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To understand and improve the experience of parents 
and carers who need advice when a child has a fever 

(high temperature): 

Short Version of the Research Report for Parents and Carers

What the study was about?
We know that parents and carers of young children frequently use or contact urgent care health 
services. These include NHS Direct, Emergency Departments, GP practices, Walk in Centres, 
Ambulance services and Out of Hours GP services. A young child with a fever (high temperature) 
is particularly worrying for parents, and a common reason for seeking advice. There is a national 
guideline (produced by the National Institute for Clinical Excellence in 2007) which advises 
doctors and nurses on the best care for children under five years with a fever (http://www.nice.
org.uk/nicemedia/live/11010/30523/30523.pdf). The Government was concerned that children’s 
urgent care needs were not being met, so the Department of Health asked us to carry out this study. 
We wanted to find out:
 • which services parents used and why
 • about their experiences
 • what already works well and what can be improved.

What did the study involve?
This study was carried out in 2009 in Leicestershire (County and City), Peterborough and 
North West London. Parents were invited to take part in the study by staff in hospitals, GP 
surgeries, Walk-In-Centres, NHS Direct, Out of Hours GP services and any other service 
providing urgent care. 
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Parents were asked to take part if their child was aged 0-5 years and had had a fever (high 
temperature). If they agreed, a researcher from the Royal College of Paediatrics and Child Health 
then telephoned to ask questions about:
 • which services they used for that episode of illness 
 • what they thought about each service
 • how unwell the child seemed each time
 • what happened next.

We reviewed the children’s case notes for each episode that was discussed over the telephone with 
the parent’s or carer’s permission. 

What did we find?
In total, 220 parents took part in the study (29 took part in the interviews). 
 • Parents told us that they would first seek advice from their GP during the day on a weekday 

 and from NHS Direct at night or during the weekend. Few parents and carers used the  
 emergency department for initial advice.  

 • Parents knew what services were available to them in their area and said the reasons for 
 using particular services included convenience, perceived severity of the child's illness,  
 need for reassurance and availability of their GP. 

 • Most parents perceived their child to be very sick at the time. 
 • When a child was sent home, most parents said they were given information about what 

 to do if their child got worse, or there was a change in their condition, or the child didn’t get  
 better. Parents who did not receive this support were more likely to seek advice from  
 another contact than those who did.

 • Some parents had many contacts with services. Healthcare professionals often referred 
 them on to another service. Some steps in the journey may not have been necessary. 

 • Most services managed children in line with the national guidance.  
 • Parents liked:
   health professionals who communicated well and reassured them  
   having local services 
   telephone services 
   having an open access system at hospitals. 
 • They disliked: 
   long waiting times 
   not being listened to or being dealt with unsympathetically
   services that did not take into account the practical difficulties families may have, 

  such as transport when seeking face to face appointments. 
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 • A clear message from parents was the need for explicit standardised information about 
 fever, its consequences and management, which should include:

   the point at which to seek medical advice and from where 
   which medicines to use and how. 
 • None of the participants reported receiving a copy of the NICE guideline parent information 

 booklet (http://www.nice.org.uk/nicemedia/pdf/CG47PublicInfo.pdf) when asked. 
      
The recommendations in the report include:
 • Parents prefer to go to their GP for initial advice, so their services should be more readily 

 available for emergency appointments. 
 • All parents should be given advice by the health professional about what signs and 

 symptoms to look for and at what point to go back to health services (called safety netting  
 advice). 

 • Staff who assess and provide care for children who need urgent care should be appropriately 
 trained and be sensitive to the needs of parents. 

 • Young children who are acutely ill should receive priority for assessment in order that it is 
 undertaken as soon as possible.

 • Better information is needed for parents and should be provided in the most appropriate way 
 about what level of fever is of concern, what symptoms should be looked for, what treatment  
 should be provided and in what dosage of medicine should be given, and when medical  
 assessment should be sought . This should be made available through resources that parents  
 use, such as ‘the red book’ and parents’ websites. 

 • Services should ask parents about their experiences using a questionnaire in order to help 
 identify how services should be improved. 

What happens next?
The final report will be sent to Department of Health who will use the information to help plan 
services better in the future. The results have also been sent to health professionals to help them 
understand parent’s views when planning future services for young children. 

If you would like to read the full report, please go to our webpage: http://www.rcpch.ac.uk/Fever.   
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