Connecting Care for Children

Briefing Pack

This Practical guideis designed for GP practices. It gives step by step instructions on how to set up a
Child Health GP Hub.

Public and
patient
engagement

Children
Young People
and their
Families

May 2023




Imperial College Healthcare NHS

NHS Trust

CC4AC Team

Dr Mando Watson

§ Mando Watsonis a General Paediatrician atSt Mary’s Hospital, part of Imperial
College Healthcare. Through the Connecting Care for Children programme in North

West London she has developed holistic careandincreased emphasis on
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Background

Connecting Care for Children’s primary purposeis to create connections between clinicians, with the
GP as the fulcrum of care. To build CC4C effectivelyitrequires GPsand consultants to meetand
connect, along with Health Visitors and other professionals working in primary care and community
settings. One way itdoesthisis through the, so called, Child Health GP Hub which hosts clinics and
multi-disciplinary team (MDT) meetings. The service is clinically-led and adapts to meet the needs
of the local population of the GP practices.

Citizens, patients, carers, families and parents are offered the opportunityto become involvedin
and shape clinical services fortheirlocal community. These so-called Practice Champions volunteer
because they have aninterestin child health. The addition of Practice Championsto a practice
allows forstrongerlinks to be developed between GPs and the wider community, reaching
individuals through peerto peersupport. The combination of GP and patientallows foramore
patient-centred service. More information about the Championsisin our Practice Champion
Recruitment Packand on our website.

Working with Health Education England North West London (HEE NWL), CC4C supports learning for
clinicians through case discussions. The MDT provides an opportunity for effective case
management, signposting and learning across the MDT. The MDT increases clinicians’ confidencein
dealing with problems they may not have felt comfortable dealing with before. The Clinicallows the
patienttosee a consultantand GP workingtogether, givingthem further confidence to engage with
their GP. Instead of requesting a hospital appointment, patients can be seeninalocal GP surgery
and the GPs are immediately up to date with their patients’ case.

Practices that participate in the Child Health GP Hubs will benefit from having

» Afamiliarconsultant paediatrician who visits every 4-6 weeks and is available in-between by
phone and email

» Specialist paediatricclinics every 4-6 weeks for patientsto be seenin the GP practice

» Child healthfocused MDT case discussions every 4 — 6 weeks to support case management
withoutthe need forface to face patient contact

> Regularchild health Continuing Professional Development through
= Joint GP-paediatrician clinics
=  MDT case discussion

> Participation of patients and parents as champions of child health and supporters of the
practice

» Teachingand case discussion from specialist paediatricservices

» Transition case discussion and joint clinics for patients with Long Term Conditions (LTC).
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Please use this pack as a guide as you set up and develop the Hub. Itsaim is to make the process as
simple as possible whilst highlighting important features that will help GPs, Practice Staff and CCGs
to understand the ethos behind the Connecting Care for Children Model of Care. The CC4C Team will
be hereto helpsodo getin touch with our Programme Coordinator Rianne foramore detailed
discussion onanythingthatisincluded inthe pack, or join one of our webinarsled by Mando and
Bob.

Public and
patient
engagement

Children
Young People
and their

Specialist . Open access
outreach Families » Practice nurses
» Paediatricians = Health visitors
= Specialist nurses = Children's centres
= Other specialists = Schools

= GPs

The Child Health GP Hub

w connecting care for children Imperial College Healthcare
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CCAC Logic Model

This logicmodel describes the overall aim of Connecting Care for Children, and illustrates the logicas to why we are doing the work we are doing, and how we think it will

lead to the outcomes we are hopingfor.

How?

Our Mission/ Aim: Outcomes Frameawork Primary Drivers:

for msgsurement:

Grow our shared understanding

of services & communities to Public
better use existing resources &
of care relationships between individuals,

teams & organisations

To improve the health & ] Build awareness, capability &
well being of children & Better population empowerment in staff, patients,
young people [in our health families & communities
part of NWL] through Specialist
strengthening & sustaining Include the whole population
the relationships between i i
P . Reduced per to c_lme Prﬂe"t_m" & Outreach
our communities capita costs improve equity
& services
Work with partners to improve
the environment in which
Better staff children & young people live
experience
Design care that delivers Open
outcomes that really
matter to patients Access

Use quality improvement

methods to test & implement
different ways of working

Why?
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Hub Set up

A group of practices covering a population of c20,000 wants to form a Chilld Health
GP Hub

First meeting held to agree plans with Lead GP, Hospital Paediatric
Consultant, and localHub admin support (Hub Coordinator)

Practice Champion Lead, meets with the practices to initiate first
steps of recruiting Practice Champions

Available dates from the consultant aresentto the GPs and Hub
Coordinator

Once dates are confirmed, practices allocate a GP to cover their
allocated clinic day. SystmOne (or equivalent GP System) MDT &
Clinic set up by Hub Coordinator

Set up of standard documents by Hub Coordinator of dates and times for.
upcoming Hubs. Inc. date/day/location/host GP/Paediatrician

GPs book cases into the clinic & for MDT discussion. First Hub session takes place
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The scheme opposite outlines the steps that are needed to get the Child Health Hub started. To
prepare forthe implementation of the Hub, there will be aninitial Kick Off meeting with the GPsand
the Paediatricianinwhich everyoneisintroduced, the procedures are talked through and any
questionsare answered. Thisisalsoan opportunity for Consultantand GPsto exchange contact
information and to encourage GPsto reach outto the Consultant withany queries. Atthis pointa
member of the adminteamis identified by the Practice toact as a Hub Coordinator. Hub
Coordinators are an important part of the Hub and help to ensure the smooth running of MDTs and
Clinicsin the future.

CC4C aims to facilitate strongerrelationships between health care professionals soitis helpful if the
Practice Staff and Managers are keptin the loop from the beginningandincluded in the Kick-Off
Meeting.

Arranging datesforclinics with GPsand Consultantsisthe nextbigstep and effective planning of this
isthe keyto success. Asuitable room forthe MDT needsto be identified foreach practice who will
host; thisroom needs to have a computerwith SystmOne (orequivalent GP System). It’'sabonusif
the room has projectorfacilities. Some Hubs choose to rotate the host practice forthe MDT and
Cliniceach month. Others choose to hostit at the same practice each month. There are pros and
cons of each and the choice is made locally.
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Patient Pathway

GP sees a patient they feel could benefit from an MDT discussion or Clinic appt

GP discusses with Consultant who either a) offers advice b) advises ta
book into MDT c) advises to book into clinic
GP books into MDT or Clinic whilst documenting clinical
question in patient notes and /orin a letter to consultant

Hub Coordinator contacts patient to inform them of the clinic
appointment. Reminder text/call to patient a week before their
appointment. Reminder text the day before appointment.

. Patient is discussed in MDT/seen in clinic.

Notes made on SystmOne, Tabbed Journal using CC4C Child Health Template 2.0
(or similar)

PRAT|CE 6
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Clinics

Patientsregistered with aHub practice do not need to go to the hospital to see a paediatric
specialist; they can be booked into a Hub clinic.

Setting up dates in advance

It isgood practice if all Hub dates are booked and agreed between the host GP Practice and
Paediatric Consultant forthe Child Health GP Hubs at least 6 monthsin advance. This ensures people
have enough notice to attend the MDT and a GP can be allocated to each clinic. Clinics canbe heldin
the morning or afternoon. The minimum consultation for GP, Consultant and family is a 30-minute
slot, as this allows the clinicians and family to have a thorough discussion and examination. Each Hub
will determine if they wantto support 3.5 hours (7 slots) or 3 hours (6 slots) this usually depends on
whetherthe clinicis scheduled for the morning or afternoon. A key aim of CCAC is to share
knowledge and learning and these planned time slots provide the opportunity for that.

Making the referral

The patient list will be curated by whichever Practice is hosting the Hub that day. GPs fromthe other
practices will be able to remotely book their patients into the clinic (although this depends on the
local IT setup). Appointments should be shared equally between GP Practices. Once an appointment
has been booked, the GP can send the consultant areferral letterviaemail toensure the Consultant
isfully briefed before the clinic. Ifithas already been agreed between the consultant and GPs that
referral letters do not need to be sent, the GP will need to record the clinical question being asked of
the consultantdirectly intothe patient’srecord.

Ifa GP isunsure of whethera patientshould be seeninthe Hub or not, they are encouraged to
contact theirHub paediatrician and discuss the patient withthem.

Importantly, achild should not be booked intothe MDT or clinicunless the GP isattendingthe MDT
or has sufficiently briefed a colleaguein attendance.

Letting the patient know

An importantrole of the Hub Coordinatoris to ensure that patients attend the clinics. When the GP
has booked an appointment, the Patient will receive a confirmation of theirappointmentviatext
message from the Host Practice. Inthe week priorto the clinic, the Hub Coordinator contacts the
parentsor carers of the child to ensure they are aware of theirappointmentandtheirneedto
attend (unlessthe patient’s practice would prefertodo so). Some practicesalso like tosend the
patientappointmentremindersvialetter, this needs careful coordination to ensure all parties have
clearand consistentinformation.

Extra patients

T.CE 7
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To ensure the Hubs are reaching their full potential, the clinicshould be booked to full capacity. If a
clinicisfull and a GP wants to book another patientin, and therefore overbook the clinic, itis bestif
he/she first speaks tothe Hub paediatrician.

GP and paediatrician working together

Every clinicwill have a GP and paediatrician working together. When a patientis seen by the
paediatricianinaGP Hub clinicsetting, clinical accountabilitywillrest with the paediatrician; where
the patient has been discussed at the MDT, the accountability rests with the GP.

We encourage the permanent GPs to have priority overrotating trainee GPs. The optimum modelis
for a different GP to be in attendance each month. This will enable every GP from each practice of
the Hub to have the experience of joint workingin child health. Itis anticipated that each GP will
have thislearning opportunity once ortwice a year. Evaluation data suggests that patients and their

families strongly value being seen by the partnership of GP and paediatrician, evenif they have not
metthem before.

PRA~T,CE 8
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Multidisciplinary Team meetings (MDT)

We find that many cases can be managed without face to face patient contact. The MDT is a great
opportunity to discuss cases —simple orcomplex —and to make a management plan forthe patient.

While the MDT starts with a paediatrician, a GP and a Health Visitor, itis the intention of CC4Cto
welcome to the MDT as many child health professionals as possible to facilitate the whole systems
approach to patient care that CCAC aims for.

Good practice will have the Hub Coordinator developing and maintaining an active list of MDT
participants. The MDT can include Health Visitors, Community Nurses, Paediatric Dietici ans, School
Nurses, Environmental Health Officers, CAMHS professionals, Social Workers, Speech and Language
Therapists, Specialist Registrars, training GPs, Children’s Community Nurses, and sub-specialist
paediatricconsultants (seediagram below). They are encouraged to bring cases for discussion (see
case huntingsection thatfollows).

MDTs are run after morningclinics orbefore afternoon clinics. Each Hub will work togetherto
determine if they wantto support 1 hour or 1.5 hour MDTs.

MDT PROFESSIONALS

Gp/ P.:aedlatnc Voluntary Sector
Trainees
General . ..
" Practice Nurses Health Visitors
Practitioners

MDT are typically:

* 4-6 weekly
Paediatric + 60-90 minutes long Mental Health
Dietician . . . Worker

* Centred on discussing clinical cases

* An opportunity for shared learning

Social Care General
. School Nurses
Manager Paediatrician
Cllnlca! r\!urse Medical Students F:ommunlty Dental h.ealth
Specialists Childrens Nurses professional
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Case Hunting

The purpose of “case hunting”is to present casestothe MDT sothat everyone there can work
togetherto design a management plan that provides direct care to that patient. Patients for
discussion may be identified through case hunting criteriawhich caninclude:

e Readmissionsdata
e A&E frequentattenders.
e Patientswith Long Term Conditions

These will be agreed locallyinthe firstinstance and overtime will be systematically implemented.

All professionalsinthe MDT are encouraged to case Hunt.
Examplesinclude:

Midwives: pregnantladies with drug use, medical problems, domesticviolence

Health visitors: failure to thrive, maternal low mood, speech & language problems, developmental
concerns, crossing centiles, unusual volume/ content of questions

School nurse: pupils with frequent absence, medical concerns, signs of safeguarding issues, mental
health problems

Dietician: those on special formulas, obesity, failure to thrive
Social services: safeguarding, housing problems / entire caseload.

Practice nurse:those that have missed immunisations, unusual interactions between parents &
children

GPs: frequent A&E attendances, those with medical problems, maternal anxiety etc., frequent GP
attendance, high anxiety parents

Paediatrician: patterns of referral, children and young peoplewith long term conditions for
transition e.g. severe disability, children and young people with long term conditions for discussion
with specialist nurse (diabetes, epilepsy, ISW, sickle)

CE 10
(tkKs 4 connecting care for children Imperial College Healthcare INHS
ONS NHS Trust



Imperial College Healthcare NHS

NHS Trust

MDT and Clinic Notification

When discussing cases atthe MDT, clinicians willneed consent from their patients to hold this
discussion with identifiable dataand full access to the patientrecord. If there is no consent given by
the patientthenthis discussion must happen anonymously and the GP should update the patient
record afterthe MDT.

The Hub runs effectively if the Hub Coordinatorisin contact with the MDT professionals, sendinga
friendly reminder email with the location and timing of the Hub and other useful information (see
page 12 & 18). Thisshould happenthree weeksand one week before the MDT and can alsoact as a
promptfor clinicians toidentify patients that they may wish to discuss at the MDT.

Greetingtoinvitees

What the invitationisfori.e. GP Child Health Hub Clinicand MDT

The date and the venue (fulladdress)

Contact numberandlink to the Health Centre or Practice website

A linktoa mapfor directions

The time of the clinicand MDT

The name of the attending consultant paediatrician

Details of parking availability, cost and directions

Pin numbersforcar parkentry should also be included if needed, with cycle and moped
parking details also.

Details of the closest stations overground and underground as well as local buses and
routes

» Thedirectline numberormobile of the GP Child Health Hub Coordinator

» Whetherlunchis provided

VVVVVVVYVYVY

Y

An example of an MDT invitation can be found in Appendix 1.

Where there is underfilled capacity, the Hub Coordinatoris encouraged to liaise with the GPstosee
if there are any cases identified via case hunting methods that can be offered an appointment or
booked fordiscussion.

It is helpful if the Hub Coordinator sends a copy of the MDT and Cliniclistto clinicians the day before
the Hub to remind them of which patients have been booked in. This also allows other MDT
attendeestoseeif theirservices have had contact with the patients also (i.e. Health Visitors,
dieticians, CAMHS).

After the Hub

The Hub Coordinator keeps arecord of attendance and contact details of those that attended the
MDT and distributes this after the meeting so clinicians can communicate outside of the MDT. An
Attendance sheetisincludedin Appendix 2. New members of the MDT are added to the email
distribution list

CE 11
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Evaluation

Capture of learning

Itisimportantthat the knowledge isshared and learningis recorded; this works bestif aclinical
volunteertakes down learning points during the MDT; a template for this can be found in Appendix
4. These can then be distributed to all health professionals associated with the Hub by the Paediatric
Consultantand can be used by clinicians fortheir CPD portfolio.

Patient Reported Experience Measure - one clinic per 6 months

When a patient has completed theirconsultation, itis helpful if the GP or Consultantin attendance
asks the family tofill outa PREM form (Patient Reported Experience Measure).These enablestaff to
gauge the usefulness of the clinics and continue toamend and improve as time goes on. A template
for his can be found in Appendix5.

Monitoring

The processes from each Clinicand MDT are recorded ona Hub proforma (which canbe foundin
Appendix 6) completed by the Hub paediatrician; this can be reviewed regularly by the
organisational team. The CC4Cteam review this weekly with the core team and monthlyinour
Governance meeting. These outputs can be annually reviewed with each Hubs GP Child Health Hub
Coordinator, Paediatric Consultant, Lead GP, and CCG Lead.

Good practice should be shared and any recommendations forimprovement are welcomed. Over
time, we anticipate that this will facilitate learning and adoption of good practice from Hub to Hub
and to inform development of the CC4C System.

PRA~T,CE 12
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SystmOne (or equivalent GP System)

The host practice sets up the MDT and Clinicappointments on their GP system and allows these
appointmentsto be “remote booked” by other practicesinthe Hub. For governance reasons,
practices should allow Smart Card access to theirnamed paediatrician. The Hub Coordinator also
needsto be given Smart Card access to manage the MDT/Cliniclist. Most practices already use
remote booking; forexample, if you have appointments or sessions held at your practice that can be
attended by patients from other practices, your settings will be in place already.

Remote Bookingenablesthe GP and Paediatrician to see all of the patient’s record duringthe Clinic
or MDT, eventhose thatare registered at other practices from the Hub. The process of bookinga
patientintothe Hub MDT or Clinicis shown below (for SystmOne, similar process should be
undertaken foralternative GP systems).

PRA~T,CE 13
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Access patient record on Systm1l

. Click appointments in the toolbar menu on the to
left

Click Remote Booking from the drop down
menu

Find your Hub name or the Host Practice
name in the list you see

Double check the date, then choose either
MDT or Clinic appointment (double click)

To yourright, double click the time slot you need
and press OK

The appointment information (Time/Date/Location) is
displayed in a text box which you can print for the patient

if required

FAQs (SystmOne)

Q: | can’t see the Hub date | require on SystmOne
A: Itismost likely fully booked. When the MDT or Clinicis fully booked it willnot be visible under
remote booking. You can contact your Hub Coordinatorto double check foryou.

Q: There are too many rotas on my remote bookingscreen, how can| find the Hub?

A: On the remote bookingscreen clickthe drop down box titled ‘show rotas for’ and you can then
pick the Host practice. This narrows down the search and will only allow you to see bookable rotas
for the host practice rather than all of the practices thatyou can book patientsinto.

Q: | have booked my patientan appointmentbut can’trememberthe details —how can | check this?

PBACTCE 1
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A: Once the appointment has been booked it disappears fromthe remote booking screen. You can
contact your Hub Coordinator forinformation on the appointments orif yourememberthe patient’s
details, you canlookintheirpatientrecord.

Q: | needto cancel the appointment, how can | do this?

A: The Hub Coordinator can cancel this appointment foryou. If the patient wishes to cancel they can
contact the Practice directly to do this.

Q: Why do patients need to be bookedintothe MDT?

A: Having patients booked into the system allows the notes to be accessed directly duringthe MDT
to provide aclearer medical history and eliminates the amount of patientinformation being passed
around on paperduring MDT.

SystmOne in the Clinic

Duringthis processit is helpful if a GP capturesclinical notesin the Child Health Template 2.0
(Shownin Appendix 3). Thistemplate can also be used by GPs intheirday to day practice when
seeing paediatric patients. Please contact the CC4C Programme Coordinatorif you would like access
to the template.

SystmOne in the MDT

Patientsto be discussedinthe MDT should be booked into SystmOne in the same way patients are
booked into the Clinics. However, itis vital that the MDT rota slots are set up to disable text
messagesto ensure patients who are being discussed do not attend the practice underthe
impressionthey have an appointment. You can create specific MDT slots to disable text messaging;
the diagram on the following page details how to do this.

The host practice needs to have a computer with SystmOne available during the MDT. Notes taken
duringthe MDT can be input through the ‘Child Health template 2.0’. This template has anumber of
different tabs with helpful information.

MDT slotset up (SystmOne)

The diagram below outlines the stepstakentosetupa new slottype forthe MDT with SMS
reminders disabled (for SystmOne, similar process should be undertaken for alternative GP systems).

CE 15
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Click 'Setup'on thetoolbar menu at thetop of the
screen

Click 'users and policy', then 'organisation
preferences'

In the search bar type 'slot’, select 'slot
type'and then 'new slot type'

Name yourslot to your choosingi.e.
Paeds MDT

Assign a letter in the drop down box

At the bottom of the window select 'do not
send confirmation' for the SMS options

Click Ok

AcT CE 16
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Appendix 1: MDT Invitation

Dear all,
The next meeting will be:

Date: Wednesday 16th September 2015
Venue: Health Centre
Health Centre
St Mary’s Hospital
London W2 1INY
Tel :(020) 3312 6666

MDT meeting time: 12:30pm-14:00pm
Clinic: 14:00pm-18:00pm

Attending consultant: Dr Joe Bloggs
GPin clinic: Dr Smith — Health Centre

Car parking: Visitors willneed to use pay and display located around the centre.

Closeststations: Paddington Underground Station (Hammersmith and City Line/ District and Circle
Line/Bakerlooline)

ClosestBuses: 7, 23, 27, 36, 205, 332, 436

Please checkyourtravel route priorto the meeting as sometimes there are works taking place
causingdelaysorclosures.

If anyone wants me to insertthemin a slotforthe meeting so you can discuss and share information
with everyone please just email me the details.

Please could you e-mail me to let me know if you can or cannot attend.

Note for Clinicians: There is only one slot left for the clinicand no one has been booked for the
MDT meetingyet. If you need any assistance booking MDT or Clinicslots please get in touch.

I will send an e-mail again closerto the date of the hub.

Thank you,
John Smith

The Child Health Hub Coordinator
Based at: Health Centre, 6 West London Street, London W2 1NY

PRA -T,CE 17
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Appendix 2: Sign in sheet
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Appendix 3: Capture of clinical discussion at MDT meeting
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Appendix 3: Capture of clinical assessment at Hub clinic
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Appendix 4 —Learning points example

Dear Colleagues

Please find below a quick capture of some learning points from this week’s Hub, put
together by Dr Helpful Trainee

| look forward to seeing you next month

Dr Friendly Paediatrician

Learning points

1. Normal Limb Variants/Abnormalitiesin Children

- On the basis of seeing a veryworried motherin clinicwhobroughther 2 yearoldwhohad bow-leggedness, we
briefly discussed internaltibialtorsion.

- Thisisaconditionnormallyseenin1—-3yearolds, whichis characterised byinternalrotation of th e tibia. This
can resultin the child’s footandknee not being in straight alignment when examiningthe leg. Itis usually noticed
bythe parents when the child starts walking and may cause increased trippingor falling over.

- Important things to exclude inthese childreninclude: hip abnormalities, hyper-mobile joints and rickets.

- Parents require reassurance thatitis completelynormal andshould resolve bythe age of 4 onits own.

- Attachedisalinkto a BMJ article discussing various other limb abnormalities that may be encountered in
primarycarethatare entirelynormal: https://www.bmj.com/content/351/bmi.h3394

2. Torticollisand Plagiocephaly
- A 6month old(born at32/40) was seenin clinicd ue to torticollis and preferentially looking to the left side. This
was causinghim to develop plagiocephaly on that side. Neither ofthese are uncommon conditions, espedally
plagiocephalyinpremature babiesdue to softerskull bones.
- Conservative treatment options include:
o Turningthecotaroundsothatbabyhasto turn theirhead the other wayto see mum/dadapproach
o Use interesting/colourful toys to encourage themto | ook the other way
o Encouragingtummytime
- Itis importantto explainto parents that thisis something that willgraduallyresolve onits ownas baby's musdes
grow and theydevelop more head control. The plagiocephaly will then also gradually resolve as baby’s brain
grows and theyspend more time sat upright.
- Important things to assessforon examinationinclude: developmental milestones, craniosynostosis
- Anotherimportantlearningpoint fromthis discussion wasabout the development of torticollisinan older child
who has previously had full range of motion. Inthese cases a posterior fossa tumour must be ruled out.
- Attachedisan NHS information leaflet that can be offered to parents for reassurance:
https://www.nhs.uk/conditions/plagiocephaly-brachyce phaly/

3. Differentiating Asthmafrom Anxietyin Young Patients
- This discussion came about after discussing a 12 year old girl who wass ufferingwith recurrent asthma
exacerbations andtachycardia of unknown cause, with a background of anxietyand ADHD. Her mother described
how attimesitwas verydifficult to differentiate whether her breathlessness was due to herasthma or her
anxiety.
- Mando shared with us the benefits of using pulsus paradoxus and manual BP recording in thisinstance. Pulsus
paradoxusis whenthereis a variation inrecorded SBP depending on whether the patientisinhaling or exhaling.
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If the difference between SBPs when pulsus paradoxus is heardand whenitis not (i.e. Korotkoff sounds are
regular)is >20mmHg, then this points to a respiratory cause rather than anxiety.

Appendix 5 —Hub Proforma

Hub: Consultant:
GP:

Date:

Venue

Number of patients seen in clinic

Number from each practice

Number of DNAs? (which practice)

MDT Attendance
No. Pts discussed (not clinic patients)

Number from each practice

CAMHS professional in attendance?

CAMHS professional contributed to a case?
No. of GPs

How many GPs from each practice

No. of HVs

Was there a Health Visitor representative
from each practice?

School Nurse (how many)

Family Support Service (how many)
Early help (how many)

Specialist (how many)

Any other professionals?

Learning Points completed? Y/N/In Progress
Round up email sent to attendees? Y/N/In Progress

AOB - Issues/Comments
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Appendix 6 — PREM Form

burvey About your Appointment with a GP and a Hospital Doctor a. | felt very confident in them
{Paediatrician} b. |felt confident in them some of the time
c. |did not feel confident in them

1. What date was your appointment? 7. Did you like seeing both the GP and the hospital doctors together, rather
than just the hospital doctor?

2. What is the name of your GP practice?

a. Yes
Section for young people: b. No
1. Was there anything about your appointment that you thought was really 8. Did you receive enough information about what was wrong with you
good?

and what to do?

a. Yes
b. No
2. Was there anything you thought could have been better?
9. We may use your data for research and improvement. Is that ok?
3. Did you know that this was not a regular GP appointment? a. Yes
a. Yes, and | knew who I'd be seeing b. No
b. No, but I knew who I'd be seeing i
¢. No, | did not receive any information Section for parents:
1. Was there anything that you thought was really good?
4. Did the doctors listen to you?

a. | felt they really listened to me

b. | felt they listened to me some of the time 2. Was there anything you thought could have been better?
¢. | did not feel they listened to me

5. Were you as involved as you wanted to be in decisions about your
treatment? 3. Did you know what to expect before you came to the appointment?
a. Iwas asinvolved as | wanted to be a. | knew who I'd be seeing and what to expect
b. 1was less involved than | wanted to be b. | knew who I’d see, but not what to expect
c. | did not understand who I'd be seeing
6. Did you feel confident in the doctors? d. Idid not receive any information
4. Did the doctors listen to you and your child? 10. How likely is it that you'd recommend this service to your friends and
family?
a. | felt they really listened a. Very likely
b. 1 felt they listened some of the time b. Somewhat likely
c. 1did not feel they listenad c. Neither likely nor unlikely
d. Somewhat likely
5. Were you as involved as you wanted to be in decisions about your child’s e. Very unlikely
treatment?
11.We may use your data for research and improvement. Is that ok?
a. | was asinvolved as | wanted to be a. Yes
b. I'was less involved than | wanted to be b. No

6. Did you feel confident in the doctors?

a. | felt very confident in them
b. Ifelt confident in them some of the time
c. 1did not feel confident in them

7. Did you like seeing both the GP and the hospital doctors together, rather
than just the hospital doctor?

a. Yes
b. No

8. Did you receive enough information about what was wrong you're your
child and what to do?
a. Yes
b. No

9. Has seeing a hospital doctor in the GP surgery changed the way about
how you feel about your child’s care at the GP surgery?

a. | feel more comfortable taking my child to see the GP
b. 1 feel less comfortable taking my child to see the GP
c. My feelings have not changed
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