
 

 

 

  

 

 

 

 

  

 

 
NWTS provide a single point of contact for advice, bed location, and 

paediatric critical care transport teams for critically ill infants and 
children. 
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1 
 

 

 

About the Northwest and North Wales Paediatric Transport Service (NWTS)  

The Northwest and North Wales Paediatric Transport Service (NWTS) was established in 

2010 and is hosted by Manchester University NHS Foundation Trust (MFT). It provides 

specialist stabilisation and transfer of critically ill infants and children. Based at Birchwood 

Business Park in Warrington, the service has been fully commissioned since inception and 

expanded in 2023 to increase capacity. 

NWTS is jointly led in line with Paediatric Critical Care Society (PCCS) Standards (2021) by Dr 

Suzy Emsden, Medical Lead Consultant, and Christopher Walker, Lead Nurse. 

Paediatric critical care in the region is delivered through two tertiary centres: Alder Hey 

Children’s Hospital and Royal Manchester Children’s Hospital. 

Mission Statement  

NWTS is a Specialist Paediatric Critical Care Transport Service (SPTS) providing high-quality 

advice, stabilisation, and transfer for critically ill infants and children, from first contact to 

arrival at a Paediatric Critical Care (PCC) unit. The service is family-centred, offering support 

to families/carers and enabling a parent or guardian to travel with the child whenever 

possible. 

NWTS delivers expert advice and remote support to regional hospitals caring for children 

who may require PCC transfer, often helping to avoid transfer by guiding ongoing local 

management. 

NWTS provides: 

• A Single point of contact for advice and transfer requests. 

• 24/7 specialist stabilisation and retrieval advice, including triage for all referrals. 

• Coordination of appropriate critical care across the Northwest and North Wales, 

including escalation to tertiary centres. 

• Transfer to national centres for treatments unavailable regionally. 

• Support for end-of-life transfers to hospices with dedicated staff, equipment, and 

transport. 

• Outreach education for referring centres. 

• Strong governance and continuous improvement. 

• Participation in research at local, national, and international levels. 
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All services are consultant-led and, when appropriate, consultant-delivered. 

NWTS works collaboratively with referring hospitals, PCC units, and regional networks 

including NWPCC, LTV, and SiC, Major Trauma, Congenital Cardiac, Neonatal, and other 

ODNs. It also liaises with neighbouring SPTSs and PCCUs to ensure quality, benchmarking, 

and alignment with PCCS Quality Standard T-801. 

The service closely works with the NWPCC ODN on education, guideline development, 

pathways, and regional data analysis. NWTS also maintains strong operational links with the 

Northwest Ambulance Service to ensure effective mutual aid. 

NWTS is committed to PCCS standards, RCPCH recommendations, and the host trust’s 

values of being compassionate, collaborative, curious, inclusive, and open and honest . It 

aims to foster a supportive, inclusive working environment where staff feel empowered to 

deliver exceptional care to critically ill children across the Northwest and North Wales. 

 

Executive Summary 

Since its launch in 2010, NWTS has continually adapted to meet the evolving needs of its 

patient population. Nationally, increasing focus is being placed on the delivery of 

high-dependency paediatric critical care, a demand expected to grow further. A new 

national service specification for paediatric critical care transport is due for publication in 

the future, reflecting both the changing needs of critically ill children and the developing 

requirements of Specialist Paediatric Transport Services (SPTSs). 

NWTS has a commitment to support the development of all levels of critical care delivered 

to all infants and children. This is aligned to the vision, principles and recommendations 

outlined in the Getting It Right First Time (GIRFT) report (2022). 

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/01/Paed-Critical-Care-08-

12g-FINAL.pdf  

 

 

 

 

 

 

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/01/Paed-Critical-Care-08-12g-FINAL.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/01/Paed-Critical-Care-08-12g-FINAL.pdf
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Activity Summary 2024-25 
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Referral Outcomes 

  

 April 2025-  

March 2026 

n= 970 

NWTS Team Mobilised 401 (41.3%) 

Advice/Consultation only 422 (43.5%) 

Refused (within scope of care) 1 (0.1%) 

Refused - out of scope of care 64 (6.6%) 

Cancelled by referrer 0 (0%) 

Time critical transfer (local team) 53 (5.5%) 

PCC bed request support  24 (2.5%) 

Mutual Aid  5 (0.5) 

Transport Outcomes 

  

 April 2025-  

March 2026 

n= 401 

Transferred by NWTS Team 386 (96.6%) 

Patient improved (team present) 7 (0.9%) 

Patient died (team present) 5 (1.1%) 

Patient too unstable to transfer 1 (0.2%) 

Cancelled by referrer (team had 

mobilised) 

0 (20.4%) 

Other reasons  2(0.7%) 

 

NWTS team transfers  

  

 April 2025-

March 2026  

n= 386 

Royal Manchester Children’s Hospital 178 (46.1%) 

Alder Hey Children’s Hospital  178 (46.1%) 

Out of region for PIC bed 1 (0.2%) 



 

5 
 

Out of region for Quaternary Care 18 (4.7%) 

Palliative Care Location  7 (1.8%) 

Neonatal Unit  0 (0%) 

Out of region repatriation 2 (0.5%) 

Other 2 (0.5%) 

 

Clinical Outcome Measures 

NWTS is assessed against national Key Performance Indicators (KPIs), including the time 

taken for a team to depart once a patient is accepted for transport—known as mobilisation 

time. 

We report the proportion of transports where the team leaves the base within 30 minutes 

of accepting a referral. Between April 2025 and March 2026, NWTS met this target in 82.1% 

of cases, representing a comparable performance to the previous year’s performance. 

During periods of high demand, the team may already be retrieving another patient when a 

new referral is accepted. This affects team availability and can impact mobilisation times 

Numerator: Number of retrievals (of a patient) where the team departs the transport base 

within 30 minutes from the time the referral is accepted. 

Denominator: Total number of retrievals (of a patient) undertaken. 

Table 1.1 Proportion of patient retrievals within 30 minutes of referral being accepted, 

2020 to 2022 (Nb – numbers include planned transfers) 

Year Number of patient retrievals 

where the team departs the 

transport base within 30 

minutes from the time the 

referral is accepted 

 (including planned 

transfers) 

Total number 

of emergency 

patient 

retrievals 

undertaken 

Percentage of patient retrievals 

where the team departs the 

transport base within 30 

minutes from the time the 

referral is accepted 

 (including planned transfers) 

April 2025 

– March 

2026 

317 386 82.1% 
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b. Time to bedside time 

The standard time to patient bedside is recorded from to decision to transfer. The Key 

Performance Indicator is 180 minutes from acceptance for transfer.  

From April 2025 to March 2026 the NWTS team arrived at the patient bedside within 180 

minutes 97.4% of the transports agreed. Adrop of just 1% has been seen in the time to 

bedside figure in this report compared to the previous year. 

 Number (%)   

Year Number of patient retrievals 

where the team arrives at 

the patient bedside within 

180 minutes from the time 

the referral is accepted 

 (Including planned transfers) 

Total number 

of emergency 

patient 

retrievals 

undertaken 

Percentage of patient retrievals 

where the team arrives at the 

patient bedside within 180 

minutes from the time the 

referral is accepted 

 (Including planned transfers) 

April 2025 

– March 

20265 

10 386 97.4% 

 

c.  Refused Requests for Retrieval 

At times of peak demand for paediatric critical care, NWTS may occasionally be unable to 

undertake a transport which falls within commissioned service. When this happens, the 

patient’s condition is assessed and a management plan agreed. The child may be referred to 

a neighbouring transport service or continue to be cared for locally while awaiting NWTS—

or another service—to become available. Throughout this process, the NWTS team provides 

ongoing telephone advice to ensure high-quality care is maintained. 

We report the proportion of transport requests within our catchment area that cannot be 

accepted. Between April 2025 and March 2026, 0.25% of eligible requests were declined. 

This is a national metric reported by all paediatric critical care transport services to 

commissioners 

Numerator: Number of requests (within defined catchment of retrieval service) for retrieval 

of a patient requiring paediatric intensive care admission that are refused. 

Denominator: Total number of requests (within defined catchment of retrieval service) for 

retrieval of a patient requiring paediatric intensive care admission. 
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Table 2.1 Proportion of refused requests for retrieval of a patient (within defined 

catchment area), 2024 to 2025 

 Number (%)   

Year Number of refused 

requests for retrieval of a 

patient requiring 

paediatric intensive care 

admission (within scope of 

care) 

Total number of requests 

for retrieval of a patient 

requiring paediatric 

intensive care 

admission (within scope 

of care) 

Proportion of refused 

requests for retrieval of a 

patient requiring 

paediatric intensive care 

admission (within scope of 

care) 

April 2025 

– April 

2026 

1 401 0.25% 

 

d. Advice and Support  

Reported here are the number of calls received where transfer to a tertiary centre was not 

required. In these cases, the ongoing advice and support provided by the NWTS Consultant 

team enables local clinicians to continue caring for the child, who at the time of the call did 

not require tertiary paediatric intensive care. 

 April 2025-  

March 2026 

n= 970 

Advice/Consultation only 422 (43.5%) 

 

e. Incidents  

During the transport of critically ill children, events can occur that affect the quality of 

patient care. Our aim is to prevent these incidents by monitoring both actual events and 

‘near misses’, analysing why they happened, and using this learning to improve the service 

and reduce the chance of recurrence. 

All reported incidents are reviewed daily by a senior member of the NWTS team and 

discussed at the weekly paediatric critical care governance meeting at the Royal Manchester 

Children’s Hospital (host Trust). Here, the NHSE Patient Safety Incident Response 

Framework (PSIRF) format is followed in line with national standards. More complex 

incidents will be reviewed at a clinical group-level Patient Safety Oversight Panel (PSOP). 
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This report summarises incidents affecting patient care during NWTS transport episodes for 

critically ill children. Between April 2024 and March 2025, 90.7% of emergency transports 

had no critical incidents, reflecting a slight decrease in the proportion of transfers 

completed without such events. The number of reported incidents has slightly increased 

compared to the previous year. However, this does not always equate to a more unsafe 

culture; it may also indicate improved reporting of events or near misses. 

NWTS promotes an open culture of reporting, encouraging staff to document both near 

misses and critical incidents so the service can continually learn, identify trends, and adapt 

practice accordingly. To ensure that all team members feel empowered to report all levels 

of incident and to prevent underreporting, the importance of incident reporting was 

reinforced through mandatory NWTS training and highlighted in the service newsletter. 

Actions taken following incidentreporting are also included in the monthly Newsletter and 

as well as being fed back to the initial reporter.  

Any external incidents are processed through MFT reporting systems to ensure that these 

are appropriately captured and reviewed. 

Table 3.1 Number and percentage of critical incidents for emergency transports, April 

2024 to March 2025  

Number (%)   

 April 2025 – March 2026 

Total 

transports/mobilisations 

n= 401 

Percentage of Incidents 

Critical incidents reported  37  

Accidental extubation 2 (5.4%) 

Intubation in transit (non 

intubated patient ) 

0 (0%) 

IV access loss 0 (0%) 

Extravasation 2 (5.4%) 

Documentation and information 

governance  

2 (5.4%) 

Cardiac arrest 3 (8.1%) 

Medical device failure 7 (18.9%) 

Medical equipment issue 7 (18.9%) 

Medication  1 (2.7%) 

Communication and consent  9 (24.3%) 

Ambulance issue   2 (5.4%) 

Telecoms/computer failure 1 (2.7%) 
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Needle stick injury (staff) 0 (0%) 

Non- NWTS Incidents 1 (2.7%) 

 

Research and Audit 

NWTS has continued to participate in research and audit activity. NWTS present audit work 

regionally, nationally, and internationally.  

NWTS are active participants in the Pressure trial, this is examining the use of inotropes 

linked to the targeting of defined blood pressure parameters.  

  

https://www.icnarc.org/Our-Research/Studies/Current-

Studies/Pressure/About 

 

 

NWTS Education and Training  

Regional Outreach programme 

 

Each of our regional local hospitals is allocated a Link Consultant and were offered a 

three-hour outreach programme; this year’s theme was “Shock”.  We were able to 

deliver outreach to twenty hospitals in 2025. 

 

 

 

https://www.icnarc.org/Our-Research/Studies/Current-Studies/Pressure/About
https://www.icnarc.org/Our-Research/Studies/Current-Studies/Pressure/About
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NWTS Annual Conference 

 

The NWTS annual Conference “Forward Together” was held in September.  There were 

140 attendees with the conference selling out.  The speakers were primarily members of 

the NWTS team.  There was opportunity for trainee doctors and Advanced Practitioners 

to present and the day was closed with an inspirational talk from a Paralympic Athlete 

on balancing medicine with paralympic sports.  

NWTS Grand Round 

We continue to hold monthly regional grand rounds on the third Tuesday of each 

month. These are well-attended sessions with a balance of NWTS, tertiary centre, and 

other speakers. 

Nursing Training Days 

NWTS worked alongside the ODN to deliver two face-to-face study days; Introduction to 

Paediatric Critical Care (PCC) day and the Advanced PCC day with 82 attending in total. 

NWTS-ACCESS 

In March NWTS ran their first ultrasound guided peripheral venous access course 

(NWTS-ACCESS).  This hands-on course was run with systems loaned by Sonosite.  All 24 

places sold out, with 22 candidates attending on the day.  Faculty was provided by the 

NWTS clinical team. 

Regional MDT Study Days 

NWTS delivered two extended half day virtual study days on 6th March and 21st 

November 2025.  The speakers included NWTS consultants and also tertiary specialists 

with themes linked to winter pressure topics.  There were in the region of over 100 

attendees in each session. 

 

IN HOUSE EDUCATION 

 

In House Education Days 

 

We have continued to deliver comprehensive in-house education days throughout the 

year, achieving: 

• 100% compliance for Consultants, Clinical Fellows, and ANPs 

• 95% attendance for nursing staff (one nurse left during this time) 
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The programme combines simulations, case-based discussions, and lectures aligned with 

Paediatric Critical Care Society (PCCS) transport education standards. 

Induction 

Structured inductions for all new starters continue to achieve 100% compliance, 

ensuring that every member of the team is fully prepared for their NWTS rotation. 

Case of the Week (COW) 

The weekly COW programme continues to provide case-based presentations with other 

national transport teams; promoting shared learning, clinical reflection and inter-team 

collaboration. NWTS continue to present regularly at these. 

 Daily/Weekly Education 

A revised education strategy launches this spring with a two-pronged approach. Daily 

teaching will take the form of NWTS Bingo, combining simulations and interactive team-

based questions. Sessions focus on transport-specific topics, including practical logistics, 

equipment, and human factors, all aligned with the PCCS Transport Passport. In addition, 

Brew and Review, a weekly Registrar-led session, provides focused teaching on the 

practical elements of paediatric transport. 

 

Sustainability 

 

With a dedicated sustainability focus now in place, NWTS can clearly demonstrate the impact 

of this approach: in 2023–24, 58 children with status epilepticus were safely extubated locally, 

avoiding over 4,000 miles of ambulance travel and saving 1.8 million gCO₂e. The team has also 

reduced waste by streamlining consumables and improving recycling. 

 

NWTS is now sharing this work nationally and expanding its sustainability efforts. Key 

priorities include reducing duplication of single-use monitoring equipment during transfers 

and capturing the carbon savings from journeys avoided through early advice and strong 

regional collaboration. A long-term review of NWTS activity from 2011 to 2025 is underway, 

highlighting how coordinated paediatric critical care transport can deliver excellent outcomes 

while supporting meaningful environmental change. 

  

Looking ahead, we have been collaborating with the Procurement team to implement an 

ordering system designed to improve stock control and minimise the risk of items expiring. 

We are also exploring opportunities to reduce single-use plastics across our service. In 

addition, we are working closely with tertiary Paediatric Critical Care Units to develop 
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mutually beneficial waste reduction initiatives, while strengthening our partnership with the 

MFT waste management team. Alongside this, we are engaging with our landlords to look 

energy consumption and enhance recycling practices. 

 

The NWTS Sustainability Team has been shortlisted for the Sustainability award at the 

Specialist Hospital Clinical Group (SHCG) Awards in June 2026. 

Partnerships  

The National Children’s Air Ambulance - NCAA – who provide rotary wing transport when 

required for transporting of patients over distances that would normally take in excess of 90 

minutes. The NCAA is a service fully funded by charitable donations and provides a vital 

method of transporting critically ill infants and children across the region and country.  

NWTS is an active clinical partnership team member, attending monthly governance 

meetings and annual training events. NWTS has been involved with the TCAA since its first 

launch as a service.  

 https://theairambulanceservice.org.uk/childrens-air-

ambulance/ 

 

 

Networks 

NWTS maintains strong links with the regional paediatric critical care network, attending 

regular meetings and jointly delivering events. The service plays an active role in partnership 

with the region’s Paediatric Critical Care Operational Delivery Network (PCC ODN), providing 

training and support to hospitals across the region to enhance paediatric critical care at all 

levels. 

The service recognises and celebrates the ongoing work of the NWTS team in developing 

and sustaining a highly effective and essential subgroup within the PCC ODN. The Paediatric 

Critical Care ODN and NWTS Link Nurse and Allied Health Professional Subgroup continues 

to expand its membership and evolve each year. 

Over the past year, the subgroup has delivered three study days for nurses, nurse 

associates, and ODPs across the region, all of which received excellent attendance and 

feedback that has helped shape future content. The group meets quarterly, using a 

combination of in-person and Microsoft Teams meetings to improve accessibility while still 

offering valuable networking opportunities. 

https://theairambulanceservice.org.uk/childrens-air-ambulance/
https://theairambulanceservice.org.uk/childrens-air-ambulance/
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We actively share learning, resources, and best practice to promote consistency and equity 

across the region, while also providing support and clinical supervision to staff. Each 

meeting includes education on topical themes or case reviews to ensure staff remain up to 

date and confident in their practice. 

 

NWTS maintain links with other relevant networks to support care delivery across the 

regions as a partnership.  

 https://nwchildrenstrauma.nhs.uk/the-network 

https://www.northwestchdnetwork.nhs.uk/about-us/ 

https://www.neonatalnetwork.co.uk/nwnodn/ 

 

Feedback 

Local Hospital Feedback 

NWTS Transfer Feedback from Local Hospitals 

Following each NWTS transfer, a paper copy of the feedback form is provided to the local 

hospital team. In addition, the feedback document includes a QR code, which links to an 

online feedback form available on the NWTS website. The team left the feedback form on 

74% of transfers.  Feedback is provided by the local hospital team in approximately 41% of 

transfers. The majority of feedback responses—80%—were submitted via post, with the 

remaining 20% submitted electronically through the online form linked by the QR code. 

All feedback received was reviewed and shared with NWTS staff. The insights and 

recommendations gathered from the feedback were used to inform ongoing improvements 

in clinical practice, ensuring that relevant learning points are implemented. 

 
Feedback from parents and carers 

As the PCCT service is often the first point of contact for parents and carers of critically ill 

children, building a strong and trusting relationship is vital to provide support during such a 

difficult time. Feedback forms are included in every parent snack pack, giving families the 

option to complete either a paper version or an electronic version via a QR code or link. To 

further encourage responses, patient certificates featuring a QR code are also presented to 

the child and their family when the team departs. 

https://nwchildrenstrauma.nhs.uk/the-network
https://www.northwestchdnetwork.nhs.uk/about-us/
https://www.neonatalnetwork.co.uk/nwnodn/
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Since improving access to feedback in 2019, a total of 241 forms has been received over the 

six-year period from July 2019 to June 2025. Notably, between April 2025 and March 2026 

alone, 58 feedback forms were submitted, along with one email and one card received by 

post, bringing the total to 60 responses. All feedback is reviewed promptly and shared with 

the NWTS team. 

 

  Examples of Feedback received:  

“Nothing could have made this experience any better. It couldn’t have been any better. They 

made what could have been a daunting and scary experience calm and easy. They were 

brilliant in everything they did, from sorting our son out, to keeping us informed and making 

us feel reassured throughout the whole process. We can’t thank them enough” 

“There is nothing bad to say, only lots of praise for the staff. They gave me confidence in my 

daughter being transferred. I trusted them 100%” 

 

“ETERNALLY GRATEFUL” 

 

“As a family we are ever so grateful for their fast response in getting my son to a hospital 

with specialists that could care for him when his life was on the line” 

 

“I can't thank the team enough. They were the most professional team we saw throughout 

our entire experience” 

 

“The carer packs were a special touch. Wouldn’t change anything”  

 

“The team at NWTS were fantastic they made our journey feel comfortable and at ease. 

Thank you very much for everything” 

 

Stakeholders’ involvement: We were invited to a Northwest primary school, where 

members of the community had kindly knitted and crocheted hearts for us. Our teams carry 

0

10

20

30

40

50

60

70

April 2019 -
March 2020

April 2020 -
March 2021

April 2021 -
March  2022

April 2022 -
April  2023

April 2023-
March 2024

April 2024 -
March 2025

April 2025-
March 2026

Responses 



 

15 
 

sets of three hearts—one for the child and one for each parent. The child is given their heart 

while we stabilise them prior to transfer, and parents are encouraged to hold theirs during 

this time. Before the transfer takes place, the hearts are exchanged so that each family 

member is holding another’s, helping them feel connected during what can be an incredibly 

stressful experience. 

To thank the school, we brought the NWTS ambulance for the pupils to explore and 

delivered a short presentation about our service and the service of the National Children’s 

Air Ambulance. Following this visit, we also invited the children to take part in a design 

activity, asking them: if you were travelling in an ambulance, what would you include. We 

are eagerly awaiting their responses, and this will influence our next ambulance design. 

Engagement with children is core to our service design.   

 
What matters to me - You said, we did?  

Feedback for the NWTS service has been largely positive. Any suggestions for improvement 

have been carefully considered and implemented to enhance the transport service. 

Patients—and in our case, their parents or carers—offer a valuable complementary 

perspective to that of clinicians, providing unique insights into both the human aspects of 

care (including dignity, respect, privacy, compassion, and quality) and the overall 

effectiveness of healthcare delivery, to which we score highly as demonstrated on the charts 

below.  

Forward plans 

➢ To work in partnership with the host trust to advance data management and move 

towards a paperless system to improve efficiency in care delivery. 

➢ To develop a full equipment replacement program. This will include a redesign of the 

NWTS transport trolley and equipment. This includes the updating of equipment 

used to harness digital innovation for patient benefit.  

➢ To further develop and integrate advanced practitioners as part of the NWTS 

workforce.  



 

16 
 

➢ To develop simulation training and embed within the service to continually develop 

NWTS staff to impact positively on care delivery.  

➢ To work with the PCC ODN to support care delivered across the region to all levels of 

paediatric critical care delivery. This will be aligned to the recommendations from 

the paediatric Getting it Right First-Time report (GIRFT)   

➢ To expand and evolve the regional education program delivered by NWTS. This will 

include expansion of simulation-based courses, vascular access study days and 

critical care palliative care-based days. This will be supported by further investment 

in NWTS education team training to ensure education is delivered by staff working 

expert level  

➢ To develop a business case to support the services move to a new property to suit its 

needs now and in the future.  

➢ Reviewing and actioning the recent NWTS staff satisfaction anonymous survey to 

optimise all team members’ job satisfaction and morale. 

More information 

More information about the NWTS Service can be found at www.nwts.nhs.uk 

http://www.nwts.nhs.uk/

