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Next year will mark NAPICU’s 24th birthday. Before we
know it, a quarter of a century will have unfolded on our
attempts to join the reformist pioneers of centuries past in
their efforts to improve the care of the most troubled of inpatients.
The time may be soon approaching when it will be
difficult for many of us to remember when the PICU was
a new and ill-defined concept for helping the most unwell
of hospital patients. All too often the PICUs of 25 years
ago, and even the PICUs of today, could be legitimately
accused of offering more containment than therapeutic
treatment. Since the publication of the first PICU Minimum National Standards in 2002 (Pereira & Clinton 2002)
much has been achieved.
Where does one start with choosing the highlights of
all the positive developments that have occurred in
nearly a quarter of a century of PICU practice? We
would have to mention the publication of the first PICU
specific textbook in 2002 and the expanded second edition in 2008 (Beer et al. 2008). As editor, I suppose I
would be expected to point out this journal, which for
the first time in 2005, provided the platform uniquely
designed for the PICU community to share and debate
the latest ideas. More recently, the publication up-dated
standards in 2014 and in 2015, for the first time, similar
standards for the treatment of young people in PICUs
(NAPICU 2014, 2015). The plight of children and young
people in the PICU setting has made for some disturbing
headlines in recent UK press coverage. Standards for
young people were badly needed and were delivered
(NAPICU 2015). In this edition of JPI, the detailed look
by Foster & Smedley (2019a, b) at the inner world of the
young person’s PICU is essential reading.
New guidelines for the use of rapid tranquillisation
produced jointly between NAPICU and the British Asso© NAPICU 2019

ciation of Psychopharmacology (Patel et al. 2018) represents yet another very needed layer of protection for some
of the most vulnerable of all mental health in-patients. The
list goes on.
There is undeniably a long list of PICU practice developments over the last 25 years. It remains, however,
difficult to scientifically interrogate today’s practice in a
way that would clearly reveal how the contents of that list
has directly improved the experience of people receiving
treatment in a PICU today; or the treatment they may
receive tomorrow. So, what can we be sure of when it
comes to understanding what makes the positive difference for patients in a PICU? The sort of difference that
patients and staff in today’s PICUs can see and feel. Here’s
my proposal for solid ground.
At the heart of every PICU are the people, who for the
time being, live and work there. No matter how modern or
high tech the building, it is the people that make the
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difference in the fine line between a good and bad experience. The difference between things improving, staying
the same or, of most concern, deteriorating. PICU staff in
particular, have the enormous responsibility to ensure that
their attitude, knowledge and skills are optimised to bring
comfort and healing to the most difficult of situations.
Through the machinery of NAPICU, I have been privileged to visit countless PICUs at home and abroad. PICUs
in which the dedication and tireless commitment of staff
has been humbling and inspirational in equal measure.
Add to this the selfless commitment of patients and carers
who have been determined to add their wisdom to national
policy for the benefit of others: this must be the recipe for
success.
NAPICU has shown what can be achieved when a
coalition of the willing, patients, carers, staff of all disciplines, become bound together in the single cause of
improving things. Unfettered by the usual constraints of
professional loyalties, hierarchy and distance between
patient and clinician, energy for positive change has
been generated and can be felt across the PICU community.
We have, all of us, the responsibility to ensure that the
collective cause of helping some of the most disadvantaged people in society achieve the best outcomes to their
acute distress remains the highest of priorities. At the heart
of this endeavour has to be people coming together to
share ideas and different points of view which can be
processed into wisdom for the present and future. At times,
debate and different perspectives can produce bumps on
the road to advancement. PICU is one of the most challenging and rewarding areas of practice. The PICU is by
design a place where people have to come together, often
in the most difficult of circumstances. The path to high
quality care in a PICU is often rocky and challenging,
although our patients rely on us to ensure that this path can
be travelled. After all, a road without obstacles probably
leads to nowhere.
We at JPI encourage you to take the time and meet the
challenge of coming together in the cause of advancing
practice. Send your analysis and ideas for progress to the
JPI. In the vehicle of publication, we will do our part and
ensure that your contribution is permanently ready to
benefit others.
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Corrigendum
Patel, M., Sethi, F., Barnes, T.R.E., Dix, R., Dratcu, L.,
Fox, B., Garriga, M., Haste, J., Kahl, K.G, LingfordHughes, A., McAllister-Williams, H., O’Brien, A., Parker,
C., Paterson, B., Paton, C., Posporelis, S., Taylor, D.M.,
Vieta, E., Völlm, B., Wilson-Jones, C., Woods, L., (2018)
Joint BAP NAPICU evidence-based consensus guidelines
for the clinical management of acute disturbance: deescalation and rapid tranquillisation. Journal of
Psychiatric Intensive Care, 14(2): 89–132. https://doi.org/
10.20299/jpi.2018.008
In the recent publication by Patel et al. (2018) there was
an error in an author name of one of the references, Jeffery
& Austen (2005). This reference should have read:
Jeffery, D. and Austen, S. (2005) Adapting de-escalation
techniques with deaf service users. Nursing Standard,
19(49): 41–47.
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