
40% were discharged within 12 hours of admission and 25%
were discharged within 6 hours.
Conclusion This first audit demonstrated that overall VTE
compliance within the paediatric department was suboptimal.
Improvements are required to ensure timely assessment and
prescribing of appropriate VTE prophylaxis. The fact that
VTE Prevention Program is not embedded in general paediat-
ric practice and very short length of stay effected compliance
with local policies. We have undertaken additional VTE pro-
phylaxis teaching for all staff grade and produced visual aids
and reminders to enhance, guide and facilitate appropriate
VTE prescribing. A second cycle audit is planned to determine
knowledge, adherence, and ensure compliance with hospital
and national guidelines.
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Aims Biobanking biological samples and consenting patients
are common practice in paediatric infectious diseases research.

We aimed to gain insight into young people’s knowledge,
views and perspectives around current practices of biobanking
and consent, in order to improve consent procedures.
Methods We designed a structured electronic survey aimed at
children and young people (CYP), 11-21 years of age, collect-
ing demographic data, and views on biobanking and consent
using four scenarios: 1) prospective consent, 2) deferred con-
sent, 3) reconsent and assent age, and 4) animal studies.

The survey was disseminated via Young Person’s Advisory
Group North England (YPAGne) and other YPAGs social
media channels and to the secondary schools of participating
young people in this project.

Data were analysed utilising a qualitative thematic approach
by three independent data reviewers and common themes
identified. Triangulation of data by a 4th reviewer occurred
independently. Data were collected in two time waves. The
second wave ensured data saturation.
Results 102 CYP completed the survey. All were �11 years
old, the majority between 16-18 years (63.7%, n=65), female
(66.7%, n=68), and from North East England and Cumbria
(82.4%, n=84). 73 had no prior knowledge of biobanking
(72.3%).

Prospective consent acceptability for biobanking was high
(91.2%, n=93), with main themes being ‘altruism’ and ‘poten-
tial benefits outweigh individual risks’. Main themes against
were ‘increased risk of complications’ and ‘needle phobia’.

Deferred consent acceptability was lower (84.3%, n= 86),
common themes were: ‘altruism’, ‘body integrity’, and ‘sample
frugality’. Participants state that prospective consent is prefera-
ble, but not always appropriate given the clinical situation.

Communication is key and it is important to state why
deferred consent is needed, and participation can still be
declined. Those opposing deferred consent state it violated
their integrity and takes away their control over their own
body.

Reconsent once children reach the age of informed assent
was preferred by 76.5% of CYP (n=78), the majority stating
an age >14 years as appropriate. 79.2% would want to be
informed if their biobanked sample is used in future research
(n=80).

Just over half agrees with samples being used for animal
testing (54.5%, n=55), which goes up to 80.2% (n=81) if
explained as the last necessary step prior to human testing for
medical research.
Conclusion Acceptability of prospective and deferred consent
for biobanking is high among CYP, with ‘altruism’, ‘frugality’
and ‘body integrity’ as important themes. Justification and
clear communication are paramount and assent should be
obtained from any CYP with capacity. CYP should be part of
the consenting procedure, not just their parent/legal guardian.
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Aims Trial protocols routinely exclude adolescents from enrol-
ment in adult trials as 18 years is used as the minimum age
eligibility criterion. Due to perceived vulnerability, trials for
paediatric patients (children and/or adolescents) are often
delayed until after the adult development has demonstrated a
positive benefit-risk, relegating paediatric research until after a
medicine is authorized for adult use. This approach stems
from ethical debates that children must be further protected
from unnecessary risks of harm.

Across regional jurisdictions, adolescence is typically deter-
mined utilizing chronological age, often reflecting the legal
age of majority in that region. Globally, the legal definition of
adolescence roughly corresponds with the period of time
between the ages of 10 and 20 years of life. Adolescence,
however, is a period of development characterized by sexual
maturation, a variable and accelerated rate of growth and con-
tinued neurocognitive development.
Methods We evaluated regional and international regulatory
guidance and statute for their definition of the adolescent
population. In addition to the legal age of majority, we identi-
fied two key thematic categories that underscore the adoles-
cent definitions utilized globally - behavioral and
developmental/physiological.

Leveraging these themes, the research team developed a
user-friendly adolescent inclusion decision-tree for use by
sponsors, investigators, ethics committees, and reviewing health
agencies as they evaluate study protocols. The tool combines a
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