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WELCOME to this edition of the DeCon Multi-site Audit Newsletter. 
In this edition, we will provide you information on the following: 

1. Clinical Audit Questionnaire Data returns 
2. Clinicians’ Survey Update 
3. Clinical Audit Data  

• Age 
• Gender 
• Grade of doctor reviewing the child at presentation to hospital 
• Actual working diagnosis within 4 hours of presentation 
• Outcome 
• Additional Information: Data Analysis for the Clinical Audit 
• Results of the Aggregated Audit Standards 

 
i. Note some percentage totals may not sum to 100% due to rounding where percentages are shown. 
ii. Data analyses contained in this newsletter may be subject to change once the full data returns are 

obtained. 
iii. The number of cases in the system is currently insufficient for comparative analyses of trusts and 

case mix analyses. Consequently, in this newsletter, analyses are provided on all cases irrespective 
of the presenting NHS trust.  (Data refers to cases in the system up to the 31 March 2010). 

 

1. Clinical Audit Questionnaire Data Returns 

National Reyes Syndrome 

Foundation 

• 58 trusts are participating in the audit (1 new trust– Buckinghamshire Healthcare NHS Trust has  
joined us). 

• 41 of the 58 participating trusts have returned clinical audit data and 3 trusts have not had any 
cases. The total number of submitted cases in the web portal to the 31 March 2011 was 366.  

◊ < 5 cases = 15 trusts 
◊ 5-10 cases = 12 trusts 
◊ 10-20 cases = 9 trusts 
◊ > 20 cases = 5 trusts 

IMPORTANT NEWS! 

Keep the 15th September 2011 free in 

your Diary! 

The DeCon Project team will be hosting 
a Stakeholders’ meeting on this date to 

feedback the audit’s results prior to pub-
lication of the final report. 

More information will be available at a 

later date. 

The response rate to the Clini-

cian’s Survey is 47% ( 139  out 

of 296). There were 8 opt-outs 

and 11 bounced emails. 

 

 If you have not completed a sur-

vey  and would still like to do so, 

please note:  

The deadline for completion 

has been extended from 31 

March to 30th April 2011. 

2. Clinicians’ Survey Update 
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Age 

Age 
Audit sample = 366 
Mean age = 6.9 years 
Standard deviation = 6.1  
Median age = 5 years 
25th Percentile = 1 years 
75th Percentile = 14 years 
 
Age categories (adapted from Goldstein 
et al. 2005) 

0.0 to  0.1 year (1 month) = 31 (8.5%) 
0.2  to 1.0 year = 78 (21.3%) 
1.1 to 5.0 years = 82 (22.4%) 
5.1 to 13.0 years = 80 (21.9%) 
13.1 to 17.9 years = 95 (26.0%) 

 

Brahm Goldstein; Brett Giroir; Adrienne Randolph;  and the Members of the 

International Consensus Conference on Pediatric Sepsis (2005) International 

pediatric sepsis consensus conference: Definitions for sepsis and organ dysfunction 

in pediatrics Pediatric Critical Care Medicine 2005; 6(1):2–8 

48%
52%

Female Male

female = 175; male = 191

Total audit sample: all trusts combined = 366

Gender
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Total audit sample: all trusts combined= 366

Age distribution of children in the audit

 

Gender 

 

Audit sample = 366 

Female = 175 (47.8%) 

Male = 191 (52.2%) 

 

 

 

 

 

Gender  

Grade of doctor reviewing the child at presentation to hospital 

Grade of doctor reviewing the child on 

presentation to hospital 

 

Consultant = 126 (34.4%) 

ST1-ST3 or equivalent = 41 (11.2%) 

ST4-ST6 or equivalent = 83 (22.7%) 

ST7-ST8 or equivalent = 22 (6.0%) 

Staff Grade = 25 (6.8%) 

Uncertain of doctor’s grade = 23 (6.3%) 

Other (associate specialist, clinical fellow 

or other) = 46 (12.6%) 

 

34%

13%
11%

23%

6%

7%
6%

Consultant Other

ST1 - ST3 or equivalent ST4 - ST6 or equivalent

ST7 - ST8 or equivalent Staff Grade

Uncertain

Total audit sample: all trusts combined = 366

Grade of doctor reviewing at presentation to hospital
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Actual Working Diagnosis within 4 hours of presentation 

342 (93.4%) of the total audit sample (366) 

of children and young people with a 

decreased conscious level have a working 

diagnosis within 4 hours of presentation to 

hospital. 

 

Of those 342 children and young people with 

a working diagnosis,  the actual diagnoses 

are as follows: 

Alcohol intoxication = 77 (22.5%) 

Febrile seizures =  59 (17.3%) 

Infective causes = 60(17.5%) 

Metabolic causes = 10 (2.9%) 

Traumatic causes = 46 (13.5%) 

Other causes = 90 (26.3%) 

 

Outcome 
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Total audit sample with a working diagnosis: all trusts combined = 342

Actual working diagnosis in categories

Alcohol intoxication Febrile seizures

Infective Metabolic

Traumatic Other

Of the total audit sample of 366 children and young people, the outcomes are as follows: 

Discharged from the area of hospital attendance = 147 (40.2%) 

Transferred to a ward area (general or specialist)  = 200 (54.6%) 

Transferred to another hospital = 8 (2.2%) 

Died = 6 (1.6%) 

Other  (self-discharge or discharged without medical consent) = 5 (1.4%) 

 

Data analyses for the clinical audit will be presented in two main formats: 
Aggregated data: relates to the combined cases from all the trusts accompanied by case mix analyses as appro-
priate.  
Trust-specific data: relates to the all the cases for an individual trust and involves comparative analyses to 
benchmark trusts’ performance. 
 

The main summary measure used for the audit will be the median percent and its related 95% confidence inter-
vals. 
 
The median percent: The middle value of the percentages of children and young people meeting the specific audit 
standard for all the trusts in other words the 50th percentile. 
 
95% confidence intervals for the median: This is used to indicate the reliability of the median percent and can be 
interpreted as the 95% probability that the median percent lies within the bounds of this interval. 

Additional Information: Data Analysis for the Clinical Audit 

Data Analysis 

Clinical Audit 

Aggregated data: 
All trusts com-

bined 

Trust-specific 
data: individual 

trusts 

Summary measure: 
median percent 

 

Summary measure: 
median percent 

Comparative analyses: 
comparing each trust 
performance with the 

other trusts 

Case mix analyses by 
age and working diag-

noses as appropriate for 
specific audit standards 

Case mix analyses by 
age and working diag-

noses as appropriate for 
specific audit standards 
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Results of the Aggregated Audit Standards 

The audit standards highlighted in this newsletter are those which relate to all children and young people  rather 
than those which are pertinent to selected groups of children and young people only.  
 
Key Findings 
The small numbers of cases for some of the trusts mean that percentages related to the audit standards may pro-
vide an unreliable measure of performance and be less meaningful in some instances. However  tentatively they 
indicate certain patterns in the management of children presenting to hospital with a decreased conscious level. 
 

Uniformly all trusts are performing well with regard to observations performed and documented on presentation to 
hospital (with the exception of blood pressure) and in the establishment of both a working diagnosis and a manage-
ment plan within 4 hours of presentation to hospital.   
 
However, there are several areas for improvement because of the relatively low percentages of children and young 
people with a documented evidence of the following in the clinical record (electronic and/or written): 

1. The features of the clinical history generally with the exception of the length of symptoms (This area will be 
explored in greater detail using case mix analyses when more cases become available in a later newsletter) 

2. The recommended frequency of GCS measurements undertaken in children and young people who had a 
GCS performed 

3. Parental/guardian involvement with regard to staying with their children and information sharing with them on 
their child’s diagnosis and prognosis. 

Audit standa rds (Tota l Aud it sam p le  all  tru sts com bined  =  366, 

ex ce pt for  Standa rd 4)

Ta rge t per forma nce: 

Me dia n %  of a ll  trusts 

95 % confi de nce 

in terva ls for the  

Med ian  %

1. Fe atu re s o f C lin ica l h istory  a bse nce or pre se nce docum ente d

%  vom it ing  on  or be fore  p res en tati on 60 % (4 8% , 75% )

%  he ada ch e o n o r b efo re pre se nta tio n 16 % (5% , 2 2% )

%  fever on or before  prese nta tio n 50 % (4 1% , 63% )

%  co nvu lsio ns  on  o r be fore p res en tat ion 45 % (3 7% , 50% )

%  alt ern atin g period s o f c ons ci ous ne ss 60 % (4 3% , 78% )

%  tra um a 29 % (2 0% , 40% )

%  ing es tion  o f m edi cat ion /re cre ati ona l d rug s 20 % (0% , 2 6% )

%  len gth  of sy mp to ms 88 % (7 9% , 1 00 % )

2. Obse rva tions docume nted

%  he art rat e a t p res en tati on 100 % (10 0% , 100 % )

%  res pirato ry rat e a t p res ent ati on 100 % (9 1% , 1 00 % )

%  ox yge n s at ura tio n a t p res ent ati on 100 % (10 0% , 100 % )

%  blo od  pre ss ure  a t pres ent atio n 75 % (6 7% , 81% )

%  tem pe ra ture  a t pres ent atio n 100 % (9 1% , 1 00 % )

3. Use o f a  physiol og ica l sco ring system  docum ented

%  mo dified  GC S  or AV PU  d ocu me nt ed 100 % (10 0% , 100 % )

4. Re comme nde d fre quency  of GCS if done (Audi t sa m ple  =  342)

%  rec om m end ed  fre qu enc y of G C S 50 % (4 3% , 67% )

5. Re comme nde d Core  Investigations

%  ca pill ary  blo od  gl uco se  ta ken  w ith  15  m ins  of pre se nta tio n 85 % (7 5% , 1 00 % )

6. Wo rking  d iagnosis w ith in 4 hours of pre se nta tion

%  wo rki ng dia gno si s w ith in 4  h ours 100 % (9 5% , 1 00 % )

7. Ma na geme nt pl an  w ithin 4  hours o f p re se nta tion

%  ma na gem e nt p la n in  pl ace  w ith in 4  ho urs 100 % (10 0% , 100 % )

8. Pa ren ta l/Gua rd ian  invo lveme nt docum ented

%  allo we d to s ta y w ith  th eir chi ld 33 % (2 0% , 63% )

%  info rm ed  re  the ir chi ld's  di agn os is 50 % (4 0% , 75% )

%  info rm ed  re  the ir chi ld's  prog nos is 33 % (2 0% , 45% )


