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Service Level Quality Improvement Measures for Acute General Paediatrics

Executive summary

In 2014, following the development of service standards for acute general paediatric
services, the RCPCH launched a programme of work with the intention of developing
quality improvement (Ql) measures for acute paediatric services. There is a clear lack of
metrics specifically for acute general paediatrics, but significant interest in, and need for,
their development. Similar sets of metrics exist for other specialty areas, including
neonatology and surgical care.

The RCPCH is ideally placed to lead this work due its UK-wide reach, strong membership
body and ability to bring together key stakeholders geographically and across interest
areas. The RCPCH has notable expertise in delivering a wide range of quality improvement
projects and national clinical audits, and setting clinical standards for paediatric practice.

The primary objective of this programme of work is to enable and support child health
services to monitor the effect of service interventions at a local level. By monitoring
changes in metrics at an individual unit level, services will be empowered to assess the
impact of meeting service standards, for example, Facing the Future Standards for Acute
General Paediatric Services, to assess the impact of locally driven quality improvement
initiatives, and to enable routine monitoring.

The development process to date has involved an initial call for evidence and consultation
with children and young people, literature review and evidence synthesis, shortlisting of
potential measures by an expert reference panel and stakeholder consultation followed by
further shortlisting based on feedback provided.

Following the consultation process, proposed measures were re-aligned into five
measurement domains, under which lie quality improvement measures for further
development. These measurement domains are:

Management of acute illness by inpatient general paediatric services
Patient safety

Activity and patient flow

Patient and parent/carer experience

Staff experience

NI

Alongside the measurement domains, ten key principles have been set out for further
development of the metrics. These principles are intended to ensure that the measures
meet the needs of services and their users at a local level without causing undue
additional burden to their workload. Key to this is ensuring that, wherever possible,
measurement domains and measures will be aligned with existing standards and data
sources. Where new data capture is required, the collection burden and financial impact of
data collection will be a major consideration. Recommendations under each measurement
domain focus on where there is potential to align with existing standards and data
sources.

Challenges have been identified with the use of local service level metrics for analysis at a
national level, or for benchmarking of units. Consequently, an additional objective of this
project is to identify research gaps and work towards a framework to compare quality of
care between units in the future.
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1. Preventing people from dying prematurely

1a Potential years of life lost (PYLL) from causes considered amenable to healthcare
ii Children and young people
1c Neonatal mortality and stillbirths

Reducing mortality in children

1.6 i Infant mortality (PHOF 4.1%) |
ii Five year survival from all cancers in children

2. Helping people to recover from episodes of ill health or following injury

Preventing lower respiratory tract infections (LRTI) in children from becoming serious
3.2Emergency admissions for children with LRTI

3. Ensuring that people have a positive experience of care

Improving children and young people’s experience of healthcare
4.8 Children and young people’s experience of inpatient services

4. Treating and caring for people in a safe environment and protecting them from
avoidable harm

Improving the safety of maternity services

5.5 Admission of full-term babies to neonatal care

Feedback from participants in the Care Quality Commission (CQC) inspection process has
highlighted that data are rarely available for paediatric services, in contrast to adult
services within the same institution. This can make the case for change more difficult to
make to commissioning bodies, and there is the added risk of losing out on funding being
awarded to adult services which can present data.

Other colleges have led the way in outcome metrics. The Royal College of Surgeons of
England identify the benefits of a reliable system of measuring outcomes including: i)
greater public transparency and accountability, ii) enable surgeons a better basis for
judging and improving their practice, iii) offer patients the basis to make informed choices
about their care, iv) evidence for service improvement and quality assurances of
operations, v) better data for health service commissioners when making funding
decisions [7]. Cardiothoracic surgeons, through the Society for Cardiothoracic Surgery in
Great Britain and Ireland, already host a public database of their individual results and
mortality rates for select procedures [8].

Other NHS stakeholder organisations have indicated an interest in developing metrics for
children’s services. The Clinical Services Quality Measures (CSQMs) work stream
developed by NHS England aims to provide an at-a-glance indication of how well services
are performing. Metrics have already been developed and made public for a number of
services, for example, stroke services. Future phases of this work will include children’s
services [9]. In Scotland, the Maternity and Children Quality Improvement Collaborative
(MCQIQC), including a paediatric care strand, has aimed to improve outcomes and reduce
inequalities in outcomes by providing a safe, high quality care experience for all women,
babies and families [10]. The key focus of the paediatric care strand is reduction in
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avoidable harm. Now running for six years, the programme collects data from acute
paediatric units across Scotland to facilitate learning and improvement at a local level.

Although there are various strands of work ongoing in this area, there is a clear lack of
metrics specifically for acute general paediatrics, but significant interest in, and need for,
their development. The RCPCH is in a good position to lead this work due its UK-wide
reach, strong membership body and ability to bring together key stakeholders
geographically and across interest areas.

The RCPCH has significant expertise in delivering a wide range of quality improvement
projects and national clinical audits, and setting clinical standards for paediatric practice.
This includes;

1 National clinical audits - Epilepsy12, National Neonatal Audit Programme (NNAP),
National Paediatric Diabetes Audit (NPDA),

T Quality improvement projects including Meds 1Q, Paediatric Care Online (PCO) and

Situation Awareness for Everyone (S.A.F.E),

Evidence based guidelines,

Health services research,

Participation and advocacy, and

Influencing policy using evidence.

= =4 4 =4

The RCPCH’s aim, as part of its health policy strategy, is to provide tools for child health
services to monitor the effects of service interventions in the future. The first step is to
develop a set of quality improvement measures which may be used to measure the impact
of changes in service delivery at a local level as part of the RCPCH’s wider Quality
Improvement Strategic Framework [11].
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Objectives

The objective of this project at inception was to produce five to ten universally applicable
and practically measureable quality improvement metrics for acute paediatric services for
infants, children and young people aged O to 18 which could be used to indicate changes
in the quality of care over time, which may result from service interventions.

Collection of data was intended to:

1. Enable and support child health services to monitor the effect of service
interventions at a local level.

2. Provide a strong evidence base for the development and revision of service
standards, such as the Facing the Future suite of standards.

3. ldentify and share examples of best practice, to aid the improvement of child
health outcomes across the four UK nations.

The primary objective of this programme of work is therefore to enable and support child
health services to monitor the effect of service interventions at a local level. By monitoring
changes in metrics at an individual unit level, services will be empowered to:

1 Assess the impact of meeting service standards, for example, Facing the Future
Standards for Acute General Paediatric Services,

1 Assess the impact of locally driven quality improvement initiatives,

1 Enable routine monitoring.

Following on from the completed consultation detailed below, a number of significant
obstacles have been identified which will require resolution before local service level
metrics can be analysed at a national level, or utilised for any comparison between, or for
the benchmarking of, units. Therefore, an additional objective of this project is to identify
research gaps and work towards a framework to compare quality of care between units in
the future. This would also provide a strong evidence base for the development and
revision of service standards, and inform quality improvement and policy development at
a local and national level.

Through this programme of work and through other policy and quality improvement work
within the College, we aim to ultimately identify and share examples of best practice, to
aid the improvement of child health outcomes across the four nations.
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Summary of consultation feedback

Scope and intention of measures

It was evident from consultation feedback that the move by the College to develop
outcome metrics in this area was welcome. Some concerns and areas for clarification were
also made evident. Clarity was felt to be lacking as to the intended level of data collection
and use of the metrics. Data collection at a local level can be used to drive local service
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/255237/2901304_CMO_complete_low_res_accessible.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/255237/2901304_CMO_complete_low_res_accessible.pdf
https://www.gov.uk/government/publications/children-and-young-peoples-health-outcomes-forum-2014-to-2015
https://www.gov.uk/government/publications/children-and-young-peoples-health-outcomes-forum-2014-to-2015
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/385749/NHS_Outcomes_Framework.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/385749/NHS_Outcomes_Framework.pdf
https://www.rcseng.ac.uk/patients/the-surgical-team/surgical-outcomes
http://www.scts.org/professionals/audit_outcomes/default.aspx
https://www.england.nhs.uk/ourwork/tsd/data-info/open-data/clinical-services-quality-measures/
https://www.england.nhs.uk/ourwork/tsd/data-info/open-data/clinical-services-quality-measures/
http://www.scottishpatientsafetyprogramme.scot.nhs.uk/programmes/mcqic/paediatric-care
http://www.scottishpatientsafetyprogramme.scot.nhs.uk/programmes/mcqic/paediatric-care
http://www.rcpch.ac.uk/improving-child-health/quality-improvement-and-clinical-audit/quality-improvement-child-health/quali
http://www.rcpch.ac.uk/improving-child-health/quality-improvement-and-clinical-audit/quality-improvement-child-health/quali
http://www.cc4c.imperial.nhs.uk/
http://www.partnersinpaediatrics.org/



http://www.nashstudy.org.uk/Default.aspx
https://portal.rcem.ac.uk/LIVE/docs/Previous%20Audits/CEM8465-RCEM%20Fitting%20Child%202014-15%20National%20Audit%20Report.pdf
https://portal.rcem.ac.uk/LIVE/docs/Previous%20Audits/CEM8465-RCEM%20Fitting%20Child%202014-15%20National%20Audit%20Report.pdf
https://www.england.nhs.uk/nhs-standard-contract/cquin/cquin-16-17/
https://www.england.nhs.uk/nhs-standard-contract/cquin/cquin-16-17/
https://www.brit-thoracic.org.uk/document-library/clinical-information/asthma/btssign-asthma-guideline-2014/
https://www.brit-thoracic.org.uk/document-library/clinical-information/asthma/btssign-asthma-guideline-2014/
https://www.brit-thoracic.org.uk/document-library/audit-and-quality-improvement/audit-reports/bts-paediatric-asthma-audit-report-2013/
https://www.brit-thoracic.org.uk/document-library/audit-and-quality-improvement/audit-reports/bts-paediatric-asthma-audit-report-2013/
http://www.nrls.npsa.nhs.uk/resources/?entryid45=59864
http://www.health.org.uk/publication/measurement-and-monitoring-safety
https://www.nao.org.uk/report/emergency-admissions-hospitals-managing-demand/
https://www.nao.org.uk/report/emergency-admissions-hospitals-managing-demand/
http://www.rcpch.ac.uk/improving-child-health/quality-improvement-and-clinical-audit/patient-reported-experience-measure-pr
http://www.rcpch.ac.uk/improving-child-health/quality-improvement-and-clinical-audit/patient-reported-experience-measure-pr
http://www.cqc.org.uk/content/children-and-young-peoples-survey-2014



http://www.nets.nihr.ac.uk/__data/assets/pdf_file/0007/85093/ES-08-1819-213.pdf
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