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The CYP emergency
and urgent care team..

Dr Melanie Clements,
Consultant Paediatrician,
National Clinical Lead
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RGN, RSCN, MSc (Nursing), PG Dip (Education), BSc (Hons), PG Dip (Management).

Programme Lead
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Getting it right for children ‘Many people who work in and use the
and young people NHS would agree that the services
Overcoming cultural provided do not measure up to the
barriers in the NHS so as to needs of children and young people.
meet their needs ,
They are not good enough in a number
of ways.’

Parents and
carers are often
‘.. organisations fail to frustrated at the

share relevant lack of co-
information ordination
Soptomber 2010 o o e ennedy appropriately.’ between services.’
‘ [ 4
‘Children and young people receive a vos f)'u.sl'tratlon at

disproportionately lower priority than adults in the tf)e NHS” S /aC’K

imperatives of management and delivery, in the ’ C i/ 9«
relative funding allocated, and in the realisation that JOIn-up
investment in the care of children and young people

will reduce the cost of care later in life.

© NHS Institute for Innovation and Improvement, 2010
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New NHS

Architecture
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“There are always
flowers for those who
want to see.”

Henri Matisse

© NHS Institute for Innovation and Improvement, 2010



Children and young people emergency and urgent care pathway

Referral from
the community

Childr%f
Assessmen

Unit

-

GP Practice
Out of Hours Service
MIMI Unit*

Walk in Centre
Childas
Critical
Care

Self Referral

Open Access
Professionals Self referral
Health Visitors Community
Community
Children’s Nurses
Social Services

Parents/&

Self Help
Internet
Digital TV
Pharmacist
NHS Direct

-

Dedicated children’s environment and play facilities
Children and young people’s trained workforce
Child protection system
System wide information
CYP and Family Involvement

Children, Young People and Families

*  Minor iliness, Minor Injury Unit

** Child and Adolescent Mental Health Service
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Costing the pathway

 NHS Direct cost per online contact 12 pence
 NHS Direct cost per contact per call £ 13

« GP consultation (BMA): £ 25

* Practice Nurse consultation: £9

« Walk in centre (Local): £ 25

« Community Children’s nurse: £ 70 home
Vvisit

« A&E attendance: £75

« Cost of a 999 call £170

« HRG 2008/09 non-elective spell £595

© NHS InStliteTr FROVAON ahd TR rovVeant 2010
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We K NOW . Institute for Innovation

= Children are 20% Of the pOpUIation and Improvement

= > 25% of emergency departments attendances. (approx
3m per year)

5 common conditions = 50% of all emergency activity.

(respiratory, fever, accidental injuries incl. head injury, diarrhoea and
vomiting, abdominal pain)

Organisations we have worked with have set following
targets :

= | A/E attendances
= | Admissions

To engage with children and Young People through
schools
The prime driver - deliver better quality (clinically driven)
care and by default systems will realise savings.
A 25% reduction across England = £179 m efficiency

© NHS Institute for Innovation and Improvement, 2010



Key
Characteristics

Institute for Innovation
and Improvement

Delivering Quality and value
Focus on: Children and
Young People Emergency
and Urgent Care
Pathway

© NHS Institute for Innovation and Improvement, 2010
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. Empowered Clinical Leadership / Enlightened Executive

Team

. Lead Clinician Works With Trust Executive Teams,

Primary Care Teams And Users To Champion
Clinically Led Service Redesign

. Effective And Safe Urgent Care Can Be Delivered

Without On Site Inpatient Beds

. Fully Integrated Services / High Quality Seamless Care
. Jointly Developed Urgent Care Clinical Networks

Spanning Primary and Secondary Care

. Integrated Information
. Recognising and responding to concerns about child

protection

. Competent Decision Making by Senior Clinical Staff &

Development of Innovative Roles

. Enhanced Primary Care Services
10. Integrated Common Front of House Emergency and

Urgent Care

11. Availability Of Advice Whenever Needed For Primary

Care Professionals
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NHS|

Institute for Innovation
and Improvement

NHS South of Tyne & Wear NHS South of Tyne & Wear
PCTs — Sunderland PCT, Gateshead PCT, South Tyneside
PCT, City Hospitals Sunderland Foundation Trust,
Gateshead Health Foundation Trust, South Tyneside
Foundation Trust. (SOTW)

<% New @stle
‘5 . Upon'!

-
» Sunderland
R Bradford Teaching Hospitals Foundation
Middlesbrough Trust, Airedale NHS Trust, Bradford &
o © Airedale Teaching PCT

o bar‘mgtoh

Cardinal Hume School / Bronchiolitis & Abdominal pain

Wirral University Teaching Hospital NHS

Foundation Trust & Wirral PCT .
Buttershaw School / Wheezy child

Rock Ferry High School / Wheezy child
Nottingham University Hospitals NHS Trust,
Nottingham City PCT & Nottingham County PCT

» Grimst George Spencer School / D&V

\* Manchester,

e No!p‘.‘ 2

»

Liverpool

Worcestershire Acute Hospitals NHS Trust & Stoke-on-Trent »

Worcestershire Primary Care Trust ¢

Pelerbo?ouéh

Chantry High School / D&V

]
1

A o o A ' Lu?? Qheimsford :
e .
Cardiff AN Jonis LOTTIon =

Gloucestershire Hospitals NHS Foundation
Trust & Gloucestershire Primary Care Trust

. -

Beaufort School / Fevers 3 " Bristol = Readig

Gillingham

,Wokinv'g
Brighiong

[ DT
L3

Heatherwood and Wrexham Park [Sis
Hospitals Foundation Trust & with
Berkshire PCT

Eastbourne

Westgate School
Youth Parliament / Fevers

© NHS Institute for Innovation and Improvement, 2010

Luton & Dunstable Hospital,
Luton PCT & Dunstable PCT

Stopsley High School / Fevers

Norwich

University College London
Hospitals NHS Foundation
Trust (UCLH) & Camden PCT
Camden School for Girls /
Wheezy child

Brighton & Sussex University
Hospitals NHS Trust & Brighton
& Hove City PCT

Cardinal Newman School / Head
injuries




Additional health systems where learning has

been shared - 52 additional organisations to date

North East SHA

North West SHA

East Midlands SHA

Leeds Hospital NHS
Trust and NHS Leeds

Barnsley Hospital

NHS Foundation
Trust and NHS
Barnsley

;.Ne astle
Ur Tyni

NHS

Institute for Innovation
and Improvement

Middleqough

Darlng/fn

Leicester
Hospital and
NHS
Leicestershire

Walsall Hospital
NHS Trust &
NHS Walsall

Birmingham Children’s
Hospital

Milton Keynes Hospital
NHS Trust and NHS
Milton Keynes

Oxford Radcliffe
Hospitals NHS Trust
and NHS Oxfordshire

Royal Berkshire NHS
Trust and NHS
Berkshire West

South Central SHA

NHS Trust and NHS
Portsmouth and NHS
South Hants

NHS Dorset, Poole,

Portsmouth Hospitals
‘ Dorchester Hospitals

[ oty
pitals NHS Trust

and NHS
Poterborgust

-

Notting

Telfera
e &
Bint=shame = L
; amp
Lt
; ord s
Swandon n
O ¥ *Southend-on-Sea

Reading oiinohams

.
-

_Southan A
4% ~— Braghton

= *
*

|Exeter.*= Boumemouth, -
S | g Eastboos

" -
MR T

P

Portsmot
R ———

= lal.

NHS Eastern and Coastal Kent

Wakefield Hospital NHS Trust &
NHS Wakelfield

Norfolk and Norwich University Hospitals
NHST Trust and NHS Norfolk and Norwich

West Suffolk Hospital NHS Bedfordshire
and NHS West Suffolk & Bedfordshire
—___——1 Hospital NHS Trust

East of England SHA: Contract to visit all CYP
Assessment Services in the region

NHS West Essex,
NHS South West
Essex, NHS North East

Essex

Mid Essex Hospi
Services NHS Trust,
and NHS Mid Essex

North Central London: North Middlesex and Barnet and
Chase Farm NHS Trusts and PCTs: Barnet, Camden,
Haringey, Enfield and Islington

NHS Surrey, Ashford & St Peters & Guilford NHS Trusts

Western Sussex Hospital NHS Trust, Surrey and
Sussex Hospital Trust and NHS West Sussex
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1 Team’s Story... and Improvement

« Ajourney in delivering whole system care to children &
young people requiring emergency & urgent care

« ADGH, 1 PCT, 29 GP practices.

« Population 350,000 approx 55,000 are under 19yrs.
Diverse community ~28% black & minority ethnic origin,
Pakistani/Kashmiri, Bangladeshi, Indian, African Caribbean
& Eastern European communities. —

A Whole System Approach to Improving
Emergency and Urgent Care for Children

Never tell people how to do things.
Tell them what to do and they will

surprise you with their ingenuity.
George Patton

© NHS Institute for Innovation and Improvement, 2010
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The natIOnaI pICture: key drlvers and Improvement

* Focus on: Children and Young People Emergency and Urgent Care Pathway
* High Quality Care For All - NHS Next Stage Review Final Report DH Darzi

* The Children’s Plan Dept for Children Schools & Families

« Services for Children in Emergency Departments RCPCH

* World Class Commissioning Framework DH

« Commissioning Framework for Health & Well-being

* Our NHS Our Future - next stage review interim report DH Darzi

* Improving services for children in hospital HCC

* Emergency care 10 years on - Reforming emergency care. Prof Alberti

* Direction of travel for urgent care - a discussion document DH | M hdur
* Response of the RCPCH —
* Why Children Die - A Pilot Study CEMACH

* Our Health, Our Care, Our Say’ a new direction for community services
* Practice Based Commissioning: practical implementation

« Commissioning a patient-led NHS

National Service Framework for Children young people and maternity services
(last updated April 2008)

© NHS Institute for Innovation and Improvement, 2010
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Emergency Adm|SS|OnS = ChlldhOOd and Improvement
Diseases

5_
4 I rational
1 SHA
H Cclected
3_

g /O
A high rate of non elective
14 admission per 1000 (NHS

Comparators. This picture

includes paediatric
0 admissions.

0006Q4 060702 06O7Q4 OVDBG2 O07080G4 (OBIO09Q2

Standardised Fate

Source: NHS Comparators

Emergency Admissions per 1000 Population
P Diseases Of Childhood (HRG Chapter)
June 09

© NHS Institute for Innovation and Improvement, 2010



Alah

Institute for Innovation

and Improvement

Top Paediatric HRG's for Emergency
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W()rklng Wlth GP praCtlceS and Improvement

MHS Comparators % Diff in Expected Count of Paed Emergency Admissions 08/09
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GP Practice

© NHS Institute for Innovation and Improvement, 2010



NHS|

Step one: Institute for Innovation
Setting up & establishing the network

LN N 8 8 8 XXX

<N X X X

and Improvement

Children, young people & families
NHS Direct

Health Visitors

Pharmacists

Community Children’s Nursing
GPs

Out of Hours services

Urgent Care Centre Staff

Walk in Centres, Minor

Children and young people’s trained workforce

Children and young people emergency and urgent care pathway

Child protection system:

Injury/lliness Units s
Ambulance Service

A&E

Paediatrics
Local Authorities
Commissioners

Children, Young People and Families

* Minor illness, Minor Injury Unit
| Health Service

ju
** Child and Adolescent Mental

© NHS Institute for Innovation and Improvement, 2010



S:?ép Nvo:vﬁ\greeing a shared vision: Project Charter

Objectives and Timeline

*Map selected clinical pathways (based on high volume HRG’s) through the whole system primary — secondary care — Dec 08 to Feb 09

*Develop and test updated pathway based on best practice and local need using Rapid Improvement techniques /events— Feb 09 to Mar 09

*Develop and test support tools e.g. common assessment tool, patient information leaflet — Feb 09 to Mar 09

*Work with the broader review of emergency care to ensure synergy between models - Input to Urgent Care Specification and procurement process by
Dec 17" 2008 / Identify expert paediatrician for selection process — Dec 08 — Mar 09

*Engage key stakeholders/ users (including one school) , establish project group / governance in line with Rapid Improvement Programme — Dec - Jan
Observe the whole system - Undertake Institute Observation Day including feedback to key stakeholders - Jan 15t

*Understand regional non-elective admissions variation and propose solutions for improvement — Mar 2009

*Work with commissioners and providers to draw up resulting pathways and service specifications and implementation plans — Mar to July 09

Scope

*Urgent care activity for children and young people e.g. respiratory conditions / gastro-intestinal / metabolic disorders/ top 10 HRG admissions
*Non-elective admissions for HRG Chapter P (Childhood diseases) with short lengths of stay

*Review arrangements for discharge / community team involvement and opportunities for improvements to length of stay

+Links to development of Urgent Care Specification and Procurement Programme

Key Deliverables Measures/Targets Timeframes
Baseline activity for management of fever HRG’s ] .
«Inputs for children and young people to Urgent  |+S13: Pyrexia of unknown origin. Feb 09 baseline HRG data reviewed
Care Specification +P06: Minor infections (including immune disorders) 3 months after development of pathway
*Review and development of selected care _ _ Project span Jan to Sept 09
pathways *P08: Febrile convulsions
«Common assessment tool / patientinformation  [*Review of data in 3 months following development
across whole system «and test of new pathway
*Recommendations for commissioners / +Stakeholder and user involvement
providers for implementation in 2009/10 +Production of whole system tools

Team Structure, Roles and Weekly Time Commitment

Clinical Leads: xxxx
AHP Lead: xxx

Project Lead: xxx .
] Executive Lead: xxx

Nursing Leads:
ursing Leads: xox Sponsored by CEO PCT and CEO NHS FT

© NHS Institute for Innovation and Improvement, 2010
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Step 3: The communication challenge! i improysimant
: : ()
Steering group & Monthly project group,
‘ ' Luton’s Child d
‘X2 yearly whole system ‘Rapid Improvement vou:';spe olpl T st
events 2010-2011

Project leads - acute & community

Primary Care Events

GP education sessions
PBC events

LMC & PEC meetings
Face to face discussions
Mail shots

Emails

Working with practice managers/visits
Working with Clinical teams: A&E, Paediatrics

Newsletters

© NHS Institute for Innovation and Improvement, 2010

Safe, healthy and successful in Luton

.
G I LI n k September 2009

Working Collaboratively L&D Consultant Advice
Across the Healthcare Line for GPs

From 310 At 2009 e L8015 o 3 ew At ot Conttant

System Tekgnone nowc aece
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Step 4 User InVOIVement Institute for Innovation

and Improvement

Experiences of using local health services:

What do parents want from professionals?

© NHS Institute for Innovation and Improvement, 2010
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Feedback from parents

INHS!

Institute for Innovation
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What should the information/guidance look like:

What’s important from professionals:

© NHS Institute for Innovation and Improvement, 2010
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Design of whole system information for and Improvement
Children, Young People and Families

There are a range of NHS
services on your doorstep

If your child is ill or injured,
there are a range of services available || Choose

Call 0845 45 46 47 or
VEIt www nhedrect ths i well.
Plaasa do not give aspiin to childmen undsr 16,
Thia can cause sericus complications in children later diagnosed with viral infections
Find your nearest phamacy at
mywlral nha.uk
Salf-cars
\humtuwurmid'lmmm:rllnunllﬂ Chidren mmmwﬁnmilnmqui:k#.hl.rt
rjuriss at homa aloo can bacome mare poorly quickly; it i

Same ilivesmes can b irsated in cram home with mpummmlaekfu-ﬂ-u-ndnmrfn.:ﬁild'-
mppunmd-dmﬁunﬁumﬂlmdwm condition geie wonse.

u-ng'lhn rsoommandsd madicines and
Find your nearest GP at ";:;_,g ety of reat.

waaiwimalnbauk

Call 0151 O78 8400 for the
out-of-hours sevica
@ 30pm - Gam .
24 hours (Weckends and Bank HHE Dirsat Llers MHE Diinsrt fyou ans uneurs what to do
Haldayg NHS: Dinsct oifens corfidential 24-hour haalth ncvice Mo, have any guestions about o conditicn ar
andinfarm.shion whioh you can aoosss E phone or mmhﬂ uire inforn aticn

= lirv and ek abeokurtely ary question wordioss.
Victorta Carmiral i X-ray faclitiss) on \
ulmmn:q. ek U wellbeing. ELmﬁDdeﬂhilmthu back of
7am -1 onday to Frida,
oam - m joskays mnd
Homm
Phamacist Vit a phamacy if your chid in i, bt doss
m.g‘;mmmq “four local aciet offern advice on comman reot resd to ess o GR

ireesss iks oold . e, cough or
mmm-ﬁdg?M[ v ﬂmnagi:l-lfu'nn Rernember that if your child's condiion

235 - 10gm plrdy o Py
.Epumﬂnrbdmnnﬁnrnudidnuhpurdﬂd. e e Skl

0am - Spm (Weckands and Bark

Holidays) yd:hmltll'm'nlmgvdliy npbmng houn
-.lrgelnu. ord pome are open at

Al D3y Hasth Ceirs,

Amows Park

Arown Park Road, Lipton, CHAD SFE

Bam - 10pm 7 days awask]
Yeu oan book an appaimimartwih a
doctor by calng 0151 201 4188

Doctore ord GPa can traat many iremes thatde Yo have a cholos of senices:
niot warrant o visit to ASE.

Choces theee nervicen to teatyaur ahidisilhess or YU censinit your GFY or use the smergency
rjuries that have bean treated with paF-care butjugt 94t <F haurs senace.

won't go oy, *fou can drop by and be sean without an
IFit'n seeential that child ps=a a dootor between ﬁpcnm atyour local Walk-in Cervire or
n

Miriam Madical Practica, Laid Etrest,
Birkenhead, CH41 BFG

Parifiskd Mediod Centrs, Satton Road or Injury Glric. Thews services o
Now Fary, CHER SAP m.,ﬂ;?,;“,.j':“‘g, e oo Tt o ey gl st and hey cem afer &
12 neon - 2pm Mondy to Thursday) - 4 lecdet corwerient absmathe to your GP.
12 0n - &:300m i) Choose % o
Tha Children's Enargency we“
‘Wak-in Canvirse and Minor Injury Clinice can provids
A&E or 999 Tiopartanard, Atrowa Park Flaaptal o medical ndnmwrhu.ﬂﬂ‘unaﬂlfurmnppuﬁmmt

0am - 11pm (Monday - Thu

For serous linesses and life 10am - ﬂ,‘;nm am
threataning accidents ONLY LS ROr sl ey - Cat]
choosa ASE or 839 Emargancy Deparinart Is closad,
plasovisit hamah AAE depariment.

Pleone pee the revense of thin lsaflst to idantify
wervicss ovnilabls in Wirol.

www.nhs.uk

Does yeur child meed urgent medioal attention®

=7 i N ' ASE or 560

:ﬂmﬁr’mmc«nnxmmp:ww“w’“ There Is a range o' 3 chmm SH0S Ghmn:uA&E:rmiyuurmHlluporm ingany H“-" visitn to ASE and cale to 298 could be

Forchisran under 1yeer with 7 services via the Chiken' services on vyour doo n of i % Ffe-threatening eym ptome of iness of injury. by othar MHS pervicen.

h:WDv-mr: "P- - - ' y hur.‘" bones, Thess slea inalude sevars breathing difficultiss, tummy Hprmuhm&w&ﬁhﬂ: A
orother panaos

Forchidhn overtha mge of | yearwif minr draseas and njrine,ycu o e accase Make the right choice for you and your D ey geting better ar a vy high treatmment, bl

swrvicen via fhe Wah- i Carrirme ot Wilsawy ard Exathan and the Moz kjury Units
Waleasy, Eikanbaad ard New Farry.

Agapted/edied bit ‘Wirml Pasdairc Qinical Habvwork Raview dus aug 2012



NHS

Institute for Innovation
and Improvement

A fridge magnet and
Information card were
produced now distributed via
maternity units and health
visitors to new families.

NHS |

NHS South of Tyne and Wear

When your child is unwell...

...and you need advice please phone
NHS Direct on 08 45 46 47

...and you need a nurse or doctor to see them that
day please phone
your GP Surgery on

...or go to your nearest
Walk in Centre

...and needs urgent help
please go to the nearest
Accident and Emergency Department

}nstltute for Innovation and Improvement, 2010
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An evidence based engagement tool
(CYP Emergency & Urgent Care lesson plan)
to use with young people

Emergency health services

Teachers lesson plan and resource pack

© NHS Institute for Innovation and Improvement, 2010
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Who can | talk to about my health? and Improvement

It's hard to know who to speak to if you are ill or injured, but there are lots of places you can go to for help.

Call childline
Child Line is a counselling service
for children and young people you
can talk to them about anything.
No problem is too big or too small.
Tel: 0800 1111 or visit
www.childiine.org.uk

Do you need | Do you need Do you need
to see a nurse help in an

NHS Choices . or doctor ‘ . emergency?

information on

your health? Is the online service from

the NHS to help you make & todaY?

better decisions about
your health and care.
www.nhs.uk

Pharmacists ; GP 999
NHS DlreCt Your GP can offer advice, Walk In Centre i You must dial 999 if you think
Do more than provide you with P— : Accident &
your medicines. You don't need an S s treatments and prescriptions Minor lliness Emergency a patient is suffering from a heart
appointment and most pharmadies are 5 R, for Hinesses that won't go Injury Units A e attack, sudden un@(piaine'd WSS
open longer than GP surgeries. o can aiso them by away with self care. They can offer advice, information and of breath, heavy bleeding or is
unconscious, have a back or neck

They can offer advice on common if you need to find a GP and find treatment for minor iinesses by
e-mall and through digital TV). to a serious liness or injury. 2] . 3
ilinesses and conditions out when they are open or how 2 trained nurse. To find out if you injury or if you are worried

www.nhs.uk [
to contact them visit: have one locally and when they are N in any way and need

e.g. cough, cokds, skin 0845 46 47
irritations. " www.nhs.uk open, Visit: www.nhs.uk spedialist help urgently.

immediate hospital attention due

- | { : Your local Walk in Centre 1 i =44
Your local Pharmacists are: Your-localGPs are: [ /Minor injury/iliness units are! Your local Accident & Emergency is: |

|

i ) i 3 rYTT e B | !1\‘7“|!\"?lr l L



School Diary insert for local schools, working with local authority

Gateshead

Primary Care Trust

Health Services in Gateshead

MHS Direct offers confidential health
advice and information by telephone,
internet and through digital TWw.

MNHS Direct (24 hours every davy)
Telephone: 0845 46 A7
wwwww. nhsdirect. mnhs.uk

MNeed information on Health?

MHS Choices provides online information
from the NHS to help vou make better
decisions about vour health & care.

MNHS Choices - wwww.nhs. uk

Local pharmacists can offer advice on com-
mon illnesses and conditions e.g. cough,
colds, skin irritations. You don't need an
appointment to see a pharmacist. Some
pharmacies are open later thanmn GP surger-
ies and many are open on Saturdavys.

If you need to find a local
pharmacy and find out when
they are open:

wwwwww.nhs.uk will be able to give
you this information

Do yvou
need to
see a
nurse or
doctor
today?

Your GP can offer advice, treatments
and prescriptions for illnesses that
wvwon't go avvway with self care.

My GP:
Tel:

O pening:

If yvou Nneed to find a GP and find out
when they are open: www.nhs.uk

Gateshead Walk in Centre can offer
advice, information and treatment for
minor illnesses by a trained Nnurse.
More complicated cases wvill be
referred elsewhere.

Gateshead Walk in Centre
(7.00am -10.00pm every davy
including bank holidays)
Tel: 0191 445 5454

Address: Bensham Hospital,
Saltvwell Road, Gateshead NES8 4YL

Out of Hours Doctor service is available
from epm — 8am and all weekend.

Out of Hours Doctor
Tel: 0845 056 3060

Do you
need
urgent

attention?

Accident & Emergency services are
intended if yvou require immediate
hospital attention due to a serious
illness or injury

oOr

Dial 999 if yvou are vworried and need
specialist help urgently.

AEE Department
(24 hours every day)

Entrance A

Queen Elizabeth Hospital
Gateshead

NES9 65X

Tel: 0121 445 2171

*Please remember you can talk to yvour school nurse in confidence about a range of health issues
This information is also on display in school in a larger format.

© NHS Institute
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Work in progress
Emergency & Urgent Care
lesson plan resources for
Primary Schools

- targeting 5-11yr olds
v Age appropriate activities:

health promotion, keeping safe
& health services

’ ([
»

4
(i

(l

f
(1
W\

KRy

v" Activities to capture feedback
from children about their
experiences of using health
services

© NHS Institute for Innovation and Improvement, 2010
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Step five: Observation visit key themes
by the NHS Institute CYP team, Jan 2009

» Senior decision makers @
» Co-Located CAU & A&E peak activity

> Children’s area for > Improve GP links to HV

children in A&E :Review & 3. pjrect GP links to Children’s
Redesign Community Nursing

» Workforce development in » Access Children’s Centre
A&E for CYP with bi-lingual support

> Dedicated children’s A&E ~ Workers/local community
health workers - could help

» Develop paediatric triage  with reducing attendance at

system lary and 2ndary care
» Competency development » Children’s Community
& nurse rotation Nurses support early
discharge

» Nurse led discharge

» Paediatric Nurse
Practitioner role (PNP)

» Sharing of
policies/procedures
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Opportunities to visit other teams/sites/network nationally

© NHS Institute for Innovation and Improvement, 2010
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Step Six: Rapid Improvement events

Agenda

« CEO sponsorship

* Developing relationships
« Scene setting

« Pathway mapping

« Revised pathway/tools

« Implementation discussion

« On going commitment to
collaborate
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Pathways: Fever
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Whole system Assessmen

Clinical Assessment Tool for the m

Febrile Child 0-5 Years

Management by a non-paediatric practitioner
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Clinical Assessment Tool for the m

Febrile Child 0-5 Years

Management by a paediatric practitioner
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 Patient information leaflet

Fever Ad

e for Children 0-5 years m
Most children with a fever do get hetter very quickly but some children can

get worse. You need torregulary check your chid and follow the advice belov:

e F
hhsfn[llg T —

¥ your chid has a it

Timblr Tt el

I your chil's eaith gets worse of I you are worticd
¥ yourchl s ot arinking
¥ your

e unwel
¥ your child's fever lasts longer than 5 days.
1 you have concems abaut loaking after your child at home:

Some Useful Telephane Numbers

The Tumbler Test

GRPractice Nurse 0 e b 51 ol 25 3. v 3 g
Health Visir

oo Road Heslth Cone. ... 01582 1081 51
N form et Cor 0158270 735
Wigmore Lane Health Comtre 01E8270 7333

atvve Itz ez

Community Nurse _(Regents Court D1582 70 8139) | hareermseeon s samss s
Walk in Centre 01582 55 6400

NHS Ditect mmricimirtest 08454547 | 5o e e et

© NHS Institute for Innovation and Improvement, 2010
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Fever Advice Sheet
for Children 0-5 years

[INHS

Looking After Your Feverish Child
B 1f.a rash appears do the tumbles test (see guidance below)

B Children with fever should not be under or ower dressed

W 1f your child is hot to touch remove some of their clothes

W Check your child during the night to see if they are getting batter

W 1f you are concemned that your child is not improving follow the advice on the front of this sheet

B 1f yous child is distressed

W Please read the instructions on the medicine bottle first

' Use one and fyour chid has not improved 2:3 hours laer
ther medic

B Never give aspirin to a child

may u
ool more comfortable however 1t 5 not ahways necesiary

ibuprofen)

W Don't give both medicines (paracetamol and ibuprofen) at the same time.

jou may want to try giving the

W Plesse ask your local community pharmacist for more advice about medicines

W Offer your child reguiar

= i your child

be able to advise you if you are unsure

G
for advice as there may be no nesd to delay their appaintment

Haalth Visitor

W 1 you need to keep your child away from nursery or school while they are unwell and have
a fever please notify the nursesy or school - your health visitor, community nurse or GP vl

The Tumbler Test

T
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Step seven:

Delivering results & measuring impact..

A&E Paediatric Attendances
(Adjusted for Population Size)

1,000 +

900
. AN
Q
o o /
S 800 | %
©
c
2
< 700 -
2
s
- 600 -
o
©
o

500 -

400

Apr | May | Jun Jul Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
2008/9 | 740 | 786 | 810 | 794 | 608 | 776 | 836 | 842 | 734 | 695 | 610 | 948
2009/10| 886 | 782 | 871 | 854 | 688 | 822 | 911 | 852 | 819 | 632 | 621 | 954
2010/11| 783 | 866 | 805 | 802 | 624 | 848 | 795 | 789 | 642 | 645 | 698 | 867
2011/12| 721 | 814
Month

© NHS Institute for Innovation and Improvement, 2010

celebrate success...
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Step eight: Sustaining Improvement and Improvement

© NHS Institute for Innovation and Improvement, 2010
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What have they achieved so far?

AN N N NN N N Y NN

Engagement across the system
Executive sponsorship

Building on good practice locally &
nationally

Project structure

Accountability

User Involvement

Building networks

Common understanding

Willingness& desire to change practice
Tangible results / pathways

Paediatric urgent care specification
Develop / test / review cycle
Sustainable processes that are fit for the
future

© NHS Institute for Innovation and Improvement, 2010
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O n g O I n g W O r k and Improvement

NN N X X <

(\

CAKES Course: Children’s Assessment Knowledge & Examination
Skills

Benchmarking against East of England standards for Assessment units
Rapid Access Clinics

Paediatrician ‘hot lines’

Ongoing GP education/support: use of CQUINS

Children’s Community Nursing Services to undertake acute care

(in addition to Complex Needs admission avoidance, Palliative and
Continuing care packages)

Ongoing review of coding of pathways

(e "
Building of co-located CA&E & CAU e & i

I\ﬁ o

cm/a,.,,‘yo i
\ Ca Kes
[y %
N N\
MILORENS ASSETIMENT KINOWLEDGE & ETAMINATION SXALS
o - R——.
: . HIY
7

© NHS Institute for Innovation and Improvement, 2010
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Ingredients for success et

« A clinical director with a Vision

« Distributive leadership

« Commissioning leadership & support

* Project management support from acute & community
« Paediatrics & A&E working together

* Primary care engagement

« Executive support

« Ongoing communication

« Agreed measures & regular feedback

« Recognition of the qualitative changes that are being made
« Rapid Improvement events

» Celebrating success & having fun!

© NHS Institute for Innovation and Improvement, 2010
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Overarching results, sites have:

1. Created whole system CYP networks (Emergency & Urgent Care)
2. Addressed the Care closer to home agenda
3. Created evidence based whole system high volume pathways

4. Engaged with CYP and families/carers regarding appropriate use of
services.

5. Reported early results that indicate a trend towards reduction in A&E
attendances and hospital admissions in some systems

© NHS Institute for Innovation and Improvement, 2010
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An example of Large Scale Change:
Common to all C&YP professionals

 Shared values
« We are in this together
 There iIs a better future

e Listen & use Children & Young
People’s stories and our own.

« Use emotions & energy

* Develop relationships
 Distributive leadership

« Communication & Networking
« Lots of lots

 The power of many & together
* Develop resilience

© NHS Institute for Innovation and Improvement, 2010
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This is the second in a series of regional child health events

Organised by:

ot ‘ NS 'S e o -~
s ¥ QL e phsalliance
RCPCH [Nz ACEN

RAW al Lo"cm of
General Practitioners

© NHS Institute for Innovation and Improvement, 2010
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Do not follow where the path may lead.
Go instead where there is no path & leave a

trail.
Harold R. McAlindon

© NHS Institute for Innovation and Improvement, 2010
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Achieving this vision of quality requires a radical
transformation across the entire system.

.....the NHS should focus on tacking the
behaviours and cultures in the system that
stand in the way of moving quality forward.

David Nicholson
Chief executive of the NHS

© NHS Institute for Innovation and Improvement, 2010
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“If not us, who? If not now, when?”
John F Kennedy

© NHS Institute for Innovation and Improvement, 2010



