.0 No Yes, 3 .2008
Ramp 45 Auto set pinic Twinn |
Due to Ramp setting will start off low, gkly Boarder

after 45mins Settings should be at

prescribed level.

Sleep Report

2. Circuit

Call adaptor in us

Circuit bacterial filter not

inuse
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Assessment and Care Document

- Joint Physio and Nurse
Assessment — based off LTV
prescription/Service.

- 6 Key sections:

1.

OA WN

Equipment Details

Circuit

Interface

Cleaning and maintenance
Student Profile — Including
level of dependence and Risk
Stratification.

Additional Details- for use by

after 45mins Settings should be at
prescribed level.

Sleep Report

Call adaptor i

Risk Stratification:

Health Centre & PhYSiOthel’Clp Addressing a Gap in NIV Risk Guidance

Informed by:

Midlands Children’s LTV Network, 2022;
Department of Health, 2016; Grychtol & Chan,
2018.

= '
N 1t and Care Plan Jun 26 i Treloar’s
Student Name Edmund Sample Date of Birth 23.03.2008
Physiotherapist _Nicola Scivier Nurse Dominic Twinn
House Froyal House Residential Status ‘Weekly Boarder E "
Date of Annual Information taken from 23.6.25 NIV Datels of update 1 TI'E|OGI'S
Assessment assessment
= - = P
1. Equipment Details Non-invasi ilati 1t and Care Plan Jun 26 ] TI'EIOQ.I' )
Resmed Airgense 10 Sludent Name _ Edmund Sample Date of Birth 23.03.2008 = ,
No internal battery Physiotherapist __Nicola Scivier Nurse: Dominic Twinn ] Treloars
Settings Alarms House Froyal House Residential Status Weekly Boarder
Date of Annual Information taken from 23.6.25 NIV Datefs of updates
Pressure 8.0 No N ~ 2 3.2008
Ramp 45 Assessment assessment during year inic Twinn
e Twinn |
Due to Ramp setting will start off low, gkly Boarder

5. Student Profile

Summary of compliance and needs

1:1 staffing in bedroom

Edmund tolerates CPAP well. He should aim to wear it all night while he is sleeping. Edumond is able to
access a call buzzer with his foot. Edmund is able to use communication book with his foot and has a
reliable yes/no response to closed questions. Edmund is not able to purposefully remove the interface
but due to large movements, it is at risk of coming off. Edmund is able to manage his oral secretions
Edmund has no known history of recurrent vomiting. Edmund moves around in the bed and at times
experiences large dystonic, uncontrolled meovements. While using CPAP, he is a risk of becoming
injured, including strangulation, he therefore must be observed on a 1:1 basis.

Degree of dependency:

Moderate (level one): NIV is supportive. Not dependent on non-invasive ventilation [which may include oxygen
therapy]. If the NIV is disconnected it will not cause life-threatening difficulties

High (Level two) : Able to breathe un-aided during the day but needs to go onto the ventilator for
supportiveventilation. The ventilation can be discontinued for up to 24 hours without dinical harm
Severe (level Three): Requires ventilation at night for very poor respiratory function; has respiratory drive
andwould survive accidental disconnection, but would be umwell and may require hospital suppart.
Department of Health [2016) The National Framework for Children and Young People Continuing Care

Pressure area management

Nil specific

Off site trips

Take CPAP for overnight off site trips

Risk level determined by fulfilment of any criteria in risk category

Epilepsy care plan and night time i must be it when ining frequency of
checks
Level of Risk Recommended

Frequency of Checks
Moderate Risk 30-minute visual checks

* Unable to summon help [ ]
*  Able to manage oral secretions when well - Infrequent oral suctioning
request []

Low Risk 6T minute visusl-chedis,
* Able to surnmon help [ x] < 1:1 staffing in room

« Able to manage oral secretions [x | \-____.--/

*+__No history of recurrent vomiting [x |

Additional cgmml Meaiuﬁ: il:l italﬁgﬁl

In some cases, the level of staffing may differ from the above, if this is the case,
please discuss with either a senior nurse, physiotherapy respiratory lead or Head of physiotherapy and
below:

1:1 Staffing observation to meet needs promptly, to help manage tone and reduce risk of injury from
entanglement and strangulation with tubing and or interface

1¥oung

:4ofd




Degree of dependency:

Moderate (level one): NIV is supportive. Mot dependent on non-invasive ventilation (which may include oxygen
therapy). If the NIV is disconnected it will not cause life-threatening difficulties

High (Level two) : Able to breathe un-aided during the day but needs to go onto the ventilator for
supportiveventilation. The ventilation can be discontinued for up to 24 hours without clinical harm
Severe (level Three): Requires ventilation at night for very poor respiratory function; has respiratory drive
andwould survive accidental disconnection, but would be unwell and may require hospital support.
Department of Health (2016) The National Framework for Children and Young People Continuing Care

Pressure area management

Nil specific

Off site trips

Take CPAP for overnight off site trips

Risk level determined by fulfilment of any criteria in risk category
Epilepsy care plan and night time monitoring assessment must be considered when determining frequency of
checks

Level of Risk Recommended
Freqguency of Checks

Risk Stratification:

s Level three dependency [ ]

Addressing a Gap in NIV Risk Guidance

Moderate Risk 30-minute visual checks
+ Unable to summon help [ ]
# Able to manage oral secretions when well - Infrequent oral suctioning

request [ ]
Low Risk
* Able to summon help [ x] 1:1 staffing in room

* Able to manage oral secretions [x ]
*__No history of recurrent vomiting [x ]

I nfO rme d by Additional Control Measures: !1:1 staffiggl

. . , In some cases, the level of staffing may differ from the recommendation identified above, if this is the case,
Midlands Children’s LTV Netwo rk, 2022, please discuss with either a senior nurse, physiotherapy respiratory lead or Head of physiotherapy and

Department of Health, 2016; Grychtol & Chan, Cocument rationss Detow:

1:1 Staffing observation to meet needs promptly, to help manage tone and reduce risk of injury from
201 8 entanglement and strangulation with tubing and or interface




The System

- Joint Physio and Nurse

Assessment and Care Document

Assessment — based off LTV

prescription/Service.

- 6Key sections:
Equipment Details
Circuit

Interface

Cleaning and maintenance
Student Profile — Including
level of dependence and Risk
Stratification.

NI

o

Additional Details- for use by
Health Centre & Physiotherapy

Bedside Checklist

Standardised layout
Ventilator Specific
Interface safety checks
Cognitive Aid

An NIV pre flight
checklist. .




Bedside Checklis

+Treloars

Date: 27/03,/2026 Bedside checklist Pagelofd
ResMed Airsense 10

,
Complete this checklist prior to initiating NIV on any occasion. Elour s

IF ANY ISSUES ARE FOUND, CONTACT THE HEALTH CENTRE TEAM WITHOUT DELAY Page2of 4 eloarfs

Checks Instruction

L[] . & Care Plan Assessment
(See page 3 for reference images) sectlon & Care Plan Page3ofd 2
[ ]
O I I O r I S e G O l I Start Ensure the machine is on a hard level surface and that there is a clear space all Zeaii s eloar s
around the machine. hon a plug. h;::'":-':
‘Ririnlet filter Open the filter caver on the left side of the machine, take the filter out and check it is o Pagedofd
clean and free from debris. 4

ections 1 of 1

D

Cleaning and maintenance as per section 4 of the student’s Assessment and Care
Plan Document.

Ventilator Specific

ument.
e 13,4 1
je Student’s 5
Humidification Lift the lid and fill humidification chamber with fresh coaled boiled water to the max 1 and Care K th
*if in use line. Slot the chamber in to the machine THE MACHINE MUST BE PLACED LOWER - eck the
THAN THE STUDENT. starting the 3
pment to ront of the
nd mouth 15 WILL STOP
[ ] [ ] [ )
Cogl IItIVe Ald jow coming
intilator will
Fresh cooled boiled water fig out the 3
) Tubing Ensure tubing is attached to the machine and set up as per instructions section 2 of 24
n student’s Assessment and Care Plan Document Document. !
r e I Check that the tubing is clean and free from visible defect and damage, see section 4
and Care Plan If in use, attach bacterial filter
eck the
your hand. 3
Ip identity
I I k I .
C e C I S t [ ] L]
Page1ofd
Page2of 4
Tage I ofd

Pagedofa




Bedside Checklist

Standardised layout
Ventilator Specific
Interface safety checks
Cognitive Aid

An NIV pre flight

checklist. .

Interface “mask”

®

Anti-suffocation
valve - before
airflow start.

®

— e onie | e e el ol e

Start Airflow

Anti-suffocation vale
- after airflow start.

®

Expiratory port.

@

== W el il P

Is it clean and intact?

Is it in the correct position?

Turn on Ventilator.

Has it changed position
and is it moving freely?

Is air flow coming out?



T h e T rq i n i n g Continued Learning: Regular Practice
Model kY

Competency: generic NIV Staff member
competent to use A NIV machine without
supervision. Learning
Loop: when
ventilator is

unfamiliar







Competency assessment

Shifting the Focus:
From Machine to
Child







Early implementation
evidence

16



1. Standardise your system
2. Risk stratify the individual

3. Develop staff before they reach the child

Questions?
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