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• Global context of nursing and 
science

• Insights and priorities  

• 12+ years - programme of research

• Reflections in connecting research 
with clinical practice

Overview
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State of the world's nursing 2020: investing in education, jobs and leadership. Geneva: World Health Organization; 2020.

• WHO triple billion target

• Nurses a pivotal partner of the 
multidisciplinary team 

• Their role in future healthcare 
landscape

The global nurse

@josephcmanning  #PedsICU #PICSp



Bridging clinical practice with research

@josephcmanning  #PedsICU #PICSp



@josephcmanning  #PedsICU #PICSp



Iwashyna & Speelmon, AJRCCM 2016;194(7): 782-783. 

70s: 1st revolution: 
a well-organized 

approach, not 
merely individual 
excellence, could 
save the lives of 

the very sick.

90s: 2nd revolution: 
a well-organized 
approach could 
provide a good 
death (or dying 

process) to those 
that can’t be saved. 

Today: 3rd

revolution: a well-
organized 

approach can help 
those who survive 
critical illness live 
full new lives; lives 
not the same as 

they were before, 
but also not 

necessarily less.

The shifting focus
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✓ Role

✓ Population

✓ ICU/PICU/NICU

✓ Organisation

✓ Health System

✓ Country
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Priorities from my practice
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• Single site, prospective, 

longitudinal qualitative 

study

• ‘Tool box’ of methods –

elicit survivor narratives 

and that of ‘significant 

others’
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• Longitudinal accounts (6-20 months post-PICU)

• Heterogeneous group of survivors

• Biographies important in governing well-being

• Outstanding needs: Traumas, readjustment; psychological and social
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• PICU Survivors
• Siblings
• Parents and careers

• Service commissioners 
• Health professionals 
• Researchers

2017, doi:10.1111/nicc.12298
pp. 1-7

Linking back to practice
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Manning et al (2017)
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Quality Standards
• Rehabilitation goals
• Transfer from critical care
• Information on discharge 

from hospital
• Follow-up after critical care 

discharge

Linking back to practice standards
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• 22/28 PICUs in UK and Republic of Ireland.   

• Cross-sectional survey
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Future research:

• Comprehensively map outcomes 

• Understand needs 

• Interventions – types and who to target

Results:

• Lack of: 

• guidelines and protocols

• criteria to identify those requiring aftercare 

• Variation in the delivery, content and format of early 

aftercare

• Paucity in provision of late aftercare
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A force between practice and science
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Antecedence
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Varied patient characteristics

• Status (medical history; functional; 
SES) 

Childhood- a dynamic state

Developmental impact 

Family- an interdependent unit

Manning et al. 2018 Paediatric Critical care Medicine 
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Antecedence

Phenomena
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Parental stressors :
• PICU environment
• Changes to parental role / family functioning 
• Acuity / uncertainty of outcome

Parental Needs:
• Recognized as team member
• Participating in the decision-making 
• Access to detailed, well-timed, and honest information
• Gender differences regarding parent needs
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Siblings:

• Changes in parental behaviour
• Care by a substitute caregiver 
• Repetitive contact with distressing content
• Age-inappropriate adult responsibilities for siblings



Antecedence

Phenomena

Outcome
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• Motor dysfunction

• Breathing problems
• Feeding problems

• Posttraumatic stress

• Sadness and depression

• Difficulty sleeping
• Behaviour changes

• Learning and attention P
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• Anxiety and Depression 

• Posttraumatic stress

• Additional caregiving roles

• Changes to social status

Functional disability: ≤67% ⚫ Impaired HRQoL: ≤75%  ⚫ Impaired emotional health: ≤25%  
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Limitations

 Specific medical conditions

 Specific age groups

 Follow up at one time point

 No consensus on outcomes measured

https://www.euractiv.com/section/politics/short_news/romania-running-out-of-icu-beds/


A multi-centre longitudinal mixed-methods study to explore the Outcomes of 

ChildrEn and fAmilies iN the first-year after paediatric Intensive Care discharge

The StudyOCEANIC

Co-Investigators 
Professor Jane Coad - Professor of Children and Families Nursing, University of Nottingham
Professor Jos Latour - Professor of Clinical Nursing, Plymouth University
Professor Elizabeth Draper - Professor of Neonatal and Paediatric Epidemiology, University of Leicester
Dr Philip Quinlan – Associate Director of HDR Midlands and Head of the Digital Research Service, University of Nottingham
Professor Martha Curley – Ruth M. Colket Endowed Chair in Pediatric Nursing, Children’s Hospital of Philadelphia and 
Professor of Anaesthesia and Critical Care Medicine, University of Pennsylvania
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RQ: What are the physical, cognitive, emotional, and 
social health outcomes, and their trajectories, of 
children and their family members in first year after-
PICU discharge?

Objectives:

1. To describe trajectory of recovery in children post-PICU 
discharge.

2. To determine the baseline and PICU factors associated 
with impaired outcomes.

3. To explore the longitudinal emotional and social health 
outcomes of parents and siblings.

4. To ascertain the care and support needs of children and 
their parents and siblings. 
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Stratified sample | PedsQL scores at 1 & 6 months

Semi-structured qualitative interviews

Framework AnalysisW
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24 families (24 children; 24 parents; 24 siblings)

300 children; 300 parents; up to 300 siblings

Representative sample | UK PICANet Data Diagnosis and Age 

Physical, Cognitive, Emotional, Social Health Outcomes

Descriptive statistics | Bivariate and multivariate analysisW
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Survey – Baseline + 5 data collection time-points

• A multi-centre 
longitudinal mixed-
methods design 

• Two linked work-
packages
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Manning et al (2018) Conceptualising Post-Intensive Care Syndrome in Pediatrics: The 
PICS-p framework. Paediatric Critical Care Medicine. 2018 Apr;19(4):298-300.

Generalisable results:
• Those at risk
• When morbidities 

manifest
• Any modifiable factors

Transferable findings:
• Caring roles
• Needs

Develop interventions 

Direct future research in 
field
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UK, Funder: NIHR 

PICS-p Longitudinal 
Cohort Study 
US, Funder: NIH 

Intervention 
development and 

testing 
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“In 1994 my seven year old son spent three weeks in PICU where he was 
diagnosed with Guillain Barre syndrome. 

The experience had a profound impact on my son and my daughters aged 
4 and 18 months . My partner and I stayed at the hospital with our 
daughters for two and a half weeks keeping watch at his bedside 24 hours 
a day. 

Over the years I have searched for material that would support us in 
working with the ongoing challenges, both emotional and psychological, 
that we each experienced during hospitalisation and on returning home.

We felt very alone in our attempts to make sense of and understand the 
experience.”

Deborah (Mother), January 2021
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Reflections
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Connecting research with practice through…



• Reflective reasoning
• Inquiry
• Logical reasoning

• Application of standards
• Impact ongoing changes to 

practice
• Safe and ethical care

Era of ‘big data’ and machine 
learning

Critical inquiry capability and 
skills

Educating the Future Nurse – a paper for discussion. 
London: Council of Deans of Health. 2016
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Disclosure….critical inquiry



Impact across the system:

• Transformational leadership

• Knowledge exchange

• Practice expertise
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….shift to systems thinking



Expertise and insight:
• Sectors
• Disciplines
• Clinical
• Methodological
• Experiential
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….effective collaboration



Priorities from my practice
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• Science needs to align to patients and nursing priorities = 
impactful  

• Developing and embedding research culture is every 
nurses business.

• Knowledge mobilisation (e.g. EBP) → Knowledge 
generation

• Without [nursing] science there is no advancement to our 
profession, field/specialty, or clinical practice. 
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Conclusion



Reflections

….And connect research to your practice
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Thank you
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