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Mapping services for children with TB in Yorkshire  

Humber and North East  

2017  
• Aims:  

• Identify what paediatric services are available for 

children with TB  

• Access to BCG  

• Access to radiology  

• Paediatric new migrant screening  

• TB nurse education  
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• Opportunity for services to highlight problems  

• Highlight difficulties in services to individual trusts and 

commissioners  

• Look at ways collaborative cross regional working might 

help  

• Opportunities for network development  
   

• Didn’t differentiate management of active and 

latent disease • Sometimes different answers from 

nursing and medical teams involved in same service 
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• Some questions perhaps lack clarity • No response 

from two units  

  

• Report submitted  • Opportunity for further 

comment / disscussion  
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Achievements  

• Identified lead paediatrician, TB nurse(s) and link 

adult service in all DGHs & teaching hospitals across 

both regions • Good access to care in many regions • 

Some difficulties highlighted • Opportunities for 

learning opportunities from different models of care 

• Networking and education need  
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   Provision of OP and acute care          
• Can symptomatic children be seen within 48 hours? ?19 

/20*  

• Can asymptomatic children be seen within 2 weeks? 13 /20  

• Can children be seen for follow up every 4-6 weeks? 13/ 20  

• Difficulties with cover for annual leave? 8 /20  

• No regular clinic 10/20  

• Joint clinic with adults Calderdale and Leeds only  

Recommendations  

 Through Service specification to ensure process /capacity to:  
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See symptomatic patients at < 48 hours* ( earlier if necessary) 

Asymptomatic patient at 2 weeks  

Follow up every 4-6 weeks on rx  Who should follow up be by?*  

  

 Commissioners to ensure local agreement in place where no 

regular clinic to ensure children are seen in timely fashion  

 Trusts to Ensure adequate staff to cover for leave. Consider 

cross trust/ commissioning  arrangements ( NICE)*  

 Discuss with local providers and commissioners the possible 

benefit of joint clinics with adults services in other areas  
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Paediatric contact screening  
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New migrant screening for children  
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• TB nurses do contact screening in most areas +/- support from medical 

teams. Two areas medical team sole provision of screening*  

• Screening provided in combinations of home visits, community clinic and 

paediatric clinic  

  

• NO question asked about trigger for screening but previous cross 
regional agreement to screen children exposed to adult with  pulmonary 
or laryngeal TB:  smear /culture +Ve or clinical diagnosis ( contrary to 
NICE)  

• Where screening previously done for non pulmonary contacts this should 
continue   

  

• Service for screening for new migrant children in 18/20, partial in one of 

these regions  
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• 40/100,000 and 150/100,000 criteria used in different areas  

  

  

Recommendations  

• Variety of ways contact screening provided  

• Ensure local model meets local need ( trust , control board 

commisioners?)  

• All paediatric contacts should be seen by a paediatrician  

• Discussion round provision of services for latent TB by non 

paediatricians*  
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• Commissioners to ensure new migrant screening for 

children in place in Sheffield and Sunderland and improved 

in Rotherham  

• Control board / Paediatric network look at clarity regarding 

testing criteria Contacts and new migrants  
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MDR cases in last 12 months   
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• Draft guidelines* suggest all latent or active MDR cases 

should be discussed and co managed with one of 3 tertiary 

centers ( Leeds/ Newcastle /Sheffield)  

  

* AND discussed with newly re launched national virtual MDT  

Access to specialist advice  



 

 Dr Fiona Shackley, Paediatrician, Sheffield Children’s Hospital 
 

 



 

 Dr Fiona Shackley, Paediatrician, Sheffield Children’s Hospital 
 

 



 

 Dr Fiona Shackley, Paediatrician, Sheffield Children’s Hospital 
 

Access to local strategic TB network … 

linking to TB control board  
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Recommendations  
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• All paediatric consultants/ paed TB nurses should have access 

to MDT support and advice ( local, regional and national*)  

• Paediatric engagement with cohort review * ? Role for cross 

area joint paediatric cohort review  

  

• Formalise current links for specialist advice as part of 

Network linking into national paediatric TB networks*  

  

• Paediatricians and TB nurses need two way access to get 
information from and raise issues with control board *  
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• Most units appear to have an arrangement for ensuring 

consistent reporting?  

• Do we need to look at how robust these are and whether 

there is a role network recommendations / Standards of 

care?  

• Is there are role appetite for option of virtual radiology ? 

Clinical MDTs for complex cases?  

• OR formal pathways for referral of X-rays + clinical opinion  

• ? Double reporting  / ? paed Vs adult radiologist/ Radiology 

experience in areas of low incidence  
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Current national guidance for priority for BCG 

vaccine  
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BCG  
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BCG recommendations / Comments  

• Variety of immunisers  

• Generally access for infants < 12 months;  > 12 months more 

variable  

• Protocol / process regarding non licenced product and need 

for nurse prescriber… not clear • Variable access to training  

• Recommendations:  

• Work with providers and commissioners where there are 

ongoing issues around access to vaccine  

• * Hampered by national lack of clarity about responsibility 

for programme for over 1’s  
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• Develop / facilitate access to cross regional training packages 

for…… neonatal nurses TB nurses and junior doctors?  
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Training  

• Safeguarding training generally in place  

• Need for specific paediatric updates for TB nurses looking 

after children  

• Need for updates for paediatricians looking after children 

with TB  

  

• Local regional and national TB network would facilitate this  

• New Royal college or nursing package supports adult trained 

nurses to continue to look after children with TB  
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Networks  
• TB numbers falling do we really need network?  

• Families need seen close to home  

• Public health and individual consequences of poor care  

• TB not part of specialised commissioning for paediatric ID  

• NICE suggests paediatrician with experience in TB or with 

support from paediatrician with TB experience  

• Equity of access to care  

• Shared reflection on practice  

• Shared evidence based guidelines  

• Access to Education  
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• Pathways for expert advice  

  

Guidelines for management of latent and active TB in children?  

• Agreement regionally we would follow NICE 5mm mantoux cut off at 

regional meeting October 2016 ( York)  

• Ongoing concerns in paediatric and adult circles about some unnecessary 

treatment   

• Lack of national guidance about mantoux cut off for new migrant 

screening in children  

• Some debate about duration of treatment for under 2s exposed to smear 

+ve TB with mantoux <5mm  

• Concerns re only screening child contacts or smear positive cases  
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• HIV Hep B & C screening  

• CSF in miliary disease only if neurological features  

• Induced sputum vs Gastric aspirate  

• NICE doesn’t really tell you what to do with child in front of you  
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• Draft guideline developed based on North west paediatric 

TB network guideline  

• Contains modified data collection tool which could be 

modified for paediatric cohort review/ cross regional audit   

• Flow pathway for testing as per NICE *   

• Dosing recommendations   

• Suggestions re shared care pathways between units  

• Child protection  

• Pregnancy/ neonates  

• Needs practical input from TB nurses…. (volunteers?)  
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• Discussion about development of guideline being developed 

by British Association of Paediatric TB  

   

• Discussion about development of guideline being developed  

  

• Would a shared local guideline be helpful?  

   To describe local network pathways and standards of care  

  Support equity of care across region   

   Practical advice till any national guideline agreed  

   Tool to collect cross regional audit data   
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 Role for annual regional paediatric TB network meeting?   


