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Summary 
1.1 Introduction 
The shifting of specialist care for children and young people closer to home has always been the ideal and has been highlighted in recent UK health policies including The Children and Families Bill (2013), Health and Social Care Act (2012), Transforming Community Services DH (2010), Marmot Review Fair Society, Healthy Lives (2010), RCPCH Standards (2011, 2013).  It is also documented that a children and young people’s journey into acute care is often fragmented with the focus being around a specific professional and building rather than the family. Partners from Calderdale and Greater Huddersfield Health and Social Care Organisations have worked collectively to deliver improved services for local children and young people, with the overall aim of developing enhanced paediatric provision and expertise closer to the child, young person or families’ home. Children’s Health Care Closer to Home (C3) foundations lie in self-management, empowering families to have the confidence to manage their own health conditions and to escalate appropriately.

The purpose of this evaluation is to present to the appropriate Clinical Commissioning Group (CCG) with an overview of the project spanning the first 6 months of delivery. The evaluation will provide an analysis of the initial data, associated benefits and recommendations for future practise. 
1.2 Background to the Child Health Care Closer to Home (C3) project
The project was developed by the Children’s Working Group which transitioned to the Right Care Right Time Right Place Programme formerly known as the Calderdale and Huddersfield Health and Social Care Strategic Review programme.  The Children’s Working Group operates as a multi-agency group with partners from Calderdale CCG, Greater Huddersfield CCG, Calderdale and Huddersfield Foundation Trust (CHFT), South West Yorkshire Partnership Foundation (SWYFT) Trust, Locala, Kirklees and Calderdale Metropolitan Borough Council (MBC).  
The Children’s Working Group vision is “every child will have a healthy start and continue to lead a safe and happy life with every opportunity to achieve their potential within their families and communities.” The rationale for the project was: 
a. Recent audit showed 17 cases out of a 100 could have been dealt with in primary care or the community
b. Hospital Centric’ model; can often cause a drift from primary care and secondary care- poor preventative and LTC management
c. Need to work differently- the current ways are unsustainable due to workforce constraints and increasing demand
d. A national push to deliver care locally
e. Emphasis on self-care and prevention 

The Majority of the Care Closer to Home evaluations have focused on adult outpatient services (Bowling et al. 1997; Bond et al, 2000; Bowling and Bond, 2001; Sibbald et al., 2007, 2008).  There appears to be limited research studies that have looked at this from a children’s and young people’s perspective.  However there are a variety of Department of Health papers that have informed the decision to review how we currently deliver our services for children, young people and their families.  A study undertaken by Wolfe et al 2011 highlighted the current deficits in the UK Children’s Healthcare Services, one being the over-use of paediatric outpatient services for conditions that could be more appropriately managed in primary care and/or out of hospital settings.  Moving health services out of the hospital setting into community locations has been advocated by both CCG as the direction of travel for service delivery and as a way of improving access to healthcare, increasing patient satisfaction and relieve demand on acute services.  
1.3 Scope of the project. 
The aim of this project was to develop provision and expertise in child health care closer to the child, young person or families’ home.  This included moving the initial focus on non-acute care into the community setting whilst further developing pathways of care and expertise within the community. It has been reported that the children, young people and families’ journey into acute care as an outpatient is often fragmented with the focus being around a professional and building rather than the family.  The result is a ‘hospital centric’ model in which paediatric expertise is perceived as being located almost exclusively on hospital sites, causing a drift from primary to secondary care for both acute and non-acute presentations and a poor preventative and long term condition management.  The result is that children are frequently seen in the wrong place by staff with inappropriate skills and training.  This is driving a model which is unsustainable due to workforce constraints and increasing demand, and is economically wasteful. The C3 initial model offered a 5 tier approach to delivery which is:   
· Self-Care - educating and encouraging children, young people and their families to maintain healthier lifestyles
· Universal offer - delivery of a co-ordinated campaign of health promotion and early interventions
· Community Nursing Plus - criteria based referral system from Primary Care to Community Nursing
· Community Specialists - Locality based Paediatric Care
· Cascaded Learning and Development - to include a programme of training- bridging gaps in Paediatric expertise

This project was developed to design and test a model of healthcare that brings professionals from primary and secondary care together to work collaboratively in the interests of children, young people and families.  The scope of the project involved identifying one pilot locality in both Greater Huddersfield CCG and Calderdale CCG area, utilising a whole team approach to deliver non acute paediatric care within the community. The C3 delivery model has been to set up two weekly multi-professional care clinics made up of a Paediatric Consultant, Advanced Paediatric Nurse Practitioner (APNP), General Practitioner (GP) and Community Childrens Nurse (CCN). One of the clinics is currently delivered in a local GP surgery and the other in a local children’s centre, offering users a service in family friendly hours (between 4pm and 8pm). Referrals are accepted from pre-selected pilot site GP’s with user and refer experience being at the heart of the project. The C3 pilot utilises the skills of a community children’s nurse to accept referrals directly from primary care ensuring earlier interventions. Interventions are recorded via an electronic shared record. This has aided timely communication across primary and secondary care. Following the RCPCH standard launch in 2013 there has been a push in primary care and secondary care non acute services to move towards 8am - 8pm and weekend opening recognising the need for management of children and young people with health conditions to be brought closer to home.

2.0 Calderdale Summary Results 
2.1 .1 C3 Overall service activity (including Childrens Community nurse activity)
In the period May 2014 to April 2015, the C3 service, in totality had 1,638 contacts with patients, 844 (51.5%) were either face to face or clinical telephone contacts. The number of contacts is not just related to activity undertaken in the clinic setting, but following up of care or support by practitioners on an ongoing basis. The data appeared to peak in September 2014 which is in line with general paediatric services. There were 247 face to face contacts in Calderdale, 155 (64%) have been first contacts with the service and 92 (36%) have been follow ups. There were 245 contacts recorded as telephone contacts in the Calderdale site.
2.1.2 C3 Clinic Activity Data (full data set appendix 1) 
The Calderdale C3 clinic commenced in May 2014 with referrals being accepted from pre-selected pilot practises (Beechwood, Keighley Rd, Caritas Group Practise and Kos Clinic (table 1 appendix 1). Kos clinics had the highest referral rate collectively making 35% of the referrals.  The initial referral numbers were low as predicted for a pilot, but there has been a trend of steady growth in the referrals made over a six month period with 221 referrals being made to the Calderdale service over a 12 month period (table 2 appendix1). 
The most common reasons for referral (table 3 appendix 1) were musculoskeletal problems, Skin and Continence problems including constipation. This is comparative with the referrals that would be seen in a general paediatric outpatient clinic. The age of children referred ranged between 0-17, with babies under one being the highest (table 4 appendix 1) which would again be in line with hospital based out-patient provision.
2.1.3 C3 Clinic capacity 
During the initial 12 month pilot phase the C3 service has seen 378 new referrals for children and young people and 12 follow up referrals. After the first 6 months review clinics where changed to every two weeks this ensured that clinic slots where utilised in a more efficient manner ensuring more efficient utilisation of staff resources. 
The C3 pilot offered a multi professional approach compared to a traditional consultant only delivered care in general outpatient’s provision. Prior to the clinic commencing, a multi professional triage process was set up to ensure the appropriate professional reviewed the child or young person. Table 4 shows that in Calderdale 33% of patients were seen by a Consultant compared to 100% of care that would be offered in a traditional general outpatient setting.  29% of the clinic activity was offered by a GP and 38% was delivered by an Advanced Paediatric Nurse Practitioner.      
2.1.4 C3 New to follow up ratios 
The new to follow up rate for the first 12 months for the Calderdale C3 clinic was 0.3 compared to 1.9 in a normal general paediatric clinic. Some of the variation will be due to the length of time clinic has been running and due to the fact that all the patients are new to this service rather than being existing patients with long term conditions. Anecdotal evidence suggests that practitioners are utilising telephone follow up, and discharging children and young people back to the care of GP when appropriate, which would validate the results.  
2.1.5 C3 DNA rate 
The DNA rate at quarters one & two for the C3 clinic is 11.5% compared to 14% in hospital based general paediatric clinics, this suggests that having non acute paediatric services in the community closer to where a family lives results in better attendance at services and more efficient clinic utilisation.     
2.1.6 C3 Childrens Community Nursing activity 
The CCN activity was associated with the project management aspect of the project i.e. helping set up C3 Web site, self-care training for practitioners. Another aspect of the CCN role is to accept direct referrals from the pilot practise, plus to provide follow up for children and young people within the home environment, following a clinic attendance (Table 6 appendix 1). In addition the CHFT based CCN Team provided clinical support around phlebotomy within the community setting, which ensured that children, young people and families did not need to attend the outpatients department for phlebotomy. 
2.2 C3 Predicted benefits realisation (Benefits Map appendix 2)
At the start of the project a Benefit Map that was associated with the project was devised, the full map is presented in appendix 2 
Figure1: Evidence of benefits realised 
	10% reduction in DNA rates
	C3 clinic is 11.5% compared with 14% in hospital (table 8).

	5% reduction in A&E
	Table 9 demonstrates non-pilot site A&E attendance has decreased by 3% with pilot site A&E attendance being decreased by 1% (table 9). It is however important to note that the numbers are very small, so at this point this benefit has not been fully realised.  

	10% reduction in unplanned admissions
	Table 9 demonstrates that numbers of hospital admissions reduced by around 10%. It is however important to note that the numbers are very small, so at this point this benefit has not been fully realised.  

	15% reduction in avoidable re admissions
	It is very early in the project for this benefit to be realised we reviewed the data, the numbers are small so we cannot currently show if an impact has been made

	Increased confidence for families
	Excellent user feedback, please see user feedback in appendix 3.

	10% reduction in out-pts. 
	Shows a 30% reduction in outpatient referrals compared to a 15% in non-pilot sites. 

	Integrated management of care
	Working together has broken down barriers to ensure that the child or young person received the right care, delivered by the right person in the right place. (table 5) 

	Reduced travel for families
	The C3 Calderdale clinic is based in post code area HX2, 99 (42%) of all face to face contacts at Calderdale Clinic have been with patients who live in this post code. 

	Cascade of learning for professionals 
	Pathways are being produced that can be used in primary care and the community to ensure appropriate referrals to secondary care. 

	Increase in individuals self-confidence and self-management 
	All staff working on the project have received principles of self-management training and CCN, HV, School nurses and some children centre staff from the locality have all undertaken brief intervention training. The C3 web site provides a wealth of information regarding self-care. In the online survey 87% of parents felt they could manage their children’s health condition.  




2.3 C3 Service User feedback 
Service user feedback was collected to evaluate the effectiveness of the service by gathering patient experience data, parents/carers and young service users were asked if they would complete an electronic survey (summary report appendix 3) based on the National PICKER institute survey that has been utilised in hospital based out-patients. 

In Calderdale 39 parent/carers and 8 young people completed surveys. Results are presented in table 7 in appendix 1 and colour coded: (green 90% & above, amber 70-89%, red 69% and under). 
Parents appeared to be happy with the service provided additional comments regarding the service (summary report appendix 3) “Liked how the staff were all friendly and spoke to my child directly” and “quick appointment” and “Thank you for finally giving us some answers to my son’s condition. After going to our GP numerous times over the past 4-5 months we were starting to worry!”
Very impressed with the convenience and facilities at the appointment. 
Fabulous Dr fabulous staff and everything well explained! Very positive experience

Young Persons feedback was very positive The environment was very relaxed and it made me less worried about seeing a doctor although the sample size is quite small there is some really interesting feedback on what matters to young people in relation to their health and well-being Feeling normal... not in pain or able to make sense of how I'm feeling. I don't want to be emotional and unable to cope with life

Further work needs to be undertaken to ensure that the preparation for the clinic appointment this is potentially something that could impact on DNA rates. 

2.4 Feedback from the staff working in C3
Staff working as Practitioners on the C3 project on the whole had an obvious passion for the service and could see the benefits to both themselves and the service user. They could also see how the service could be improved to ensure an even better service for the children, young people and families using the service. (Details of feedback on appendix 4)  
2.5 Feedback from the GP pilot practices
All pilot practises GP’s were sent a survey in order that the project could ascertain levels of satisfaction. From the responses received GPs are happy with the C3 service and felt it was beneficial to offer services closer to home. (See appendix 6) 
2.7 Calderdale C3 project conclusion 
The Delivery of this project has afforded the opportunity to work with partner organisations and to test a new model of healthcare that brings primary and secondary healthcare providers together in the interests of children, young people and families.   
The information gathered from this pilot demonstrates that this service is successful in terms of patient satisfaction and that children and young people presenting to the service are managed by the most appropriately trained professional. It also demonstrates flexibility of hours to meet the needs of the Children, young people and their families.
 DNA rates and new to follow up ratios are decreased in the Calderdale pilot site service however further work needs to be undertaken to work on this further. The overall referral rate for paediatric outpatient has decreased, with the pilot site referral rates decreasing further this implies that primary care are confident to manage patients within primary care services.  
The longer term benefits of reducing A&E attendances and acute inpatient stays are negligible and would only be significantly reduced by a whole systems approach to pathways of care. This is important further work that needs to be undertaken. Clinicians who took part in the pilot can see the merits of doing things differently, as the project ensured that the right health professional managed their care in a timely manner within the community setting rather than accessing secondary care just because this is what is normally available.   
Following the initial 6 months evaluation we reduced the clinic frequency to ensure better more efficient utilisation of the clinics whilst ensuring we met the demand of the pilot practises. A piece of work was also undertaken to review referral reason and create some multi professional devised pathways that could be utilised with Primary care partners to ensure that where possible issues where dealt with at source and in a timely manner 
In addition it was very obvious that there was a need for Community Phlebotomy services to both support the clinic provision and to ensure care delivered closer to home. A community phlebotomy clinic has been set up and this has ensured that children can have blood tests in a timelier manner without the child and family having to attend the hospital (table 11).    
Although the scheme was not initially implemented to save money, further roll out of the project would require identification and firming up of sustainable benefits from a quality, patient experience and financial view-point.
3. Wider Context 
Reviewing the project as a whole system approach the key finding can be found in figure 3
Figure 3 Overall project evaluations 
	1. This project has tested new ways of working in a community setting. 

	2. Enhanced partnership working between primary and secondary care colleagues.

	3. Broke down the barriers of the traditional hospital centric model.

	4. Facilitated the up skilling of GPs and other staff concerned. 

	5. Use of advanced nurses to ensure patients see the right person at the right place at the right time 

	6. Developed pathways specific to conditions.

	7. Demonstrated innovative practise that has been recognised nationally.  

	8. Royal College of Paediatric - RCPCH Facing the Future Together for Child Health Standards recognise the approach of delivering care as an example of good practise.

	9. Collaborating with Imperial College Health Care to do a large scale and detailed evaluation.

	10. Children, young people and families are satisfied.

	11. Young Inspectors and young people rubber stamp the concept and approach to service delivery.



4. Recommendations

1. For Continuation of support by the Calderdale CCG initially till 31st March 2016 
2. DNA rates clinic templates and utilisation need to be reviewed and amended accordingly.
3. Delivery model to be reviewed and modified to ensure C3 clinic capacity is fully utilised e.g. 
a. telephone appointments/skype as part of clinic template for GP to obtain a second opinion
b. Expansion of the project to a wider geographical area alternating location of clinics 
4. Strengthening of partnership working 
5. Work with public health colleagues to ensure a greater emphasis on self-care
6. Further scoping of long, medium and short term benefits of delivering services in this manner
7. Review how the CCN service input taking into account Vanguard project.
8. Promote the utilisation of advice and guidance.
9. Produce further pathways of management of conditions within primary care.
10. Roll out of principles of self-management for families and partner agencies. 
11. Review funding stream e.g. Health Foundation bid scaling up improvements - submitted in collaboration with Huddersfield University and the Yorkshire and Humber Strategic Educational Network (2nd stage of project review for additional funding) .  
12. Review both parent and young person feedback to ensure actions to improve service are in place 






















Appendix 1 Table 1:  C3 Referral Data by GP 
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Table 2: referral data 
[image: ]
Table 3: reason for referral [image: ]

Table 4: Age range of children and young people referred to C3 clinic
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Table 6: CCN activity for 12 months:
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Table 7 Patients postcode and clinic 
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Table 8: Attendance data (Please update for 4 Q from May from PAS Clinics)[image: ]
Table 9: A&E and Admissions data Calderdale 
	 
	A&E Attendances
	Emergency Inpatient Spells

	Calderdale
	All
	Pilot GP's
	Non Pilot GPs
	All
	Pilot GPs
	Non Pilot GPs

	13/14
	14,801
	3030
	11,771
	3822
	762
	3,060

	14/15
	14,454
	3000
	11,454
	3387
	683
	2,704

	Difference
	-347
	-30
	-317
	-435
	-79
	-356

	% Variance
	-2%
	-1%
	-3%
	-11%
	-10%
	-12%





Table 10: Face to Face Attendances by Ethnicity 
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Table 11: Patients seen in C3 blood clinics 
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Appendix 3 

Findings –Service User surveys
To evaluate the patient experience of the C3 initiative, parents/carers and young service users were asked if they would complete a survey each (see appendix 2).

Numbers responding are small at this stage. It is hoped to continue to gather patient experience feedback. To date 34 parents/ carers and 11 young people from Greater Huddersfield and 39 parent/carers and 8 young people from Calderdale completed surveys.

Results are colour coded: (green 90% & above, amber 70-89%, red 69% and under) and are shown in the table below:

	Parent/Carer questions
	Calderdale
	Gtr Hudds
	Joint

	Before you arrived, did you know what would happen to your child during the appointment?
	56%
	73%
	Yes – 64%

	Were the reception staff friendly & approachable?
	100%
	100%
	Yes - 100%

	Was there enough for children to do in the waiting room? (books, toys etc)
	73%
	72%
	Yes - 72%

	Was the location of the clinic appointment convenient?
	90%
	100%
	 

	Was date & time of appointment convenient?
	97%
	97%
	Yes – 97%

	Did the doctor talk to you about child’s condition in a way you could understand?
	92%
	100%
	Yes - 96%

	If you had any questions to ask the doctor, did you get clear answers?
	92%
	96%
	Yes – 94%

	If your child had any worries, did the doctor talk with your child about them?
	100%
	90%
	Yes – 95%

	Was your child treated or examined by a member of staff other than a doctor?
	53%
	50%
	52%

	If you had any questions to ask this staff member, did you get clear answers?
	90%
	100%
	Yes -95%

	Did you feel this staff member spoke to your child in a way they could understand?
	100%
	100%
	Yes - 100%

	Did you have trust & confidence in this staff member?
	100%
	100%
	Yes – 100%

	Did doctors or staff ask you what was important to you in managing your child’s condition?
	82%
	96%
	Yes - 88%

	Did you appointment help you to feel you could better manage your child’s condition or illness?
	87%
	92%
	Yes – 89%

	Was the main reason for your child’s visit to the C3 clinic dealt with to your satisfaction?
	88%
	94%
	Yes - 91%

	Was there anything you wanted to talk about/ ask that you didn’t?
	100%
	100%
	No – 100%



Parent / Carer Comments - Calderdale
Was the location of the clinic appointment convenient?
Easy to get to and to park
Just up the road
Very impressed with the convenience and facilities at the appointment. 
Fabulous Dr fabulous staff and everything well explained! Very positive experience
Was there anything particularly good about your child’s visit to the C3 clinic?
Got a quick appointment
Was only waiting about 5 minutes which is much better than waiting time at hospital, very convenient. The staff were very friendly. It was very pleasant.
The consultant & nurse were fantastic with my son, they could not have been any better.
On time & more relaxed than hospital
Less waiting
Liked how the staff were all friendly and spoke to child directly
Very friendly and understanding
For the first time since my daughter was diagnosed I actually got information which I should have got 6 months earlier. Doctor was extremely helpful.
The doctor took time to fully understand and listen to our child’s symptoms.
It was quick and not as formal so my daughter was more relaxed.
The staff, especially the lady on the reception desk were great and very friendly, she even remembered my son on the second visit.
Nurse is an absolute credit to you, she has been there for me and my daughter when I have needed reassurance and always gets back to me when she says she will. Doctor is fantastic, I  have a lot of confidence in the way he is taking care of my baby girl.

Was there anything that could be improved?
Cleaner reception area
Make it a bit more obvious which number to press on the intercom
The location could have been more convenient -either in the area where we live/close to where we live or at the hospital.


Is there anything else you feel would help you to cope with /deal with your child’s condition in the future?
Continuous support if needed

Is there anything else you want to say?
Thank you so much whoever came up with the idea of this clinic
Very impressed overall
We had a good experience, there was no waiting around and all staff were friendly and created a relaxed atmosphere but were still extremely professional.
Thank you for finally giving us some answers to my son’s condition. After going to our GP numerous times over the past 4-5 months we were starting to worry! After receiving the right advice & treatment from you my little chap is now lots better.
I have recently discovered that my son did not get a referral to hospital. I discovered this when I rang the hospital to check up on an appointment that should have been made so I am not happy about this.

Parent / Carer Comments – Greater Huddersfield
Was the location of the clinic appointment convenient?
Fairly easy to get to and to park
Just up the road
Very impressed with the convenience and facilities at the appointment. I’m not sure they could have told me beforehand what was going to happen at the appointment.
Was there anything particularly good about your child’s visit to the C3 clinic?
All staff were friendly and professional
Yes, some advice from nurse about my child
Doctor suspected what was wrong and went to get another doctor to get second opinion there and then.
The staff were exceptionally polite and the location was fantastic. The added bonus of a speedy and friendly pharmacy attached to the clinic was great.
Yes – we arrived early and were seen early
Local rather than having to go to main hospital
Very convenient and got an appointment within 2 weeks
My son had a thorough check
Doctor was very thorough and clear
Very impressed with this surgery with it being my first visit. Brilliant doctors and very helpful
Made my son feel at ease
Being local, I have 4 children and this made such a difference having a full time job.
Was there anything that could be improved?
We had to wait half an hour longer than the appointment time
My child didn’t play in the play area but from a distance the equipment available didn’t look particularly inviting for a young person
Is there anything else you feel would help you to cope with /deal with your child’s condition in the future?
Future check ups
I have been promised follow ups but the information was slightly basic, hopefully will receive a follow up letter.
Is there anything else you want to say?
Very impressed with the service.
Extremely happy with service me and my child was provided with
	Young person questions
	Calderdale
	Gtr Hudds
	Joint

	Before you arrived, did you know what was going to happen while you were there?
	63%
	63%
	Yes – 63%

	Was there enough to do when you were waiting to be seen? (books, toys etc)
	100%
	100%
	Yes – 100%

	Did you see a doctor during your visit?
	88%
	81%
	Yes – 84%

	Was the doctor friendly and helpful?
	88%
	81%
	Yes – 84%

	Did you understand what the doctor said to you?
	75 %
	91%
	Yes – 84%

	Did you have any questions or worries when you were with the doctor?
	82%
	62.5%
	No – 74%

	Did you see a nurse during your visit?
	50%
	18%
	32%

	Was the nurse friendly and helpful?
	100%
	100%
	Yes – 100%

	Did you understand what the nurse said to you?
	100%
	100%
	Yes – 100%

	Do you know what to do if you have any problems or worries about your health? 
	88%
	82%
	Yes – 85%

	When you saw the doctor/nurse was there anything you wanted to talk about/ ask that you didn’t?
	100%
	100%
	No – 100%



Young person Comments – Calderdale
Was there anything really good about your visit?
The environment was very relaxed and it made me less worried about seeing a doctor
The doctor and nurses were really friendly and helpful
Made to feel welcome by Nurse, plenty to do 
When thinking about your health, what matters or is really important to you?
That they listen to me and not just talk round me
I want to feel better
They did tell me my weight and height but I find that I like to know my weight and height
Feeling normal... not in pain or able to make sense of how I'm feeling.I don't want to be emotional and unable to cope with life
What do you do if you have any worries about your health?
Talk to the doctor or nurse about it
Go back to the doctors
Talk to a doctor or nurse
Young person Comments – Gt Huddersfield
Was there anything really good about your visit?
Going to visit a doctor nearer home instead of the hospital was fantastic. So much easier for us & reduced waiting times
Really quick waiting time
When thinking about your health, what matters or is really important to you?
That I eat right
Keeping healthy and if anything does occur, sorting it out as soon as possible
Understanding what is being said
What do you do if you have any worries about your health?
Tell an adult
See your local GP first
Speak to GP, we having more tests so will be under this for a while
Talk to my mum or school nurse. Go to the doctors
Patient feedback on display at clinic - Calderdale
“It has meant we have been seen sooner, as they said it would have been August”
“My child already goes to nursery here so it was very good we could come at the same time as I pick her up”
“Good luck and hope it works as it’s good having a clinic close by that we can get to at a more convenient time of day”
“No time off work or school needed!”
 “My daughter finds it scary going to the hospital, so the Children’s Centre is a lot friendlier and less daunting for her”
 Patient Feedback on display at clinic- Greater Huddersfield
“Good idea having a clinic outside the hospital”
“We found it very handy as we just live down the road”
“It’s so much easier to park here!”
“This is my GP surgery and the benefits of having a chemist next door is great”
“It has meant we have been seen sooner, as we would have had to wait until November”
Recommendations from Young inspectors at Calderdale:
1) In approximately 2 years they should create branches in other parts of Calderdale furthermore, this will allow them to prove themselves and become more knowledgeable of society needs.
2) They should advertise themselves more 
3) They need to expand their building and their layout needs to be more suitable and they need to have the money to develop and improve ICT facilities at the clinic.

Conclusions

· Parent/ carer and child all want more info prior to appointment about what will happen
· Children have not always understood what nurse or doctor have said to them
· Consider recommendations for Calderdale from Young Inspectors report 
· Action plan accordingly 



C3 Inspection

Young inspectors: Hamza & Sadia
On 4th February 2015 we inspected C3. We were warmly welcomed by Sally. As we were walking in we noticed that the floor was level therefore accessible for wheelchair users and for people with disabilities.  The seating area was child friendly and there were leaflets and quotes by people who often came to C3, the display also showed the C3 team. Sally informed us that they had moved the seating area as the original seating area was small and therefore would be easily crowded on a busy schedule. The building was modern, light and suitable for children who the entire C3 project is focused on.
Manager Questions:
1) Why did C3 choose to work with children/ young people and not adults?
It’s aimed at children between the age of 0-16 years old and it’s not the way hospitals work. They wanted to try something different specifically for children and young people.
2) Why did you choose a children centre in Illingworth? 
We chose Illingworth as we had to go with what we could afford, it’s easier for families to access, it was the area with the highest demand, aimed at the people that live around here and most importantly is that they wanted to us.
3) How do you feel the pilot has gone?
We trialled it for 6 months and we received positive feedback from both patients, parents and workers. So we have decided to continue for another 6 months. It is a good way of getting hold of families as many a time both parents are unable to attend their child’s appointment due to school/work timings. C3 is open from 4pm-8pm so it’s easily accessible for people who work and school children. For staff it’s a wonderful experience of working with other staff members and people who they wouldn’t usually have worked with.
4) How many children/young people have been seen within the pilot?
Approximately 8/9 a clinic and within the six months for Huddersfield and Calderdale they had 230 referrals from the GP.
5) How many doctors/ children practitioners do you have working on this project?
We have 4 consultants, 4 GP’s, 2 nurse practitioners and Sally who is the admin worker for the project.
6) How did you become a part of the pilot scheme?
I was the clinical director of the children’s service involved in children care scheme. I was offered the job and immediately took the offer. I was working for the assessment unit and my boss called me for a meeting one day and offered the job, I underwent an interview and became a part of the team.
7) If there was anything you could improve about this pilot what would it be?
The facilities of a GP practise, better IT facilities, blood tests better done at peoples homes, the clinic to be busier and instead of a weekly clinic maybe move to once a fortnight because it’s more cost effective for people who pay tax for us to be here.
Questions for the patients who use the service:
We asked two different patients who were different in age.
The first patient we met - this was their first appearance at C3 which I thought was really intriguing as now we would get to know patient’s first impressions. 
The second patient we had met - this was their second appearance at the service and they had a fairly positive impression on the surroundings in the service and its friendly staff!
1st patient
1) Do you feel comfortable being here?
Yes we feel comfortable coming here
2) Have you had to wait long to be seen?
No we were quickly accepted at the reception and our doctor was met quickly.
3) Did you find it easy to get here?
 Yes because most the patients are local residents
4) Do you like the timings 4pm-8pm?
Yes waiting time is very short and the patients are quickly processed to the next stage and unlike the hospital you don’t want poorly children to be waiting for a long time.

2nd patient
1) Do you feel comfortable being here?
Yes
2) Have you had long to wait?
No and the reference was also fairly quick compared to other services, it was 1 month
3) Did you find it easy to get here?
Yes because they are local residents
4) Do you like the timings 4pm-8pm?
Yes the patients are from the local area and C3 is next to the school and nursery so accessibility in general is good
Recommendations:
1) In approximately 2 years they should create branches in other parts of Calderdale furthermore, this will allow them to prove themselves and become more knowledgeable of society needs.
2) They should advertise themselves more 
3) They need to expand their building and their layout needs to be more suitable and they need to have the money to develop and improve ICT facilities at the clinic.






























	No
	Source Appendix 4 

	Feedback Comments

	Action
	Lead person
	Time frame
	Action completed

	1
	Users
	Innovations reception area could be cleaner
	Centre staff to be asked to check cleanliness of all used areas prior to each clinic, vacuuming up if required
	Sally Whelan
	I week
	Yes 

	2
	Users
	Numbers on intercom system at Innovations not clear
	New sign to be erected at side of the door in view of the intercom system
	Sally Whelan
	1 week
	Yes 

	3
	Users
	Parent/Child would like more information prior to OPD’s
	Appointment letter now contains flyer about the clinic, transport and location
	Sally Whelan
	1 month
	Yes

	4
	Users
	Lack of children’s toys in the clinic areas in the Huddersfield clinic 
	Toys are provided by the GP surgery, there is no further storage for C3 clinic to store more toys.
Email to be sent to surgery manager highlighting feedback comment 
	



Sally Whelan
	



1 week
	



Yes  

	5
	Users
	The weighing area in Calderdale is not very private
	A screen is required to privatise area
	Sally Whelan
	1 week
	yes

	6
	Young Inspectors
	Follow up information can be basic 
	Follow up letters to be generated by clinicians at parents request
	Clinicians 
	1 month 
	Yes

	7
	Young Inspectors
	Need to advertise service more 
	Visits to participating practices to be carried out.
Monthly newsletter generated
	CCN manager / Sally Whelan
	
2 weeks
	Yes

	8
	Young Inspectors
	ICT facilities need improving in clinical areas 
	Issues addressed on each site and job log requested as required
	Sally Whelan / IT department
	1 month
	Yes

	9
	Clinician
	Some families travelling further than CRH (E.g. Hipperholme)
	Patients do get offered the choice on C3 clinic or CHFT clinic attendance
	Sally Whelan
	1 week
	Yes

	10
	Clinician
	Blood test would be better performed in child’s home 
	Blood test to be performed in separate clinics set up across 2 community sites (Calderdale & Huddersfield)
	
CCNT 
	
2 months
	
Yes 

	11
	Clinician
	Clinics need to be busier? move to fortnightly
	Clinics to be trailed at fortnightly
	Sally Whelan
	1 month
	Yes

	12
	Clinician
	Lack of available Blood clinic slots
	CCNT to support and set up alternative 3 weekly clinics cross site
	Sally Whelan / CCNT
	1 month
	Yes

	13
	Clinician
	Examination facilities at Innovations are not ideal
	Investment to be made in an additional examination couch. The small clinic room is still not ideal but remains the only room available to use
	Sally Whelan
	1 week
	Yes 

	14
	Clinician
	EDMS/Systmone/notes are an issue
	EDMS issues now resolved
Systmone users are more experienced and efficient at recording information during clinic sessions
Non scanned notes remain an issue with no current solution; incidents of this are now rare due to the increase in scanned notes.
	
Gill Harries
	

I month
	

Mostly


	15
	Clinician
	Dictation of patient letters is causing duplication with Systmone
	Most clinicians use systmone and also dictate letters, if time a constraint dictation only utilised.
	

Sally Whelan
	

I month
	

Mostly 

	16
	Clinician
	There is no consensus of how to use the Clinic outcome forms
	Clinicians and consultants discussed use of outcome forms
	
Clinicians 
	
1 month 
	
Yes

	17
	Clinician
	Clinics are being cancelled due to staffing levels
	Availability for clinics is sorted early and fortnightly clinics have improved the situation.

Clinics not cancelled but can be reduced due to short staffing
	

Clinicians / Sally Whelan
	


1 month
	


Mostly 

	18
	Clinician
	Clinic areas are lacking appropriate equipment
	New equipment ordered in the form of a kit bag for each clinic
	Sally Whelan 
	1 month
	Yes

	19
	Clinician
	Lack of CCN support for the clinics when C3 CCN lead left post
	CCN team to pick up follow up phone calls / visits / advice as requested by clinicians.
	

CCNT
	

1 week
	

Yes 

	20
	Clinician
	Referral process unclear as documentation still has C3 lead nurses details on the form
	C3 Lead nurses details removed and referral form amended
	Gill Harries / Sally Whelan
	 
1 week 
	
Yes







Appendix 5
C3 Professional’s involved in the projects evaluation 
Key Consultant Paediatricians, APNP, Admin support, GP    

What has worked well in the project? 
The service has certainly evaluated well. I had a mum singing its praises in clinic this evening.
i believe for the patients in north Halifax, we have had a good response to the service offered, in respect that the clinic is on their "doorstep”, and the times we have provided is more conducive to their social requirements, and has reduced the potential number of DNAs at the OPD in CRH
Each C3 team has worked well together, given the circumstances sometimes and I think overall the fact we can offer appointments sooner has been very beneficial to the patients
What have the challenges been There have been challenges from the environment, equipment availability, Systm1, case notes transportation, unavailability of the hospital notes, poor selection of referrals, getting bloods 
Initial problems with IT, now resolved. Paediatric phlebotomy Childrens Centre not appropriate to undertake blood tests).
Challenges personally have been helping to run a clinic in a non-clinical environment and ensuring the clinicians have the relevant “kit” needed in each appointment. The entire C3 pilot has been a challenge for all concerned I believe as it is getting used to running in a different way than in hospital due to nature of the pilot.
What has been done to resolved any challenges These challenges have largely been tackled by effort and hard work from the team. I worry a bit that, in order to make it work, it is dependent on individual efforts, rather than sustainable design. 
Good working relationship with IT department. Good liaison with CCNT to do phlebotomy.
I feel we have resolved problems as they have arisen, to purchasing new necessary equipment right to the transferring of midi notes to and fro clinic and even installing necessary IT programmes.  Some issues like dictation are hard to overcome, so I am sure there are areas that still haven’t been resolved.
how could the model be improved I don't think the Innovations centre is particularly suitable.. The examination facilities aren't good either. I don't know how the others get on at Meltham Road, but I wonder if GP premises might be better. 
I believe that this could be discussed at a "time out" day to evaluate people’s perspectives of how the model has worked, and ascertain ideas of if the model can be progressed
I believe the model works well and with a bit of streamlining (particularly in the admin area), would be of great benefit to the Community.  Once scanned notes are fully integrated into the hospital system, a community clinic could almost be run from anywhere providing we have access to all the computer systems we use in hospital.
how has your practise changed I also think we need to consider the "closer to home" bit - with the Hipperholme practice involved, quite a few patients come from Shelf, Hipperholme or even Brighouse. Ovenden is further away than the CRH! I think in the future we need more venues, with a much closer geographical radius - to maximise the benefit. This issue about benefit is important, as there are real compromises in care that come with seeing someone at C3 - that the families probably aren't sighted on. In hospital, we can do bloods, an ECG, an Xray, and skin tests all on the same visit. None of these are possible at C3, and all need another visit, although I know we can do the bloods at home. Given the environmental limitations as well, if the travelling distance is actually further - then??
Personally, the role of being an APNP in the C3 clinic has challenged me professionally, but in a very positive way.
How has you practise changed I'm not sure my practice has really changed. The stuff at the beginning about self-management at the start has really worked out for me yet
Having been so used to acute case presentations in my current role, to be asked to be the APNP in the north Halifax clinic has been an immense privilege, as it is a complete "mind set" change in my working practice, with reference to the clients we have referred to the clinic, and hopefully i have evolved into the role, with some success ?,and hope to be involved in the project if it is continued.
 Practitioners involved in project in Calderdale
I don’t think my practice has changed as I always try to be helpful, friendly and empathic  where patients are involved, however I have found my organisational skills have been maximised to the full.
Any other comments I don't think Systm1 is a suitable vehicle for what is set up still as a secondary care assessment. I have argued for a model that is integral with primary care, that has as its aim referral avoidance - with a guidance and educational role. Clearly there are elements of this in the C3 model, but I'm not sure how the learning is to be spread through primary care when we are still waiting for the referrals to come in through the same route as before.
 I think EDMS will help with access to secondary care notes. i wonder if we are reinventing the wheel with our pathways. This is what Map of Medicine was always supposed to deliver; are these still used? They might have been overtaken by the NICE pathways.
I feel that some patients travelling from the Brighouse/Hipperholme and Northowram areas are travelling a bit too far to come under “Care Closer to Home”.  Perhaps the GP practices for the North Halifax area could have been selected better.  On saying that however, there were plenty of patients very willing to travel the extra distance, to be seen sooner, which may indicate they would prefer to be seen sooner, rather than nearer their homes?



Appendix 6

C3 Professional’s involved in the projects evaluation 

Key Consultant, APNP, Admin support, GP    

What has worked well in the project? 
Multi agency working has been really good, working alongside Sarah, Amanda and David has given me a different perspective and helped me think differently about situations. It has also helped about discussing other clinical situations not related to the clinic!

 I have really enjoyed Friday clinic and feel that have all really pulled together to make it work despite the challenges of setting up a new project. Everyone has been really supportive. I have personally gained a lot of confidence in my own practice and value the opportunity to discuss children who I have seen in my general clinic throughout the week. The support and advice given from the Paediatric Consultants has certainly saved referrals to secondary care. We all have the opportunity to ‘off load’ and discuss clinical practice/cases with informal teaching from the Consultants alongside discussions with the C3 GP’s.

I have greatly enjoyed and benefitted from collaborative working. The discussion of referrals at the start of clinic and debrief after is invaluable and I would say an essential part of the collaboration and future model. The educational impact has been good and simply hearing different angles on a referral can only enhance a patient's journey and create an holistic efficient approach. Insight into the roles of other professionals within the team has grown. In particular the wealth of experience and support to primary care that could be offered from Amanda/paediatric nurse practitioners, for common primary care problems that may need more intensive support, follow up and patient motivation. This would be a more appropriate referral pathway for some referrals to secondary care. However more awareness of nurse practitioners services could lead to 'overload'!

I do feel the project has been a success.  Things that have worked well include, building closer ties between GP's, paediatricians and nurse practitioners.  I find the meetings we have between us helpful as a way of sharing knowledge.  The referrals usually seem appropriate to the clinic.

Staff have worked really well as a team, helping each other wherever possible.  The staff at the GP surgery have also been very helpful and accommodating. The clinic rooms are good for purpose.  
Patient feedback has been good – always seem happy. 

What have the challenges been?
Practical- measuring with any degree of confidence in the result, the examination environment isn’t great, not having services which available in HRI clinic, blood tests, spirometry, skin prick testing. Technical- getting used to Systm1, duplicating work of patient letters and using Systm1 (how to give patients in the loop).

There are 3 clinic rooms but only 2 having examination couches. As many children require a full physical examination this poses a problem, having to ask the child and parent to wait until a room becomes available and then swap between rooms. 
There continues to be a duplication of administration whereby our records are completed on S1 and then dictated. In a busy clinic this is time consuming and is often done at the end of clinic.

PASweb was not up and running for David and I from the start and took several clinics to establish. My access seems to remain temperamental and interrupts flow of clinic. I need consultant to request Ix/bloods or access results. IT support on first clinic run would have been good.
Clinic outcome forms! No consensus on what boxes need ticking and differing explanations! Flow diagram maybe useful for us primary care novices and a consistency.
Understanding my role, what am I adding to the service? What can I add to a fellow Gp's referral?
Clarifying objectives of the clinic. Some variation and lack of clarity on how/when/whether to advice, empower and hand back management to busy GP's. This in the spirit of learning and education. Also what we take on and follow up ourselves.

Challenges seem to be staffing with a lot of clinics being cancelled due to lack of consultant cover although I do feels this is better than running a clinic without a Consultant present.
I think in Huddersfield the model seems correct, maybe alternating sites, between the Lockwood clinic one week and another - such as Fartown/Waterloo to enable more GP practices to use the clinics maybe one way to increase referrals.
My practice has improved in the way I approach conditions seen in the C3 clinic subsequently with my own patients.
I think the main continuing challenge is around communication.  There is duplication with clinic letters and system 1 entries.  It would be better if these could be amalgamated.

I think with it being a new project there have been challenges for everyone ie using Sytm1 is different for most people.  
Initially there was not all the equipment needed by the Practitioners. 
There have also been some IT issues which are still being experienced by some staff – hopefully these will be resolved by our IT Team.   
Reception – As the clinic is run alongside a busy GP’s clinic I am often approached by GP patients (despite many signs).  This isn’t a real problem but would not happen if it was solely a children’s OP clinic. 
Initially the clinic numbers were low – these have now improved.

What has been done to resolved any challenges?
Scales OK for patients up to 30kg- still bathroom scales after that. New Stadiometer from this month.

Work in progress !

New equipment has been purchased where required.  

How could the model be improved?
Use in different GP federations, rather than having more refer into Meltham road or one is just substituting the hospital clinic for the community clinic

Increase number of new referrals and offer service to a greater area. Would need to consider additional venue to continue with the ethos of Care Closer to Home. Could this be looked at alongside some of the work that I am already doing?
Would like clarity around the role of CCN and what we can and can’t request from the team.

Extend to other surgery locations within federations to keep it care closer to home. 
Education meeting prior to C3 clinic for gp's in that federation eg once a month where they could discuss any current case scenario's in their practice. Discuss those non acute cases they are considering referring. This would combine education, collaboration, enhanced confidence and support.
Consultant /GP with interest/ANP/ccn link to a federation
More specific community clinics e.g allergy

Roll out to more GP’s to improve numbers each week?
Referrals – are not always appropriate for the clinic - could these be looked at by clinician involved if unsure?
How has you practise changed 
Greater use of the CCN when Cat was available for follow ups rather than seeing again in clinic. Less so now she is not in clinic.

I have really enjoyed the pilot and definitely feel more confident. Also have a greater understanding of the processes within secondary care.

Overall reassurance to how I manage my paediatric work in primary care, I now know about the ERIC website (not commonly known in primary care!),Venkat has revised a framework with me to look at concerns re feeding and/or weight gain and objective formula's ( gp's may have forgotten from paed SHO days!)that when calculated with parents present can alleviate concern in otherwise well looking babies.

Any other comments 
I think rather than widening the catchment thought should be given to trialling clinics in different practices alongside a PNP, or GP with specialist interest. 
From a personal viewpoint I think it would be valuable to meet with Calderdale team perhaps on a quarterly basis?

My confidence has taken an interesting trajectory. What I would feel confident dealing with in general practice without feeling to need support or to refer, when faced with GP colleague to colleague referral to C3 specialist clinic, I have had less confidence/felt a little vulnerable initially and needed to seek affirmation I am on the right track. As the pilot has gone on my confidence has increased and I have felt more empowered/'allowed' to reflect on where needs may lie in primary care.
There seem to be a lot of ?refux?colic?poor feeding referrals that could easily be managed in primary care with further education. Of course with any referral several factors determine what generates that referral on any given day and inevitably referrals will still come. However chatting with some of my colleagues, they know when reflux may have become more problematic to the baby/infant but there is still uncertainty as to whether ok to prescribe ppi/ranitidine etc and this may generate a referral that could easily have been managed with advice and education.
Pathways are good in general practice but faced with a 10minute consultation and an increasing volume of pathways they may still be overlooked and bypassed. Face to face education and support and an increased presence and collaboration will always work better than yet something else to read! Human nature and overwhelmed NHS! I'm not sure this how this could be absorbed by busy secondary care clinicians.
Several referrals to C3 have created an unnecessary step in the patient journey and inefficient use of time for clinicians(other than useful insight to referral system) eg off top of head I have seen at least 2 that should have been directed straight to CAMHS and that was evident from referrals, 2 I can think of clearly needed referral on to orthopaedics and plastics and there was little a general paediatric clinic could achieve or add, one needed referral onto confirm and manage probable Marfan's already suspected by G.P. I noted here the gate keeping role of general paediatrics but patient would have gone through 2 gates to get definitive care?
I would like to be able to develop further primary care based paediatric skills and continue collaborative working.

I hope the project continues and am appreciative for everyone’s efforts in getting things so far.

There are not many toys in the children’s area (these are provided by the GP Practice) – Perhaps we could provide a few more? 
Clinic Outcome Sheets – no one seems to know how to complete them correctly – including me! 
Weighing and measuring – Drs seem happy to do this at present but it was mentioned about me doing this.  Not sure how it would work with the space available as all rooms are used? 
I have really enjoyed my role as receptionist and the new people I have worked alongside. 
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GP Refer feedback
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It was great meeting some of the staff from the GP Pilot practices at the recent CCG Protected Learning Central Event at The Shay earlier this month. Our C3 Administrator & APNP were on hand to discuss the service & its’ benefits.
Please don’t hesitate to get in touch via email or telephone if you have any queries,  about the C3 service.  Contact details below.
 
Appendix 8
C3 – Newsletter September 2015 March 2015  
 
 
 
 

[image: ]
[image: ]
Any C3 Queries??   Please ring:  
Tel:  01484 342872
Mob:  07979 703278 
FAX:  01484 347413
Email: sally.whelan@cht.nhs.uk
C3 Blood clinics…
Please can you refer your patient through the usual process to  Children’s clinic for the necessary tests and our clinic staff will  re-direct your patients where necessary and book into the nearest blood clinic.
 WEBSITE
Offering more information about the C3 pilot,      locations and  clinic timings and useful help and advice for parents to use, please access our website  at:  http://c3.cht.nhs.uk
GP’s - Don’t forget our published pathways are also available on the C3 website.
GP Share….A reminder please….
We ask to remind our referring clinicians that on your referral into C3, please ask the patient to consent to share their  medical records (Systm1).  This enables our Clinicians to access previous           consultations/interventions.  Thank You.
Meet our Children’s Community Team   Clinical Manager….
Adele Turton
Background:  Adele started her Nursing career as an RGN in 1988 at Dewsbury District Hospital, moving onto the Children’s Ward in 1990.  She became a state registered Midwife in 1991, still at DDH, where she remained until moving to a Children’s Ward in Huddersfield in 1992.  In 1997 Adele became a Children’s Community Sister in Huddersfield, then the Children’s Community Team Manager for Halifax in 2001.
After gaining her Specialist Nurse Practitioner       degree in 2002, Adele became the CCNT Manager for CHFT in 2005 for the merged teams.    
“I have been involved in Children’s Community   Nursing in some capacity or other in our locality for over 17 years, a number that I feel both proud about and slightly shocked at!”
 
Hobbies
“I am married to Jonathan who is telecoms Project Manager in Sheffield and we have a 9 year old son Alfie. Having a very active son means that most of our spare time is taken up with swimming lessons, Cubs, cricket & football training sessions. I am also the secretary for my son’s school fund raising committee, not sure how I landed that job?
If I ever get a spare minute to my-self I enjoy socialising with friends especially if it involves G&T’s & food!!”
The C3 team are pleased to update           Calderdale Pilot practices on progress on the C3 project,  continuing to introduce you to the team, C3 news, referral rates and         general project updates.









 
 
 
 

Inclusion & Exclusion Criteria
The Children’s Community Nurse will cover the following areas of practice:
eczema
Obesity
Constipation/Diarrhoea
Non specific abdominal pain 
Allergies  - follow up and training (Epipen/emergency care)
Asthma- BTS levels 1 and 2 only
wheeze/night time cough
Follow up social/safeguarding concerns
Non-specific abdominal pain
Poor diet/appetite
Feeding problems
Vomiting babies, colic
Iron deficiency anaemia
Recurrent non-specific GP visits
Support with medication compliance
Phlebotomy
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The Nurse will not cover the following areas of practice:
Unstable asthma
Recurrent urine infections, requiring further investigations
Referrals that clearly require Paediatrician follow up
Dyspraxia
Complex Dermatology
 
Any inappropriate referrals are directed back to the GP.  
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DIAGNOSIS OF ASTHMA: OVER 8 YEARS
	
Features that increase the probability of asthma

· Symptoms frequent and recurrent
· Dry cough
· Shortness of breath
· Chest tightness
· Wheeze
· Symptoms in response to a trigger
· Symptoms worse at night or early in the morning
· Family history of asthma 
· Family or personal history of atopy




	
Features that lower the probability of asthma

· Chronic productive  cough
· Symptoms only with a cold only
· Dizziness, light-headedness, peripheral tingling
· Voice disturbance
· Normal examination/peak flow/spirometry when symptomatic
· Cardiac disease
· No response to therapy
· Clinical features pointing to an alternative diagnosis












		
When to refer to a Respiratory Specialist

· Patients with symptoms despite treatment (where you are unable to find a cause – eg inhaler technique/concordance/triggers

· Where occupational asthma is suspected
(part time work/apprenticeships etc)








Confirming a diagnosis of asthma in over 8’s
	High
probability


	Intermediate
probability



	Low
Probability





	· Record symptom scores (RCP 3 questions or ACT)
Trial of treatment
· Appropriate to severity of symptoms

Review 
· 1 month or sooner if required.

Any response?

Yes? 
· Symptoms improved
· Change in symptom scores
Confirms diagnosis of asthma
No? 
· Check concordance and inhaler technique.
· Move to intermediate probability*
· Consider referral


	Consider alternative diagnosis.
?refer for second opinion


	· Record symptom scores
· (RCP 3 questions or ACT)

Trial of treatment
· Appropriate to severity of symptoms
Review 
· 1 month or sooner if required

Any response?
Yes? 
· Symptoms improved
· Change in symptom scores
Confirms high probability of asthma
No?
· Check concordance and inhaler technique

Consider: * (where possible)
· Serial peak flows
· Bronchodilator response
· Spirometry
Positive result:
· Confirms asthma

Negative result:
· Consider differential diagnosis/referral























Produced by Sophie Toor, Respiratory Matters Ltd. www.respiratorymatters.com in conjunction with Calderdale CCG
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DIAGNOSIS OF CHILDREN UNDER 8 YEARS WITH ASTHMA SYMPTOMS
	
Features that increase the probability of asthma

· Symptoms that are frequent and recurrent
· Dry cough
· Difficulty breathing
· Chest tightness
· Wheeze
· Symptoms in response to a trigger
· Symptoms worse at night or early in the morning
· Family history of asthma 
· Family or personal history of atopy




	
Features that lower the probability of asthma 
(Consider further investigation)

· Symptoms with a cold only, with no interval symptoms
· Dizziness, light-headedness, peripheral tingling
· Moist cough
· No response to therapy
· Clinical features pointing to an alternative diagnosis







	



		
When to refer to a Respiratory Specialist

Under 1 year: with significant symptoms. Treat whilst waiting for appointment.

1-2 years       : Recurrent symptoms difficult to control







	
Use an appropriate practice agreed read code for those with a possible diagnosis and follow up under this code until diagnosis is confirmed


Probability of asthma in under 8’s
	High
probability


	Intermediate
probability


	Low
Probability





	Record symptoms scores
(RCP 3 questions or ACT)

Trial of treatment
· Appropriate to severity of symptoms
Review 
· 1 month or sooner if required.
Any response?
Yes? 
· Symptoms improved
· Change in symptom scores
Confirms high probability of asthma
No? 
· Check concordance and inhaler technique.
· Consider referral


	Trial of treatment
· Appropriate to severity of symptoms
Review 
· 1 month or sooner if required
Any response?
Yes? 
· Symptoms improved
· Change in symptom scores
Confirms high probability of asthma
No?
· Check concordance and inhaler technique
Consider:  (where possible)
· Serial peak flows
· Bronchodilator response
· Spirometry
Positive result:
· High probability of asthma
Negative result:
· Consider differential diagnosis/referral


	Consider alternative diagnosis.
?refer for second opinion
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Primary Care Paediatric Constipation Pathway[image: ]

History of constipation

			YES
Maintenance Rx for 3-12 months + General Measures≠
· 1st line: Movicol PP (see appendix below); 		+/-
· 2nd line: stimulant laxative; 	+/-
· 3rd line: osmotic laxative
· Review every 3 months
NO
Faecal Impaction?
· History of encopresis ;       +/-
· Palpable colonic faecal mass
Specialist Referral
Possible red flags or complications?
History
Examination*
Delayed Meconium passage after birth
Abdominal distension
Onset at birth or within weeks
Features of neglect or abuse
Persistent vomiting
Anal inspection: fissures, fistulae, patulous anus
Weight loss
Failure to thrive
Locomotor delay
Abnormal spinal/neuromuscular  findings
Associated psychological symptoms









NO
YES




YES
Any Concerns?

Disimpaction Rx + General Measures
· 1st line: Movicol PP incremental dose  (see appendix below);                   +/-
· 2nd line: stimulant laxative (added after 2 weeks); 		       
· Review weekly







YES
Type 7 Bristol Stools achieved?

NO


	*DO NOT perform a digital rectal exam
≠Maximum of 2 laxative combinations
Specialist Referral


Appendix 10.1 
A. Movicol Paediatric Plain2
· DOSE 
· Chronic constipation, prevention of faecal impaction
· By mouth
Child under 1 year  ½–1 sachet daily
Child 1–6 years  1 sachet daily; adjust dose to produce regular soft stools (max. 4 sachets daily)
Child 6–12 years  2 sachets daily; adjust dose to produce regular soft stools (max. 4 sachets daily)
Administration
Mix content of each sachet in quarter of a glass (approx. 60–65 mL) of water

· Faecal impaction
· By mouth
Child under 1 year ½–1 sachet daily
Child 1–5 years  (treat until impaction resolves) 2 sachets on first day, then 4 sachets daily for 2 days, then 6 sachets daily for 2 days, then 8 sachets daily
Child 5–12 years  (treat until impaction resolves) 4 sachets on first day, then increased in steps of 2 sachets daily to max. 12 sachets daily
Administration
Mix each sachet in quarter of a glass (approx. 60–65 mL) of water; total daily dose to be taken over a 12-hour period
NB: Inform families that disimpaction treatment can initially increase symptoms of soiling and abdominal pain.
B. General measures
1. Education: verbal and written (leaflet from: www.patient.co.uk/health/Constipation-in-Children.htm)
2. Healthy diet and adequate fluid intake
3. Regular exercise

References:
1.NICE. 2010. Constipation in Children and Young People. Available at http://guidance.nice.org.uk/CG99/NICEGuidance/pdf/English. Accessed 12 June 2012
2. BNF for Children 2011 – 2012. Available at http://www.medicinescomplete.com/mc/bnfc/current/129291.htm#_129291. Accessed 12 June 2012
Appendix 10.2  

Key components of history-taking to diagnose constipation     
NICE Pathways

	
Key
components

	
Potential findings in a child
younger than 1 year

	
Potential findings in a child or young
person older than 1 year

	





Stool
patterns
	
Fewer than three complete stools
per week (type 3 or 4, see Bristol
Stool Form Scale) (this does not
apply to exclusively breastfed
babies after 6 weeks of age)

Hard large stool

'Rabbit droppings' (type 1, see
Bristol Stool Form Scale)
	
Fewer than three complete stools per
week (type 3 or 4, see Bristol Stool Form
Scale)

Overflow soiling (commonly very loose
[no form], very smelly [smells more
unpleasant than normal stools], stool
passed without sensation. Can also be
thick and sticky or dry and flaky.)

'Rabbit droppings' (type 1, see Bristol
Stool Form Scale)

Large, infrequent stools that can block
the toilet


	


Symptoms
associated
with
defecation
	
Distress on stooling

Bleeding associated with hard stool
Straining
	
Poor appetite that improves with
passage of large stool

Waxing and waning of abdominal pain
with passage of stool

Evidence of retentive posturing: typical
straight legged, tiptoed, back arching
posture

Straining

Anal pain


	


History
	
Previous episode(s) of constipation

Previous or current anal fissure

	
Previous episode(s) of constipation

Previous or current anal fissure

Painful bowel movements and bleeding
associated with hard stools




Constipation pathway
Copyright © NICE 2014. Pathway last updated: 23 September 2014
History-taking and physical examination in children and young people           
with possible constipation 
NICE Pathways
                                                                                   
	
Key
components
	
Findings and diagnostic clues that indicate
idiopathic constipation
	
'Red flag' findings and
diagnostic clues that
indicate an underlying
disorder or condition:
not idiopathic
constipation


	






Timing of
onset of
constipation
and potential
precipitating
factors
	
In a child younger than 1 year:

· Starts after a few weeks of life
· Obvious precipitation factors coinciding with the start of symptoms: fissure, change of diet, infections

In a child/young person older than 1 year:

· Starts after a few weeks of life
· Obvious precipitating factors coinciding with the start of symptoms: fissure, change of diet, timing of potty/toilet training or acute events such as infections, moving house, starting nursery/school, fears and phobias, major change in family, taking medicines

	











Reported from birth or
first few weeks of life

	
Passage of
Meconium

	
Normal (within 48 hours after birth, in term baby)
	
Failure to pass meconium/delay (more
than 48 hours after birth, in term baby)

	
Stool
patterns
	

	
'Ribbon stools' (more likely in a child younger than 1 year)


	



Growth and
General wellbeing

	
In a child younger than 1 year:

Generally well, weight and height within normal limits

In a child/young person older than 1 year:

Generally well, weight and height within normal limits, fit and active


	



No 'red flag' but see 'amber flag' below



	
Symptoms in
legs/ locomotor
development

	
No neurological problems in legs (such as falling over in a child/young person older than 1 year),normal locomotor development

	
Previously unknown or undiagnosed weakness in legs, locomotor delay

	
Abdomen

	
	
Abdominal distension with vomiting

	
Diet and fluid
Intake

	
In a child younger than 1 year:
· Changes in infant formula, weaning, insufficient fluid intake
In a child/young person older than 1 year:
· History of poor diet and/or insufficient fluid intake

	 

	
'Amber flag': possible idiopathic constipation (see investigate possible underlying causes)

Growth and general wellbeing: Faltering growth

Personal/familial/social factors: Disclosure or evidence that raises concerns over possibility
of child maltreatment




Constipation pathway
Copyright © NICE 2014. Pathway last updated: 23 September 2014


















[image: ]Appendix 10.3

Child/YP with bedwetting


Initial assessment, rule out constipation, family history, red flags



 General advice/information www.eric.org.uk
Refer to Children’s Enuretic/Continence Service If alarm not appropriate/desirable,  or rapid onset/short term dryness is a priority, consider desmopressin (Desmomelts) oral lyophilisates 120micrograms increasing to 240 micrograms at night
Continue with advice given and reward systems
Review medication every 3 months

How Satisfied are you as a referring GP to the C3 Project?
How Satisfied are you as a referring GP to the C3 Project?	Completely Satisfied	Yes to some extent	Not satisfied	60	20	0	

Do you feel you receive appropriate feedback following a referral to C3 Service?
Do you feel you receive appropriate feedback following a referral to C3 Service?	Completely satisfied	Yes to some extent	Not satisfied	50	25	0	

Are you Satisfied with the times of the C3 Project?
Are you Satisfied with the times of the C3 Project?	Completely satisfied	Yes to some extent	Not satisfied	75	12.5	0	

Are you satisfied with the information you have received regarding the C3 project?
Are you satisfied with the information you have received regarding the C3 project?	Completely satisfied	Yes to some extent	Not satisfied	No comment	100	0	0	0	
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