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Abstract
Context:
The project was part of a Quality Improvement Fellowship. It worked alongside the
Wessex Healthier Together Strategy and directly with Southampton Sure Start
Children Centre Staff and Parents.
Aim:
The aim was to enable children centre staff to empower parents and provide
reassurance on managing everyday childhood illnesses at home.
Assessment of problem and analysis of its causes:
A pre-project questionnaire, completed by 85 parents, demonstrated that most take
their children to the emergency department seeking reassurance. The project
worked with 2 of 4 local children’s ‘Sure Start’ centres to provide parents with key
points to manage 3 commonly seen childhood illnesses at home. The focus was on
empowering parents and reassuring them to trust their own instincts.
Intervention:
A facilitator guide and parent information leaflet was produced using information
already in circulation. Six childhood illness sessions were run, by the author, during
parent and children groups based in two Sure Start areas. This was both a
demonstration to Sure Start facilitators and gained parent feedback. At the end of
each session verbal feedback from facilitators and parents was reviewed and
material revised (PDSA cycles). The final version incorporated basic ‘games’ such as
true/ false flash cards and question and answer flash cards. Parents stated they
found the information ‘useful’, ‘reassuring’ or ‘helpful’. Facilitators found the material
‘easy to use’ and described the sessions as ‘engaging’. They would be able to run a
session themselves. A working group was set up to embed the sessions into the
regular groups.
Strategy for change:
The material was introduced at the Sure Start Team Lead meetings and parent
groups over a 4 month period. The facilitators had opportunity to review the material
and observe session. They were directly observed and supported when running their
first session.
The CCG Lead for Sure Start was involved throughout and was key in helping to
support the programme. A working group of experienced staff was created by the
Sure Start Team Lead. The current pilot will run over 6 months
Measurement of improvement:
The material was trialled and reviewed by requesting verbal feedback from both
parents and facilitators. The initial three sessions were well received by parents.
Facilitators felt apprehensive about responding to medical questions and 7 out of 9
were not confident to run a session alone. More structure and guidance was added
and the information was put into a ‘game ‘format’. The number of group facilitators
confident to run a session after observing the revised sessions was 7 out of 7
(100%)
3
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Effects of changes:
The parents exposed to the sessions gave positive feedback such as ‘If I had known
this before I wouldn’t have worried’ or ‘It’s good to have people coming into groups to
talk to parents about things like that’.
Lessons learnt:
I have learnt how important engagement is.
Next time I will set up a working group earlier to try and gain better engagement.
Message for others:
My project has highlighted how important it is to involve patients.
For paediatric patients it is really important to understand why parents bring their
children in as an emergency.
For change to happen it is important to engage and empower parents to make the
right choices for their children.
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Aim and Vision
Patient story and aim
The project started with creating an aim by focusing on a patient story;
Its 6pm, your 4 year old child has a temperature and is crying. You’re not sure what
to do or what to give your child. You call the out of hours GP. It’s a 4 hour wait for an
appointment. You wait an hour. Your child won’t eat or settle. You’re not sure what to
do and who to phone. It is almost 8pm when you get to ED. You wait to be seen. At
10.30pm your child, now asleep, is given paracetamol. You are discharged at
11.30pm. You are relieved that your child is alright, but you are fed up and tired. It is
almost midnight when you get your child to bed.
At the start of the project the aim was: to reduce overstretched paediatric
emergency/unscheduled care attendances by developing integrated child and family
focussed care pathways for febrile children under five years. (see appendix 1 ‘initial
project layout’).

Evidence behind the project
Working within Paediatric departments, there was anecdotal evidence to suggest
that the number of emergency admissions was increasing. This appeared to
correlate with an increase in the number of children with minor illness attending the
emergency department.
Reviewing the current national situation demonstrated a similar pattern. In 2013 an
investigation found a 28% rise in emergency hospital admissions of children in
England over the last decade. The increase was almost entirely due to increased
rates of less than 24 hour admissions. The increase was most marked in the under 1
year old group (52% increase) and the 1-4 year old age group (25% increase). This
was noted to be for conditions usually managed in the community (Gill et al. 2013).
The common pathologies seen included breathing difficulties, febrile illnesses and
diarrhoea and vomiting (Armon et al. 2001).However this increase in admissions
does not reflect an increase in the number of very sick children. The number of
deaths of children aged 1-14years fell by 36% in England and Wales between 1999
and 2010 (Gill et al. 2013).
The reasons identified behind this increase have been multifactorial and include lack
of accessibility to general practice appointments and poor parental education on
minor illness (Flores 2005).
To assess the problem locally, data was collated from the Southampton Hospital
Emergency Department data base ‘symphony’. Southampton General Hospital is the
local tertiary hospital and was used as a base for this project because it covered a
large cross section of the population.
The data collected was from April 2012 to October 2013. The search focused on 05year olds attending the emergency department (ED) with ‘fever’. Admission codes
5
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were not kept on the data base. Therefore, to capture the children attending with
fever, a list of diagnoses that would present with fever were included; unwell child,
ear infection, throat infection, gastroenteritis, vomiting, cough and respiratory
infections.
Graph 1 shows the numbers of children presenting to ED between April 2012 and
October 2013 with ‘fever’. The data points are spaced 2 weekly. The graph
demonstrated expected peaks during the winter months.
Graph 1.

Using this data, it was possible to further analyse the number of children being
discharged from ED. Graph 2 shows that 70% (the red line) of children attending ED
with ‘fever’ were discharged home. This suggests that the vast majority of
attendances to ED within this age group are for minor illnesses that do not require
hospital admission.
The blue line on graph 2 shows the 30% that were admitted on to a paediatric ward.
Graph 2
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The stability and predictability of this data was analysed using statistical process
control (SPC) charts.
Graph 3 shows the SPC chart on the group of children discharged from ED between
April 2011 and October 2013. The random variation seen highlights the stability of
the data. Graph 4 shows the SPC chart on the group of children admitted. Again the
random variation highlights the stability of this group.
Graph 3

Graph 4.

To complete the review of this data, the group admitted to the paediatric ward was
analysed to identify outcomes. This was difficult data to extract and only whole
numbers were available. In the time period reviewed 1577 patients were admitted to
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the paediatric unit from ED. 800 of these patients were admitted for less than
24hours, coded as ‘0’ days. See graph 5.
Graph 5.

Next steps
A learning agreement was created between the author and mentor.
A project initiation document was put together (see appendix). Included in this was a
gantt chart which was created to work out the timeline of the project.
Gantt chart:
2013
Oct

2014
Nov

Dec

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Project Initiation
PID
Set Milestones
Project Planning
Research
Background literature review
Review Current local and international
schemes
Patient Questionnaire
Measure current state
Design and Plan
Produce action plan to meet objectives
Update Gant chart with new objectives
Implementation
Of plan to meet objective
Measure and audit results
Project Management
Communications with Stakeholders
SCN meetings
Progress
Formal Progress Review
Personal Progress Review
Fellowship Learning Sets
Write up
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A list of key stake holders was identified and included in the document.
Key stakeholders:
1.

University Hospital Southampton NHS foundation Trust including Emergency
department and Paediatric department.

2.

Paediatric Doctors and Nurses in the Emergency department and Paediatric
department at University Hospital Southampton NHS foundation Trust

3.

Patients and Parents

4.

Southampton City CCG

5.

Wessex Strategic Clinical Network

6.

Southampton General Practitioners GP’s

7.

Children’s Outreach Assessment and Support team (COAST)

8.

Paramedics/ Ambulance crew

9.

Minor Injury Units

10.

Health Visitors

11.

Midwives

12.

Social Care and Child Protection Teams

13.

Wessex Deanery

14.

Health Education England

15.

111 Telephone advice service

The list identified the Wessex Strategic network (SCN) as a key stakeholder. During
the initial project set up, support and supervision was found within the SCN, allowing
the project to link with the larger network. Meetings were attended by the author to
ensure that the project remained linked with the SCN (see minuets from meeting in
appendix). The Wessex strategic Network became the Wessex healthier together
strategy. The network was created to address the problem of increasing avoidable
paediatric admissions to emergency care. By linking with the larger network, the
project was able to scope down considerably.
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Understanding the problem
The data highlighted what had been identified nationally. However to identify the
areas that could be improved a better understanding of the problem was required.
To try and identify and understand the reasons behind parents bringing their children
to the emergency room a questionnaire was conducted in both the emergency room
and in the Paediatric outpatient department. The questionnaires were created and
tested using Plan-do-study-act (PDSA) cycles (see appendix). The final
questionnaires were run over a 6 week period in the two different areas. Please see
appendix for the questionnaires.

Questionnaire Outcomes
A total of 85 questionnaires were completed. 43 completed questionnaires from ED
and 42 completed from outpatients. The questionnaires were analysed separately.
All data has not been included in this report. The data included was deemed the
most relevant and helped to steer the project in the appropriate direction.
Age range:
ED data:
Under 1yr: 28%
1y to 5yr: 53%
6y-10y 19%
Outpatient data
Under 1yr 0%
1yr to 5y: 21%
6y to 10y: 79%

ED Questionnaire’s
51% of parents took their child to see someone prior to going to ED. Of this 51%,
71% of them saw a GP. (chart 1)

10

Project Report: Empowering Parents to Manage Everyday Childhood Illness at Home
Rosada Justice

Chart 1
Despite this over half 53% took their child to ED without advice, meaning, that for
some, the GP had been unable to reassure them.
The main reason parents gave for coming to ED themselves were that they felt their
child was so unwell and needed to be seen urgently.(Chart 2)

Chart 2

A few parents clarified why they felt their child was so unwell, or had to be seen in
ED.
– ‘ongoing illness, previously admitted to Hospital’
– ‘ previous febrile convulsion, worried because of that’
– ‘Seizure at home’
–

‘no need to be seen urgently, but properly’

– ‘GP surgery is closed between 1and 2pm’
11
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When asked what their expectations were 44% said advice and home, 18% said
advice and follow up appointment. Only 10% wanted their child to be admitted.
24 patients were discharged home from ED and 11 admitted. 8 parents did not
answer the question.

Outpatient data
Only 8 parents said their child had been seen in ED in the last 6 months.
38% of these parents had taken their child to ED without advice. (chart 3)

Chart 3, showing a breakdown of where parents sought advice.

6 of the 8 parents said they felt their child was so unwell and needed to be seen
urgently, the other 2 said they had been unable to get a GP appointment.
4 out of the 8 parents said their child was severely unwell. 3 said very unwell and 1
said unwell.
5 wanted their child admitted, 1 wanted advice and then home. The other 3 did not
answer the expectation question.
6 of the parents said their child had been admitted following the visit to ED. 2 were
discharged home.

In both groups the majority of parents felt they would return to ED should the
problem recur. For the outpatient data it was 6 out of 8 and for the ED data 29 of the
42 (69%).
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When being asked what the best way to access medical help or support was parents
gave a variety of answers.
Both groups identified the GP as the first place they would consider. Comments
included;
– ‘Normally GP unless closed’
– ‘Should be GP but ours is not very good’
– ‘GP unless an emergency or out of hours’
– As long as appointments available.
– get GP’s to see patients at weekends and OOHs so as not to overload
ED’
Both groups thought 111 was the next best option.

Conclusions drawn from this data.
Most parents come straight to ED even in-hours, despite the majority acknowledging
that the GP ‘should’ be the first place to try. The majority of parents triage their
children as severely or very unwell and think their child is too unwell to be seen
anywhere else, yet most want to take them home with advice. Most parents come to
ED for reassurance and will come back if the problem re-occurs.

Patient Journey
To further understand the problem three patient journeys were carried out. All 3
parents just wanted advice and reassurance that their child was well. All 3 had spent
between 4-6 hours in the hospital and were happy with the advice they received.
Two parents had phoned the GP first had been offered an appointment, both had felt
the appointment was not soon enough for them.

Focus group discussions
Several focus groups were held in both the paediatric department and ED. The
groups consisted of doctors and nurses of all grades.
They were asked 2 questions:
1. Why are there so many admissions?
2. What would you like to see change to address this?
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Using the information gathered from the focus groups, the patient journeys and the
questionnaires a driver diagram and cause and effect diagram was created.

Cause and effect diagram

It was interesting that the focus groups identified very similar reasons for
inappropriate attendances for the under five year olds with fever. The reasons fell
into three groups ‘Cultural’, ‘GP’ and ‘Parents’
When asked what they would like to change, the groups again identified similar
themes. One of the main themes was reducing the variability of information available
to parents and guidelines used by paediatricians and GPs. Another main theme was
improving paediatric training in primary care, walk-in centres and 111. This
information was used to create a driver diagram.
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Driver Diagram

Scoping down
The driver diagram and cause and effect diagram highlighted how large an area this
was. It was a multifactorial problem and there was a need to scope down and focus
on one area.
Using the original patient story and linking with Southampton Public health
department the focus was aimed at empowering parents to manage minor illness at
home.
To try and identify the best way to approach this aim, the local Sure Start Centre
Children Centres were used as a source of information on what was already
available to parents. The Sure Start Centres run different courses and group
sessions for parents. These cover first aid, ‘empowerment’, healthy eating and
parenting tips.
The Children Centre staff was key in providing ideas on how to address the aim of
the project. Several focus discussions were run during team meetings. The staff
identified that parents would often approach them for help and advice on what to do
if their child was unwell. They commented that they would often find these questions
difficult to answer and would direct parents to their health visitor or GP. They noted
that a lot of parents would use the NHS choices website www.nhs.uk as a source of
information.

15
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Project outline
The aim of the project was enabling Sure Start Centre staff to empower parents to
manage their children’s minor illness at home.
The plan was to create a ‘teaching aid’ for the staff to use whilst running
‘empowerment sessions’ with parents. A parent leaflet was to be put together for
parents to take home after the session.
The sessions and written material would focus on key messages for three commonly
seen minor illnesses. In order to reduce variability the information used in these
sessions could be found in other parent leaflets and on the NHS choices websites.

Initiation of Project
The first step was to identify the illnesses and create a parent leaflet that would be
given to parents at the end of a parent group.
The three illness used for the project have previously been identified as being the
most commonly seen in the emergency department (Armon et al. 2001),




Diarrhoea and vomiting
Fever
Breathing difficulty.

Breathing difficulty was not seen as a minor illness. Instead ‘coughs and colds’ were
addressed which directly links with breathing difficulty.

Written leaflets
A written leaflet was created looking at these three illnesses. The leaflet was one
side of A4 and would be easy to print out. Each illness was covered in 3-5 key
points. The points used were cross referenced with the information found on
www.nhs.uk, the Royal College of Paediatrics and Child Health (RCPCH), map of
medicine and a locally produced booklet, ‘Choose well’, given to new parents. For
parents with poor reading skills or those that prefer websites, a QRS code was
created for each illness. The codes, when read by a QR reader, directly link to a
video on the illness on the nhs.uk website.
At the bottom of the leaflet a list of places to seek further advice was included. This
was set out in the same manner as the ‘Choose well’ booklet.
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Using Plan-do-study-act (PDSA) cycles the leaflet was trialled with staff and parent
groups in Sure Start Centres. Three groups were approached and using the
feedback wording was altered and added. This included changing the use of ‘mother’
to ‘parent’ and adding a bullet point on how to use paracetamol and ibuprofen.
This was re-trialled with the same groups until the finished product met with
approval. Using a group of senior paediatric trainees the medical content was
reviewed and met with approval.

Parent Information leaflet (see appendix for larger copy)

Teaching Aid
A teaching aid was put together, extrapolating on the key points on the illnesses. The
information in the aid was cross referenced with map of medicine, NICE, RCPCH,
and NHS.uk. The information was reviewed by a group of senior paediatric trainees.
The first page of the aid attempted to provide a structure for the staff to use. This
included suggestions such as mentioning hand hygiene and how to address cultural
practices such as using dill water. It also advised that the staff test the knowledge of
the group prior to giving out the parent advice leaflets. The aid was designed as easy
to print out.
The first version of the teaching aid can be seen in the appendix.
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Project Measures
The first run through of the sessions was subject to the following measures:
Process measures were identified as how many parents attend groups. This was to
gauge an idea of how many parents the information would reach.
Outcome measures were identified as how confident parents were looking after
their child with minor illness before and after the teaching session. In order to assess
this, a confident questionnaire was put together (see appendix). The confidence
questionnaire was trialled using parents in the ED waiting room.
Other outcome measures were how the staff felt about the material; this would be
gathered from verbal feedback. The long term outcome measure was how the
teaching affected the number of patients presenting to the ED with these illnesses.
Balancing measures were identified as how well staff were able to address difficult
to answer questions.

Intervention: First run through of group sessions
Three childhood illness sessions were run, by the author, during parent and children
groups based in two out of four Sure Start areas. The aim was that the facilitators
observing would feel happy to run a session after observing a session.
The sessions were run in a similar manner. They started with the parents completing
a confidence questionnaire. Following on from that a general discussion around the
illnesses took place, asking the parents what they would do if their child had loose
poo and vomiting/ fever/ cough and cold. Following the discussion which lasted
about 30 mins the parents were given a parent leaflet.
The first session was run during a parent only group with a crèche as part of a first
aid course. There were 6 parents present and 3 facilitators observing.
The second session was run during as part of a Parents meeting. There were 10
parents present, a lot of children and 3 facilitators observing.
The third session was run during a Young person’s group. 4 parents were present
with their 4 children and there were 3 facilitators observing.

Outcomes from the first run through.
General observations:
 In all sessions it was difficult to engage the observing facilitators with the
material.
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It was clear that it was very difficult to run a teaching group with children
present.
The parent leaflets were well received with both facilitators and parents saying
that they were clear to read and useful

Confidence questionnaires:
 All the parents completed a questionnaire prior to the session however the
majority of the parents looked uncomfortable completing the questionnaire.
Verbal feedback:
‘ you won’t be able to read my writing’,
‘I’m not sure how to spell …’,
‘I don’t know what I do when he’s sick- I just do it at the time, I don’t know how to
explain that’
one parent said ‘what a stupid question! Asking if I feel confident looking after my
child- of course I’m going to say yes, I would be stupid to say no and you might think
I need social services’
In one instance a parent had to be helped to complete it as they spoke little English
and wrote even less.
The filling in took much longer than anticipated especially in the sessions when
children were present.
Facilitator Feedback:
Verbal feedback was taken from the facilitator’s observing the session. (Table 1)
Facilitator feedback (3
in each session)
Session 1

‘ my concern is the uncertainty of the questions that the parents might ask’
‘I have no medical training and feel concerned with how to respond to the
questions that the parents ask’

Session 2

‘my concern is that as I am not a health person I would be unhappy to give out
medical information. I usually sign post the parents to someone else like the
health visitors’
I read through the information properly after the session. I found it easy to
understand and the messages were simple and clear….I would be happy to run a
session myself’

Session 3

‘ the material is good, just the format might need changed. Some of our young
parents get very defensive if the discussion feels to much like school’
‘I would be unhappy to run a session myself, I wouldn’t feel confident doing so’
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Following this verbal feedback the facilitators were asked if they felt confident to run
a session themselves.
After observing a session, 7 out of 9 facilitators did not feel confident to run a session
themselves. (Graph 6).

Graph 6 showing facilitator confidence to run a session.
3

2

1

0
session 1

session 2

Confident to run a session

session 3

Not confident to run a session

PDSA cycle: Reviewing the outcome and refining
Following the first 3 sessions it was clear that the teaching aid needed further input
and the sessions needed to be run in a more engaging way.
The parent leaflet had been well received and therefore was not changed.
The confidence questionnaire had not been received well. It took a long time for
parents to complete and did not add anything to the process. The difficulties with
completing the questionnaire included causing unease amongst the parents as they
were very concerned about writing the wrong answer down. This could potentially
disengage them before the session started. Requiring parents to be literate could
also disengage them. Overall the questionnaire did not provide an unbiased and
clear measureable therefore it was removed. Instead verbal feedback from parents
was seen as a more valuable measurable.
After reviewing the facilitator feedback it was clear that the content was well received
but the concern was how to respond to questions and feedback from parents during
the sessions. There had also been some concern about ‘teaching’ parents medical
facts when the facilitators were not medical.
20
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In order to address these concerns the parent story was revisited and the focus of
the sessions shifted to empowering parents not teaching. A more structured
approach was required for the Aid. In order to address this and understand how
much structure was required a review of other teaching aids was performed. This
allowed a new facilitator guide to be put together with a step by step approach to
running the session;
SET UP:
You will need the flash cards and visual aids included in this aid. Make sure the
room is comfortable.
Make sure you have enough parent information leaflets printed to give out at the
end. You may need to explain that the QR codes on the advice sheet require a
code reader app on a smart phone. They take you to a video clip on each of the
illnesses.
PARENT GROUP:
The session works best in groups of 3-12 parents.
You will need a colleague on hand to look after the children. The session is
easiest to run when the children are occupied such as their break time.
The whole session should take about 30mins or so depending on how chatty the
group are.

The new guide or advisors aid (see appendix) kept the medical content but provided
a very structured approach to running the session, specifically in how to manage
difficult questions;
If there are questions that you do not feel you can answer, be honest; ‘I am not a
health care worker and do not know the answer, however if you are worried about
your child then you should seek medical help’. Allow people to speak and
acknowledge their feelings (“that must have been very difficult for you.... ” etc.)
but do not get drawn into a medical conversation; e.g.: “without all the information
it is impossible to comment; let’s try and move on”
The focus was shifted to empowering parents to manage childhood illness, showing
parents that what they are already doing ‘the right thing’ and trying to provide them
the confidence to trust their own instincts.
Do spend time talking about how the parents might feel i.e. panicky and stressed
and how they might manage this. They should trust their inner ‘alarm bells’ and if
worried should speak to their GP, health visitor or 111.
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In order to engage both the facilitators and parents and also to keep the sessions
fun, games were added such as true and false and flashcards.
To put it all together the information was ‘branded’: Managing Everyday Childhood
Illness (MECHI).

Test of change: second run through of the sessions
A further three sessions were run using the revised material. No confidence
questionnaires were handed out, instead verbal feedback was collected by the
facilitators after each session.
The fourth session was run at a drop in baby group ‘Bumps and Babes’. There were
9 parents with their babies. Three facilitators were observing. One of the facilitators
had been present at session three.
The fifth session was run at a young parents group. Four parents were present with
one facilitator observing. The facilitator had been present at session 3.
The sixth session was run at a family point group. Nine parents were present with
three facilitators were observing.

Outcomes from the second run through
General observations
These three sessions ran more smoothly. The material used; flashcards and true
and false question cards allowed for better engagement of parents. There was
natural conversation around each key point with parents sharing their stories. A
general observation was that the parents were generally surprised that their answers
were ‘correct’, hopefully reassuring them that they could trust their instincts.
Verbal feedback from parents
16 parents out of 22 (72%) gave verbal feedback. The feedback was very positive.
Reviewing the feedback, parents used key words such as good/ useful, helpful or
reassuring to describe the sessions (table 2). Others gave specific feedback:
From session 4





‘if I’d known this before I wouldn’t have panicked so much’
‘it (the session) was interactive’
‘I like the fact that we talked about things just being a virus, I always thought
they (doctors) just said it to fob me off’
‘more visual aids would be good’
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From session 6





‘Involving the children was good’
‘I like the handouts’
‘It’s good to have people coming into groups to talk to parents about things
like that’
‘I knew a lot of this already but it’s good to talk it through’

Table 2

Facilitator feedback.
The facilitator feedback was very positive. In 2 of the sessions one of the facilitators
had been present in previous sessions and they were able to give comparative
feedback. They all felt that using flash cards and games provided a much more
engaging session. The facilitators in session 5 and 6 thought that the session might
run better split into 3- covering an illness at a time. This was especially in groups of
young parents.
The verbal feedback has been collated into a table. (Table 3)
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Table 3
Comments

Facilitators

Session 4
parent and baby group
(9 parents)



Session 5
young parent group
(4 parents)








Session 6
family group, children of all
ages
(9 parents)







‘much better that last time, I like the flash cards- the
group really engaged with it’
‘I could see myself running this, whereas before I
couldn’t’
‘much better than the last one, the flash cards were
good’
‘the group were distracted with personal issues but
they did sit and engage with about 80% of the session,
I expect if I go through it again next week they will all
know it’
‘perhaps in groups like this doing one illness at a time
would be better’
‘good engagement with parents and children’
‘they sat through that much longer than I expected’
‘the children were involved too – really good’
‘ I really liked the flash cards’
‘There were questions after the session that I couldn’t
answer’

Number of facilitators

All facilitators were asked if they would feel confident to run a session themselves.
All of the facilitators (7) felt confident to run a session after observing one. (Graph 7).

3

2
Not confident to run a
session
Confident to run a
session

1

0
session 4

session 5

session 6
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Spread and Sustainability
The outcome of running the session was positive. The Managing Everyday
Childhood Illness package provided children centre staff with a guide on running
empowerment sessions on childhood illness with parents and a leaflet to give out to
parents at the end of the session. The material was given to the Children Centre staff
in PDF format which allowed them to print or photocopy the guide and leaflet.
The facilitators that were present at the sessions were very keen to run their own
sessions. In order to promote spread, a meeting was held with the Commission for
the early years and Sure Start. She was keen to ‘embed’ the sessions into the
regular Sure Start parent groups.
One of the two Sure Start areas that the sessions were run in was keen to have
regular sessions. Several meetings were held with key staff members or working
group to discuss how best to proceed.
The working groups initial discussion was around how to manage the difficult
questions that arose during the sessions. After reviewing the guide they felt that this
concern was adequately covered. They felt that the sessions should be run
alongside or part of the empowerment course.
By the end of the meetings a pilot programme of regular sessions in several different
parent groups were set up. The group was keen to measure confidence and came
up with a simple traffic light system for parents to feedback following the sessions.
The working group planned to discuss their outcomes with the commissioners after 6
months of running the pilot. If the outcome was favourable then the programme
would be rolled out to all Southampton Sure Start centres.
To promote the project and help with spread, the project has been presented in
locally as a verbal presentation and internationally as a poster presentation (see
appendix).

Learning points and conclusions.
This Quality Improvement project started off with a patient story and an aim to
empower parents and reduce paediatric emergency attendances for febrile children.
For paediatric patients it is really important to understand why parents bring their
children in as an emergency. After reviewing and trying to understand the problem it
was evident that this was multifactorial, with no single solution.
With the aim of empowering parents to manage childhood minor illness at home and
hopefully reducing unnecessary admissions a teaching package for children centre
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staff was produced. After several PDSA cycles this teaching package has been well
received with both parents and facilitators. This has led to a pilot programme being
set up in one of the four Sure Start areas in Southampton.
At every step in this project, feedback from parents and facilitators has been key and
has helped the project to move forward. It was difficult to gain more quantitative
feedback, however the verbal, qualitative feedback has been invaluable.
For change to happen it was important to engage and empower parents to make the
right choices for their children and to engage the children centre staff to be
passionate about the project.
The project met with challenges particularly in engaging the children centre staff, as
they were busy and difficult to pin down. In retrospect it would have been more
efficient to set up a working group at the start of the project. This would have
promoted stronger engagement amongst children centre staff.
Once the material was presented in a fun and easy to digest way, parents were more
engaged.
The project was carried out on a small scale. It has been recognised that in order to
affect change and see a reduction in admissions, the teaching programme would
have to be carried out on a larger scale over a much longer time period. As
highlighted by the information gathered at the start of the project and illustrated in the
cause and affect diagram this is a multifactorial problem and the project would only
go so far in helping to reduce admissions. Having this project work alongside a much
larger project run by Wessex Healthier Together has allowed the narrow focus and
scoping down.
Although there were limitations to this project it has identified that enabling non
health professionals to run simple ‘empowerment’ sessions with parents on
managing minor childhood illness can make a difference to parents’ confidence. In
time this could have an impact on reducing admissions.

26

Project Report: Empowering Parents to Manage Everyday Childhood Illness at Home
Rosada Justice

Appendix

27

Project Report: Empowering Parents to Manage Everyday Childhood Illness at Home
Rosada Justice

Initial project layout.
Patient story.
17-19pm

19pm calls
OOHGP

waits an
hour

20.00 Goes
to ED

•Child hot
•4-6 hour wait •child crying,
•waiting room
won't eat
•Parent worried to be seen
•Triage
•parent worried •parent worried

22.30

23.30

•Seen by Doctor •Discharged
home
•Given
paracetamol

23.50
•Child tired
•Parent tired
and fed up

Background:
Over the last 4 months, 7184 children were seen in ED, Southampton Hospital. 49%
were children under the age of 5 years with fever.

Children <5 with fever
Discharge
from ED

20%
80%

Admitted for
ongoing care

Aim:
To reduce overstretched paediatric emergency/unscheduled care attendances by
developing integrated child and family focussed care pathways for febrile children <
5 years.
Patient Outcomes:
To improve the efficiency of patient care which will be reflected in patient
satisfaction.
To address the variability in quality of care.
To empower parents and patient with an understanding of when to seek secondary
care.
Measurements:
Quantitative data- ED admission rates and ward admission rates.
Qualitative data- Patient satisfaction.

Safety Net
Review and compare the number of blue light admissions and re-attendances
Reflect on change with clinicians and healthcare workers involved.
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Project Initiation document

Project Initiation
Document

December 2nd
2013
Version 2

Reduction of the number of unscheduled
paediatric attendances in the under 5
years old with fever at Southampton
General Hospital, Southampton.

Author:
Rosada
Sacranie
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Project Initiation Document
2 Purpose of Document
2.1 This document sets out the concept and project plan to reduce the number of
paediatric attendances, in the under 5 year olds with fever, presenting to
Southampton General Hospital.
3

Background.
Hospital paediatricians report that the number of children being admitted to
hospital seems to be increasing every year in the NHS in England. Studies suggest
that there has been a year on year rise in emergency admission to hospital in
England since 2003, particularly short term admissions in the under-five age
group.
In Southampton University Hospital a 4 month review of emergency attendances
showed that of the 3,518 children under the age of 5 years with a diagnosis of
fever, only 720 (20%) were admitted to Paediatrics for on-going care. This
means that 80% were discharged from the emergency department within 4
hours of attendance. These numbers reflect the research that suggests much of
this rise is for common and minor infections, suggesting a systematic failure of
the NHS in assigning children with acute illness that could be managed in the
community (1).

4

Patient Perspective.
The patient/ parent may recount the success of the project as follows:
‘I am Jenny; I am 28 years old and have 3 children. Last week, my youngest (Billy
who is 3yrs) was ill. He had a temperature and a cough.
I knew what the ‘bad’ signs to look out for were and that I could give him
paracetamol and ibuprofen together and how often I could give them. When he
developed a rash and I wanted a bit of advice I knew who to call (it was 8pm on a
Friday evening).
I was happy with the advice I was given, and it was made clear what I should do if
Billy got worse in the night. The following day I attended an appointment that had
been booked for me. Billy was seen by a calm and child friendly doctor who made
me fell reassured.
I remember 4 years ago when Jo, my eldest, was unwell. I didn’t know what to do so
I phoned the out of hours GP and waited ages for a call back. I got fed up of waiting
and Jo wouldn’t stop crying so I took him to A and E. We waited almost 3 hours to
be given paracetamol and sent home being told it was a virus. I remember feeling
like such a bad mother and a total nuisance
to the hospital.

32

Project Report: Empowering Parents to Manage Everyday Childhood Illness at Home
Rosada Justice

Now I feel supported by the doctor and nurses and also feel that I have confidence
to look after my own children when they are unwell.’
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4. Project Definition
4.1 Aim
The overall aim is to provide care for children under the age of 5 years old presenting
with fever, in the appropriate place as determined by paediatric trained Nurses and
Doctors; either in hospital or in the community.
The project will start by looking at the reasons for the increase in attendance focussing
on the parent/ patients view.
Following this the project will establish practices that will target the main aim.
4.2
1.
2.

Deliverables
Better understanding of why parents attend secondary care.
Working with the Strategic clinical network to establish better education for
Parents and easier access to paediatric trained staff at a primary care level

4.3
1.
2.
3.

Scope
This project will look children with fever aged 5 years or less
The project will concentrate on one site- Southampton.
The project will share data and outcomes with the Strategic Clinical Network
which is currently focused on the whole of Wessex.

4.4
1.

Governance
The project has been approved by the Health Education England Quality
Improvement Fellowship Programmeme Leads and the Medical Director of
University Hospital Southampton NHS Foundation Trust. They will provide
support and guidance to the project where required.
Dr Kate Pryde, Paediatric Consultant will provide project supervision and
mentoring as required.
Dr Sanjay Patel, Paediatric Consultant and Wessex SCN Project Lead will provide
project supervision as required.

2.
3.
4.5
1.
2.
3.
4.6
1.
2.
3.

Completion
The project will run over 1 year. The project is unlikely to be complete at this
point.
The point of completion for the project will be the implementation of practices
aimed at improving the patient journey and reducing inappropriate admissions.
This process will continue to evolve and the aim would be to monitor outcomes
and roll the practices out across the region.
Constraints
The project lead is employed part time for 12 months so project time is limited
The project itself is the first experience of formal project management for the
project lead.
The project is part of a Quality Improvement programme of which the focus is
learning about quality improvement.
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4.7
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
4.8
1.
2.
4.9
1.
2.

Key Stakeholders
University Hospital Southampton NHS foundation Trust including Emergency
department and Paediatric department.
Paediatric Doctors and Nurses in the Emergency department and Paediatric
department at University Hospital Southampton NHS foundation Trust
Patients and Parents
Southampton City CCG
Wessex Strategic Clinical Network
Southampton GP’s
Children’s Outreach Assessment and Support team (COAST)
Paramedics/ Ambulance crew
Minor Injury Units
Health Visitors
Midwives
Social Care and Child Protection Teams
Wessex Deanery
Health Education England
111 Telephone advice service
Assumptions
Southampton NHS Foundation Trust is committed to reducing unscheduled
paediatric admissions.
The project lead will receive support and guidance to carry out and implement
the project.
Project controls
Progress on the project will be evaluated formally every 6 weeks with project
lead meeting with Mentor (Dr Pryde)
The project lead will personally review and reflect on project progress monthly
and report back any concerns to Health Education England programmeme leads
or project supervisor’s Dr Pryde and Dr Patel.

4.10 Initial Business Case
1.
Benefits
4.10.1.1 Children under the age of 5 years with fever will receive high quality, timely
care delivered by paediatric trained health care professionals.
2.
Measurables
4.10.2.1 Reduction of ED attendances in the under 5 year olds with fever category.
4.10.2.2 Improving parental understanding of when and where to take their unwell
child.
4.10.2.3 Improving paediatric education and training in Primary care.
3.
Costs
4.10.3.1 Salary for the project is being met by Wessex Deanery.
4.10.3.2 As yet unidentified costs with setting up appropriate systems, pathways and
practices.
5 Initial Project Plan
5.1 Outline solution
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1.
2.
3.
4.

Review the attendance numbers into ED in this category to identify how large the
problem is.
Parent questionnaire to identify why parents attend ED.
Literature review on Practices around the country that are aiming to address this
problem.
With the above information approach stakeholders to identify the areas that
change in improvement can be addressed.

5.2

Milestones- Gantt Chart, see Appendix 1

5.3
1.

Communication Strategy
Communication required for all stake holders will take place at SCN meetings,
departmental meetings and trust meetings

6 References:
6.1 Gill, P.J et al. Increase in emergency admission to hospital for children aged under
15 in England, 1999-2010 national database analysis. Arch Dis Chil 2013; 98;328334.
7 Appendix
7.1 1. Gantt Chart;
2013
Oct

2014
Nov

Dec

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Project Initiation
PID
Set Milestones
Project Planning
Research
Background literature review
Review Current local and
international schemes
Patient Questionnaire
Measure current state
Design and Plan
Produce action plan to meet
objectives
Update Gant chart with new
objectives
Implementation
Of plan to meet objective
Measure and audit results
Project Management
Communications with
Stakeholders
SCN meetings
Progress
Formal Progress Review
Personal Progress Review
Fellowship Learning Sets
Write up
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1. Learning Agreement October 2013
between Rosada Sacranie(Mentee) and Kate Pryde (Mentor)


This agreement will last the duration of the project i.e. from October 2013 to October
2014.

Agreed Learning points:


Honesty to exist between mentor and mentee.
o



Respect
o





Both parties to respect the others work constraints. For example the Mentee
will not disturb the Mentor at work unless invited to do so.

Meetings:
o

Regular sit down meeting at a time and place that suit both Mentee and
Mentor. The meeting should last for about 1 hour.

o

Meeting should be between 4- 6weekly.

o

Each Meeting should be preceded with an emailed agenda agreed by both.
Any work should be emailed to the Mentor at least 5 working days prior to the
meeting.

o

In the event a meeting does not take place, it should be rescheduled with 10
days from original date.

Access to Mentor
o



Not only in feedback but also in practical issues such as difficulty in
completing work or unavoidable last minute problems making a meeting.

via email, text and occasional phone call if required.

Sharing of information.
o

Any sharing of information will remain confidential between both parties
unless stated otherwise.

o

Mentee will share all information, written and electronic with Mentor.

o

Should the mentor share information with the mentee it will remain
confidential and shall be returned if applicable.

This agreement has been read, agreed and signed by both parties;
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SCN Meeting Minuets
Appropriate admissions to hospital (SCN)
2.1.2015
14.00
Meeting called
Sanjay Patel
by
Facilitator
Karen Kirkham
Attendees

Canford House

Hilary Clark, Julian Sandell, Hannah Elton, Rosada Sacranie, Will Ward,
Sanjay Patel, Karen Kirkham

Agenda:
To discuss areas in which we can improve the management of children in the
community and decrease the number of avoidable admissions to hospital across
Wessex.
Discussion
It was discussed and agreed that there is a need for a reduction in the number of
avoidable admissions to hospital.
It was agreed that the problem was multifocal and thus addressing the way to improve/
change the current system would have to be multifocal.
 Improving paediatric training in GP’s
 Improving parental education.
 Improving the access to GP clinics.
 Improving and building on structures that already exist such as COAST.
Different areas were reviewed to identify what had already worked to reduce admissions.







GP extended hours
Consultants on call/ holding the on call bleep
COAST as seen in Southampton and Portsmouth
Rapid access clinics
Paediatric nurse practitioner-led acute clinics. As described in Poole’s ‘Red’ clinic
Paediatric outpatient services such as the parental antibiotic therapy service in
Southampton.

It was discussed at what point the intervention was required to stop admissions to
paediatric assessment units. It was thought that this point should be in the community but
have strong links to the hospital to allow for clear pathways to secondary care.
One example was reviewed:


The Red clinic in Poole is currently doing a pilot. A Paediatric NP will see children
in a clinic outside of the children’s ward. The emergency depa rtment can refer and
the NP is able to ask for senior help as the paediatric ward is not far away. She is
able to administer basic care and observe for a period of time. The pilot is showing
that the children that would have been admitted to the ward and p erhaps
discharged later that day are instead being seen in the clinic thus reducing the
admissions. The pilot is in early stages.

It was discussed that to reduce admissions to the ward from ED and community, one
model might be to create a version of the ‘red’ clinic.
The model suggested:
 A clinic that is run by senior paediatric nurses and nurse practitioners. The clinic
would have to have the support from the local hospital and be close enough so
that, if required, paediatricians would be able to assist.
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The clinic would have GP trainees posted there enabling education and training in
common paediatric problems.
The clinic would have full support from the consultant paediatrician’s
The clinic would run during day hours (8-20)

Measurement of improvement was discussed and suggestions were
 admission rates
 parent/patient satisfaction data.
It was acknowledged that data from areas that had improved their admission rates needed
to be collated.

Conclusions

Action Items

It was agreed that this project was worth taking forward and there was
potential in looking at expanding on the COAST, ‘Red Clinic’ and p OAT.
Data requires collation and a formalised plan involving the CCG’s needs
to be set out.
Person
Responsible

Deadline
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CYCLE:____DATE:____

MODEL FOR IMPROVEMENT
A P
S D

Objective for this PDSA Cycle
PLAN-DO-STUDY-ACT: 1
Name Rosada

CYCLE: ___1___

PLAN:
PDSA OBJECTIVE:
QUESTIONS:
_______Questionnaire____________________________________________
PREDICTIONS:

PLAN
Questions:
What am I trying to accomplish? A questionnaire that looks at parental choices for going
PLAN FOR CHANGE
to OR
EDTEST: WHO, WHAT, WHEN, WHERE
How will we know that a change is an improvement? By answering -Does the
questionnaire address my question?
What changes can we make that will result in improvement? Improve the questions
PLAN FOR COLLECTION OF DATA: WHO, WHAT, WHEN, WHERE

Predictions:
The first questionnaire won’t answer my question
Plan for change or test: Who? What? When? Where?
DO: CARRY OUT THE CHANGE OR TEST; COLLECT DATA AND BEGIN ANALYSIS.
Email to collegues for review/ advice
Plan for Collection of Data: Who? What? When? Where?
STUDY: COMPLETE ANALYSIS OF DATA; SUMMARIZE WHAT WAS LEARNED.
Not yet
DO
Carry out the change or test: Collect Data and Begin Analysis
ACT: ARE Wrote
WE READY
MAKE A CHANGE?
PLAN FOREmailed
THE NEXT to
CYCLE.
a 6TOquestion
questionnaire.
mentor and group.
STUDY:
Complete Analysis of Data: Summarise what was learned
Overall group liked the questionnaire. Lots of suggestions around not using abbreviations,
expanding on medications used and places the parent might have gone.
Kate suggested a more in depth look at what the parent feels after treatment- a more
focused look at the gp’s.
Both groups asked if I felt if the questionnaire was answering my question.
ACT: thinking time and re do questionnaire!
Are we ready to make a change? Plan for Next Cycle
I spent time looking through other questionnaires and reviewing the best ways to present
them. I looked up lichert scales.
My second attempt was more thorough as I had spent time thinking about what I really
wanted to ask.
Completed By:
Date:
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DATE:____
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FOR IMPROVEMENT CYCLE:____
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A P
S D

Objective for this PDSA Cycle
PLAN-DO-STUDY-ACT: 2
CYCLE: ____2__ DATE:__1/11/13

PLAN:
PDSA OBJECTIVE:
_______Questionnaire____________________________________________

QUESTIONS:

PREDICTIONS
:
PLAN

Questions:
What am I trying to accomplish? A questionnaire that looks at parental choices for going
PLAN FOR CHANGE
TEST:
WHO,
WHAT,
WHERE
to OR
EDmore
than
thatWHEN,
though.
I want to know why they ended up in ED- did they
look elsewhere did they want to stay at home.
How will we know that a change is an improvement? By answering -Does the
questionnaire address my question?
What changes
weWHAT,
make
thatWHERE
will result
PLAN FOR COLLECTION
OF DATA:can
WHO,
WHEN,

in improvement? Improve the questions

Predictions:
I expect this questionnaire to be more thorough but will still need tweaking
Plan for change or test: Who? What? When? Where?
DO: CARRY OUT THE CHANGE OR TEST; COLLECT DATA AND BEGIN ANALYSIS.
Email to colleagues for review/ advice
Plan for Collection of Data: Who? What? When? Where?
Not yet

STUDY: COMPLETE ANALYSIS OF DATA; SUMMARIZE WHAT WAS LEARNED.

DO
Carry out the change or test: Collect Data and Begin Analysis

ACT:

ARE Wrote
WE READY
TO question
MAKE A CHANGE?
PLAN FOR THE
NEXT
CYCLE.
a 11
questionnaire.
Spent
time
doing

a preamble for the questionnaire

and making the whole thing look professional
STUDY:
Complete Analysis of Data: Summarise what was learned
I took the questionnaire to the fellow day for feedback. Again it was well received- with a
few typos and grammar issues pointed out. The last question about ‘perfect system’
threw up a lot of discussion and it was flet to be too open a question and perhaps it
should be worded more towards…when your child is ill.
It was also suggested I should find a ‘control’ such as outpatients and the questions
would have to be re done for that.
Kate suggested I took the questionnaire to Cath Battrick for advise
ACT: thinking time and re do questionnaire!
Are we ready to make a change? Plan for Next Cycle
I re wrote the questionnaire utilising the advice given. I re did the whole questionnaire for
outpatients and then emailed to Cath Battrick
Completed By:
Date:13/11/13
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MODEL FOR IMPROVEMENT
A P
S D

Objective for this PDSA Cycle
PLAN-DO-STUDY-ACT: 3
Name:_ _rosada__________CYCLE: ____3__

DATE:__1/11/13

PLAN:
PDSA OBJECTIVE:
_______Questionnaire____________________________________________

QUESTIONS:

PREDICTIONS:

PLAN
Questions:
What am I trying to accomplish? A questionnaire that looks at parental choices for going
PLAN FOR CHANGE
TEST:
WHO,
WHAT,
WHERE
to OR
EDmore
than
thatWHEN,
thougth.
I want to know why they ended up in ED- did they
look elsewhere did they want to stay at home.
How will we know that a change is an improvement? By answering -Does the
questionnaire address my question?
PLAN FOR COLLECTION
OF DATA:can
WHO,
WHEN,
What changes
weWHAT,
make
thatWHERE
will result

in improvement? Improve the questions

Predictions:
I expect this questionnaire to be almost ready to go
Plan for change or test: Who? What? When? Where?
DO: CARRY OUT THE CHANGE OR TEST; COLLECT DATA AND BEGIN ANALYSIS.
Talk to Cath and ED
Plan for Collection of Data: Who? What? When? Where?
Not yet

STUDY: COMPLETE ANALYSIS OF DATA; SUMMARIZE WHAT WAS LEARNED.

DO
Carry out the change or test: Collect Data and Begin Analysis

ACT:

ARE Emailed
WE READY the
TO MAKE
A CHANGE? to
PLAN
FOR THE NEXT CYCLE.
questionnaire
Cath.

Went to ED and spoke to various consultants
STUDY:
Complete Analysis of Data: Summarise what was learned
The consultants all suggested something different- some wanted questions added that
were clearly to answer a ‘personal agenda’ question. Overall they seemed to like it and
not be offended by the questions.
Cath liked the questions- she suggested a few changes and asked if I wanted it in her
data base system which would not incorporate the lichert scales but once the data was
collected and added it would automatically give data back.
ACT:
Are we ready to make a change? Plan for Next Cycle
The questionnaire was put into the data system and checked for typos.
Completed By:
Date:13/11/13
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MODEL FOR IMPROVEMENT
A P
S D

CYCLE:____DATE:____

PLAN-DO-STUDY-ACT: 4
Objective for this PDSA Cycle
Name:_ _rosada__________CYCLE: ____4__

DATE:__1/12/13

PLAN:
PDSA OBJECTIVE:
QUESTIONS:
_______Questionnaire____________________________________________
PREDICTIONS:

PLAN
Questions:
What am I trying to accomplish? A questionnaire that looks at parental choices for going
PLAN FOR CHANGE
TEST:
WHO,
WHAT,
WHERE
to OR
EDmore
than
thatWHEN,
thougth.
I want to know why they ended up in ED- did they
look elsewhere did they want to stay at home.
How will we know that a change is an improvement? By answering -Does the
questionnaire address my question?
PLAN FOR COLLECTION
OF DATA:can
WHO,
WHEN,
What changes
weWHAT,
make
thatWHERE
will result

in improvement? Improve the questions

Predictions:
I expect this questionnaire to be ready to go
Plan for change or test: Who? What? When? Where?
Show to ED once done
DO: CARRY OUT THE CHANGE OR TEST; COLLECT DATA AND BEGIN ANALYSIS.
Plan for Collection of Data: Who? What? When? Where?
In the next week
DO
Carry out
the change or test: Collect Data and Begin Analysis
STUDY: COMPLETE
ANALYSIS OF DATA; SUMMARIZE WHAT WAS LEARNED.
Once the questionnaire was back from Cath- emailed it to Kate for review. She asked a
few pointed questions about what I was trying to achieve and gave me more thinking to
do- this resulted in the loss of a question asking about parents ages.

ACT:

ARE (Had
WE READY
TO MAKE
CHANGE?
PLAN
FOR THE NEXT
CYCLE.
I wanted
toAcollect
age,
postcode
ethencity??

Or just age- why?? And how did it

help answer my question)
STUDY:
Complete Analysis of Data: Summarise what was learned
Although age and social background etc are interesting it doesn’t help me answer the
question but does make the questionnaire more of an ethical challenge to put out. So I
decided to not put any population questions in.
ACT:
Are we ready to make a change? Plan for Next Cycle
Yes –ready to go live…almost. Once the questionnaire is perfect it has be reviewed by
ED.
Completed By:
Date:10/12/13
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Questionnaire: Children and Young People’s attendance to the Emergency
department (out patients)

Children and Young People’s Attendance to
the
Emergency Department - OPD
Q1 Age of child
Under 1yr old .....................................................
1 to under 5 years old ........................................
6yr - 10yr+..........................................................

Q9 Was you child seen in the emergency
department for this illness?

Q2 Has you child had a high temperature?

Yes.....................................................................
No ......................................................................

Yes.....................................................................
No ......................................................................

Q3 How old were they during their illness
under 1yr............................................................
1 to under 5 years old ........................................
6yrs to 10 yrs .....................................................

Q4 Can you rate how unwell you feel your
child
was?
Severely unwell..................................................
Very unwell ........................................................
Unwell ................................................................
Bit unwell............................................................
Well ....................................................................

Q5 Did you or anyone else give your child
any
medication during this illness?
Yes ....................................................................
No (go to Q8) .....................................................

Q6 If yes was it
Paracetamol (Calpol) .........................................
Ibuprofen (Calprofen/Nurofen ............................
Other, please describe

Q7 If yes, who did they see?
Your child’s own GP...........................................
111 (Telephone advice) .....................................
Out of hours GP service.....................................
Community Nurse ..............................................
Health Visitor......................................................
Walk in Centre ...................................................
Other (please state who)

Q8 During the illness did you discuss or
take
your child to see any of the following?
Your child’s own GP...........................................
111 (Telephone advice) .....................................
Out of hours GP service.....................................
Community Nurse ..............................................
Health Visitor......................................................
Walk in Centre ...................................................
Other

Q10 If yes who advised you to bring your
child to
the Emergency department
Your child’s GP ..................................................
111 (telephone Advice) ......................................
Out of hours GP.................................................
Community Nurse ..............................................
Health Visitor......................................................
Walk in Centre ...................................................
Nobody advised me I decided to bring them
myself.................................................................
Other,please tell us who

Q11 If you decided to come to the
Emergency
Department yourself please tell us why you
made this choice?
My child is not registered at a GP practice .......
I could not get an appointment today.................
I don’t like my GP...............................................
I tried the GP and didn’t like the advice I was
given ..................................................................
I felt my child was so unwell and needed to be
seen urgently .....................................................
Other (please state why)

Q12 What were your expectations in
bringing your
child to the emergency department?
I wanted my child admitted to the hospital .........
I wanted some advice and then take my child
home..................................................................
I wanted like some advice and take my child
home and have a follow up appointment
available.............................................................
Other - please describe

Q13 What happened after your visit to the
Emergency Department?
My child was admitted to hospital ......................
I was given some advice and then took my
child home..........................................................
I took my child home with a follow up
appointment .......................................................
Other, please describe
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Q14 How happy were you with the
treatment you
received in the Emergency Department?
Completely satisfied...........................................
Happy.................................................................
Moderately happy ..............................................
Disappointed......................................................
Very disappointed ..............................................

Q15 Are you likely to return to the
Emergency
Department with this problem should it
occur?
Definitely yes......................................................
Probably.............................................................
Not sure .............................................................
Possibly..............................................................
Definitely Not......................................................

Q16 What do you think is the best way to
access
medical help or support when your child is
unwell?
Q17 Do you have any other comments or
suggestions?
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Questionnaire: Children and Young People’s attendance to the Emergency
department

Children and Young People’s Attendance to
the
Emergency Department
Q1 Age of child
Under 1yr old .....................................................
1 to under 5 years old ........................................
6yr - 10yr+..........................................................

Q2 Has you child had a high temperature
during
this illness?
Yes.....................................................................
No ......................................................................

Q7 Can you rate how unwell you feel your
child
is?
Severely unwell..................................................
Very unwell ........................................................
Unwell ................................................................
Bit unwell............................................................
Well ....................................................................

Q3 During this illness has you child seen
anyone else?
Yes.....................................................................
No (go to Q 5) ....................................................

Q8 Have you or anyone else given you
child any
medication during this illness?

Q4 If yes, who did they see?

Yes ....................................................................
No (go to Q10) ...................................................

Your child’s own GP...........................................
111 (Telephone advice) .....................................
Out of hours GP service.....................................
Community Nurse ..............................................
Health Visitor......................................................
Walk in Centre ...................................................
Other (please state who)

Q5 Who advised you to bring your child to
the
Emergency Department?
Your child’s own GP...........................................
111 (Telephone advice) .....................................
Out of hours GP service.....................................
Community Nurse ..............................................
Health Visitor......................................................
Walk in Centre ...................................................
Nobody advised me, I decided to come to
Emergency Department myself..........................
Other

Q6 If you decided to come to the
Emergency
Department yourself please tell us why you
made this choice?
My child is not registered at a GP practice .......
I could not get an appointment today.................
I don’t like my GP...............................................
I tried the GP and didn’t like the advice I was
given ..................................................................
I felt my child was so unwell and needed to be
seen urgently .....................................................
Other (please state who)

Q9 If yes was it
Paracetamol (Calpol) .........................................
Ibuprofen (Calprofen/Nurofen ............................
Other, please describe

Q10 What are your expectations from your
visit to
the Emergency Department?
I would like my child admitted to the hospital.....
I would like some advice and then take my
child home..........................................................
I would like some advice and take my child
home and have a follow up appointment
available.............................................................
Other - please describe

Q11 What happened after your visit to the
Emergency Department?
My child was admitted to hospital ......................
I was given some advice and then took my
child home..........................................................
I took my child home with a follow up
appointment .......................................................
Other, please describe

Q12 How happy were you with the
treatment you
received in the Emergency Department?
Completely satisfied...........................................
Happy.................................................................
Moderately happy ..............................................
Disappointed......................................................
Very disappointed ............................................
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Probably.............................................................
Not sure .............................................................
Possibly..............................................................
Definitely Not......................................................

Q13 Are you likely to return to the
Emergency
Department with this problem should it
occur?
Definitely yes......................................................

Q14 What do you think is the best way to
access
medical help or support when your child is
unwell?
Q15 Do you have any other comments or
suggestions?
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Parent Information Leaflet.
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Version 1 of Teaching aid
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Confidence Questionnaire

Childhood Illness Questionnaire
All questionnaires are anonymous. The answers from this questionnaire will help us to provide you with better support and
understanding around childhood illness. Please provide as much information as you can.
We are very grateful for your help, thank you.

1. What do you do when your child has loose poo and vomiting?

a. During this illness (loose poo and vomiting) what features/ symptoms would worry you?

b. How long would you expect it to last?

1. What is a normal temperature?
2. What do you do when your child has a fever?

a. During this illness (fever) what features/ symptoms would worry you?

b. How long would you expect it to last?

3. What do you do when your child has a cough and cold?

a. During this illness (cough and cold) what features/ symptoms would worry you?

b. How long would you expect it to last?

Any other comments?
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Advisors Aid

Managing Everyday Childhood
Illness
Advisors Aid:
The advice is aimed at parents with children from 6months to 5 years.
AIM:


To empower and enable parents so that they feel happier managing everyday
illness as home.
SET UP:



You will need the flash cards and visual aids included in this aid. Make sure
the room is comfortable.
Make sure you have enough parent information leaflets printed to give out at
the end. You may need to explain that the QR codes on the advice sheet
require a code reader app on a smart phone. They take you to a video clip on
each of the illnesses.

PARENT GROUP:




The session works best in groups of 3-12 parents.
You will need a colleague on hand to look after the children. The session is
easiest to run when the children are occupied such as their break time.
The whole session should take about 30mins or so depending on how chatty
the group are.

TIPS:


Do spend time talking about how the parents might feel i.e. panicky and
stressed and how they might manage this. They should trust their inner ‘alarm
bells’ and if worried should speak to their GP, health visitor or 111.



If there are questions that you do not feel you can answer, be honest; ‘I am
not a health care worker and do not know the answer, however if you are
worried about your child then you should seek medical help ’ Allow people to
speak and acknowledge their feelings ( “ that must have been very difficult for
you.... ” etc) but do not get drawn into a medical conversation; e.g: “without all
the information it is impossible to comment ; let’s try and move on ”



Although the focus is not on hygiene, this is an opportunity to mention that
good hand washing can help stop the spread of viruses. You may come
across cultural practices among some ethnic groups such as yogurt and
55

Project Report: Empowering Parents to Manage Everyday Childhood Illness at Home
Rosada Justice

cumin for diarrhoea or dill water (gripe water) for vomiting. Most of these are
not harmful, however please let your Team Lead know if you are concerned.


When you have completed going through the 3 illnesses, spend a bit of time
asking the group again ‘what do you do if your child has loose poo and
vomiting /cough and cold/ fever?’ This gives you a chance to assess how
much the group has understood.



Give the parent information leaflets out at the end of the session.

Signposting:




Most of these illnesses can be managed at home. If a doctor is required, in
the majority of cases the GP and out of hours GP will be adequate.
Advise to use 111 if they are unsure of who to call. www.NHS.uk has lots of
useful information on different illness.
The emergency department and 999 should only be used in emergencies

References:




Map of medicine
NICE guidelines on feverish illness in children
RCPCH Clinical guideline on feverish illness in children
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Diarrhoea and Vomiting.
Start by asking ‘what do you do if your child has loose poo and is vomiting?’
You can use the flash cards to have a more interactive session.
Answers from parents might be something like ‘drink plenty’ ‘see a doctor’ or ‘starve
them’. You can ask when they would take their child to the doctor.
Your response should be guided by what they say but the important points to cover
are:






State that’s its common, usually caused by a virus and can last 5-7 days.
Discuss practical things such as good hygiene and having a bucket just for
sick.
Explain how important rehydration is. If a child is admitted to hospital, the
parents are asked to give 5mls of fluid every 10 mins or so from a syringe.
o Advise clear drinks, rehydration solution, normal breast feeds, avoid
fizzy drinks.
o All fluids should be given in small amounts, but frequently- ‘little and
often’. Large amounts of fluid may make the child vomit.
o If the diarrhoea and vomiting lasts longer than 48 hours they should
use rehydration solution so that their child has enough sugar and salt
on board.
o They do not need to starve their child, they will eat if they want.
When to take your child to see a doctor:
o Passing very little urine
o No tears when crying
o Difficulty in waking their child
o Sunken eyes
o Very dry tongue or lips
o Blood in the poo or vomit
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The D and V flash cards can be used in different ways such as:


Parents (or children) picking a card from a hat or box and reading it for the
group with discussion after.
 Cards handed round at the beginning and parents reading from them with
discussion after them.
Be on hand to help with parents with poor reading skills.
Please cut each one out separately along the dotted line.

Common

Usually caused by a VIRUS
Can last 5-7 days

Hand washing
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Sick bucket

FLUIDS!!! Little and often

Rehydration Salts

When to see a doctor…..??

Passing little urine
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Blood in poo or vomit

Your child is difficult to wake or not
responding normally to you.

No tears when crying
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Fever
Start by asking ‘what do you do if your child has a fever?’
Try using the flash cards to make the session more interactive.
Answers from parents may be ‘give paracetamol’ or ‘strip them off’. You can ask
them about what they consider a normal temperature to be.
Your response should be guided by what they say but the important points are:









Fever is common is children, they are usually mild, caused by a virus and
should pass within 5 days
A normal temperature is between 36.5 and 37.5 degrees centigrade.
ALL children under 6 months with a temperature over 38 degrees should see
a doctor.
At-home management: offer plenty of fluid, give children’s paracetamol and
ibuprofen for their child’s comfort.
o They may ask if you can give paracetamol and ibuprofen together,
advise that they should always follow the directions on the bottle.
o Paracetamol and Ibuprofen may take over 30mins to take effect.
They shouldn’t sponge their child down.
They should keep their child in loose clothing and not over wrap them.
When to take to the doctor
o If their child does not respond normally to them or is difficult to wake
o If the fever is associated with a rash that doesn’t go away on pressing
(glass test).
 The glass test: press a clear glass tumbler firmly against the
rash. If you can see the marks clearly through the glass seek
urgent medical help immediately.
o If their child has a fit
o If the temperature lasts longer than 5 days
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The fever flash cards can be handed round at the start and you can
encourage the parents to read from them and discuss the material.
Be on hand to help parents with poor reading skills.
Cut each one out and fold along the dotted line with the question outfacing.

Question: What is normal temperature?

Answer: 36.5 – 37.5 (degrees Celsius)

Question: How do you measure a
temperature?

Answer: a thermometer under the arm or in

the ear.
Forehead thermometers can be inaccurate.
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Question: what usually causes a fever?

Answer: A VIRUS!!
Fever is common in children and usually mild
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Question:
What can you do/ give your child when they
have a fever?

Answer:
1.
2.
3.
4.

Fluids! Keep your child hydrated
Give paracetamol and Ibuprofen
Keep your child in loose clothing
Don’t sponge down
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Question: when should you take your child
to the doctor

Answer:
1. If your child does not respond normally to them or
is difficult to wake
2. If the fever is associated with a rash that doesn’t
go away on pressing (glass test).
3. If your child has a fit
4. If the temperature lasts longer than 5 days
ALL CHILDREN UNDER 6MONTHS OLD WITH A
TEMPERATURE OF 38 DEGREES OR HIGHER
NEED TO SEE A DOCTOR.
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Question: What is the glass test?

Answer: The glass test: press a clear glass
tumbler firmly against the rash. If you can
see the marks clearly through the glass
seek urgent medical help immediately.
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Cough and Cold
Start by asking ‘what do you do if your child has a cough and cold?’
Try using the true/ false flash cards to make the session more interactive.
Answers may be ‘vicks or vapour rub’ or ‘see a doctor’. You can ask them about
what would make them worried and take their child to the doctor.
Your response should be guided by what they say, but the main points to cover are:





Coughs and colds are very common in children, they are usually caused by a
virus and are often mild.
Coughs and colds can take up to 2 weeks to resolve and may often run back
to back. A cough may sometimes take 3-4 weeks to go completely.
Offer plenty of fluid. Children’s paracetamol and ibuprofen may make the
child more comfortable
When to see a doctor:
o If their child is wheezy or struggling to breathe
o If their child does not respond normally
o After 7 days of a cold the child should be getting better, if they are
getting worse they should be seen by a doctor.
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Cough and cold flash cards are for a true/false game. Hand them out or hold them
up and do a ‘show of hands’ true or false game. Make sure you allow time to discuss
around each card. Be on hand to help parents with poor reading skills.
1. true
2. False- very contagious!
3. True,
4. False- both will make their children feel better
5. False- can take up to 4 weeks to resolve
6-9. all true

1. True or false?
Coughs and colds are usually caused by
a virus?
2.
True or false? Coughs and colds
are not contagious
3.
True or false? Coughs and colds
are usually mild
4.
True or false? Paracetmol and
Ibuprofen won’t help Coughs and colds
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5.
True or false? Coughs and colds
will take 1 week to resolve
6.
True or false? You should see a
doctor when your child is wheezy
7.
True or false? You should see
a doctor urgently if your child is
struggling to breathe
8.
True or false? You should see a
doctor if your child does not respond
normally to you.
9.
True or false? You should see
a doctor if after 7 days your child is
getting worse.
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Project Poster
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