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Layers of Care: Thematic Insights of Complexity in

Specialist Paediatric Palliative Care Practice from

CHILDREN'S PALLIATIVE CARE
MANAGED CLINICAL NETWORK

Regional Multidisciplinary Caseload Meetings

East of England

Introduction: Multidisciplinary team (MDT) meetings are a cornerstone of safe and effective clinical decision-making in Specialist Children’s Palliative
Care, particularly for babies, children, and young people (BCYP) with deteriorating or end-of-life care needs (NICE, 2016, NHSE 2023).

Objective: This study aimed to explore complexity in paediatric palliative care and consider how this might inform future models of care delivery, team
communication, and workforce learning and development needs.

Method: Thematic analysis of documentation, anonymised by Managed Clinical Network Coordinator (MCN), of complex cases at weekly regional MDT
meetings between 1/4/24 and 31/3/25. Case classification by lead professional: Red: Deteriorating / Dying; Amber: Unstable; : Stable.
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Conclusion
Structured MDT case discussion for children with life threatening or life limiting conditions who are unstable, deteriorating or dying helps care planning,
service development and identify learning needs of professional teams
Analysis of contemporaneous notes from these MDT meetings identified several constructs of complexity: individual medical / clinical
needs, social and psychological issues and service delivery consideration
Observing these constructs through an holistic family system lens promotes high quality individualised patient care, recognises the importance of
developing family resilience and supports local neighbourhoods health care teams deliver collaborative care
Further research is needed to develop an objective measure of complexity and outcome of care for this group.
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