
Appendix 8: Competency Framework for Paediatric Sedation using Ketamine in the 

Emergency Department 

Background 

Procedural sedation is common practice in UK Emergency Departments and it is expected 

that practitioners would be able to work within this competency framework before being 

able to safely deal with children and younger people who need procedural sedation in the 

ED. 

The purpose of this document is not to detailed indications or process of sedation, but 

rather the competences needed required.  It would be anticipated that practitioners are 

familiar with the following documents, before being signed off as competent:- 

1. The NICE children and young adults sedation guideline. 
 

2. Procedural sedation analgesia in children and young people  
PEM Sedation Training 

 The sedationist must have APLS/EPLS skills and be a trainee at CT3 level or above in 
Emergency Medicine, an accredited Consultant should always be present for trainees 
even after attainment of competencies. 

 Two healthcare professionals must be present during the procedure, in addition to the 
sedationist, both of which are capable of basic life support in children. 

 There must be access to resuscitation equipment. 
 Each procedure must be accompanied by a completed sedation protocol, which will be 

filled in the patient’s records and scanned to WinDip (plus a copy made for the 
practitioners training file, if required). 

 Until the practitioner has been signed off, each procedure should be witnessed by a 
practitioner of Consultant level who is familiar with paediatric sedation. 

 It is anticipated that at least 5 sedations will be completed, before leading to a triggered 
assessment by the PEM sedation lead (or equivalent) before the practitioners has 
signed off as competent.   

 Each sedation proforma should be kept on file for review at the final sign off. 
 
Assessment Process 

 The assessment process usually can be triggered after 5 practice sedations.  However 
if the practitioner feels confident that these competencies have been gained prior to 
completing 5 sedations, then the final assessment can be triggered. 

 The number of training procedures is entirely dependent on the grade and previous 
experience of the person who is being assessed. Some senior doctors with previous 
extensive experience in PEM sedation and advanced airway skills may choose to have 
final triggered assessment. 

 Other trainees may require more practice procedures and may chose to submit 
evidence of additional WPBAs, such as CbD sot Mini-CEX relating to PEM sedation 
that they have kept on file. 

 A triggered assessment must be completed by Paediatric Emergency Medicine Lead 
for sedation or their equivalent. 

 The assessor will observe the clinical practice and previous sedation proforma’s 
completed before signing off the practitioner as competent. 



The generic areas of competences to be assessed are described as follows 

Knowledge 
Assessment 

Method 
GMP 

Can explain what is meant by conscious sedation and that it and 
general anaesthesia are fundamentally different techniques, each 
requiring meticulous patient care and the continuous presence of a 
suitably trained individual with responsibility for patient safety, 
monitoring and record keeping 

Mi, D, CbD 1,2,3 

Describes the pharmacology of drugs commonly used to produce 
sedation 

Mi, D, CbD 
1 

Can explain the minimal monitoring required during pharmacological 
sedation 

Mi, D, CbD 
1 

Describes the indications for the use of conscious sedation  Mi, D, CbD 1,2 

Describes the risks associated with conscious sedation: Respiratory 
depression, loss of airway etc 

Mi, D, CbD 
1,2 

Can explain the use of single drug, multiple drug and inhalation 
techniques 

Mi, D, CbD 
1,2 

Describes the particular risks of multiple drug sedation techniques Mi, D, CbD 1,2,3 

Explains the unpredictable nature of sedation techniques in young 
children 

Mi, D, CbD 
1,2,3 

Skills 
Assessment 

Method 
GMP 

Demonstrates the ability to select patients for whom sedation is 
appropriate part of management 

Mi, D, CbD 1,2,3 

Demonstrates the ability to explain sedation to patients and to obtain 
consent 

Mi, D, CbD 
1,2,3 

Demonstrates the ability to administer and monitor inhalational 
sedation to patients for clinical procedures including dentistry  

Mi, D, CbD 
1,2,3 

Demonstrates the ability to administer and monitor intravenous 
sedation to patients for clinical procedures 

Mi, D, CbD 
1,2,3 

Demonstrates the ability to recognise and manage the complications 
of sedation techniques appropriately.  In particular that loss of verbal 
responsiveness indicates that the patient has become unconscious 
and requires a level of care identical to that needed for general 
anaesthesia 

Mi, D, CbD 

1,2,3 

 

Not all of these competences can be sampled at final assessment, but it is expected that 

the following elements will be specifically reviewed and signed off.  

 



Trigger assessment sign off for procedural sedation  

 

Name of clinician being assessed: 

 

Indication for procedure: 

 

Drug/route of administration: 

 

DOPS - as evident on sedation proforma 

 

Task 
Completed 

1. Demonstrates the ability to select patients for whom sedation is 
appropriate part of management 

 

2. Is able to safely select, dose and prescribe the appropriate drug  

3. Demonstrates the ability to administer and monitor sedation to children for 
clinical procedures 

 

4. Is able to recognise any complications during sedation and manage these 
effectively.  

 

5. Is able to fully recover the child in the appropriate environment  

6. Log book id reviewed of previous sedations and other WPBA’s  

Sign of by 

 

Name 

Date 

 

 

 

Please file this document in your portfolio 
 


