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¥, connecting care for children

CONNECTING CARE FOR CHILDREN:
Patient engagement
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CHILD HEALTH GP HUB

* 3 core elements

* Centred in primary care

* Built around monthly MDT
and clinic
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Public and
patient
engagement

your GP practiée

become a Practice Champion and f
help shape children’s healthcare X

Children f Your Practice would like to

invite you to join us as a Practice
You ng Pe op Ie Champion. We want to improve the

and their healthcare of children and young

Specialist - Open access adults in our community. Practice
outreach Families & Drachce nilfes Champions use their experience,
. S skills and passion
« Paediatricians * Health visitors 1o eyt healthicars
¢ Specialist nurses * Children’s centres services for children and families.
* Other specialists ¢ Schools Training will be provided.

* GPs
. For more information please ask
Edycation \ 4 > for a volunteer application form
===l at reception or callftext Bea on
07852176747
° 3_4 GP practices Within Y connecting care for children

existing locality
« ~20,000 practice population,
(~4,000 children)







How do parents of preschool wheezers feel when they
experience healthcare services

emotional map describing parental feelings

B Gt G

amations relating to trust,
joy and sarenity

emotions relating to strass,
fear and anger

“wery relleved when they | had a very goo =
ry e ‘ ad a very good they offered me a
checked the axygen exparience” diagnosis"
saturation levels”

“knows the fambly weny
well”

“wery appropriate referral” I weas seen very quickly” - W:;a::;pz::::the "they were very thorough”

“he was very reassuring” “they give good advice™ “l got avery good plan® iy E‘E"'ep':::r""er"" good

paediatric
specialist home
clinic

emergency paediatric

primary care department

“what they say ks not a

diagnosiz it’s a symptom” | feel confused

“wery quick discussions”

“waste of time”™

“they are contradictory™ “1 feal scarad™
“there i no propeer

“I feel horrified™

communication™ very good plan®




https://vimeo.com/192988688



How to give a small
infant the inhaler at
night

Host the event on
the weekend with
GPs

Give out flu jabs

Provide information
for different age
groups

Practice Champion
Asthma education
event

Understand how to
manage your child's

Asthma plans asthma

v Decorate the asthma

Asthma inhalers
Use HLP asthma tool spacer

kit and games



Interactive session

How WSIC can support with
asthma care?



Whole room discussion

In light of the long term plan,
how do we join the system
up to ensure CYP with
asthma have a voice at STP
level? What form should a
network take?



In light of the long term plan, how do we join the system up to ensure CYP with asthma have a
voice at STP level? What form should a network take?

Q1. What would you like to see a NWL asthma network deliver

Q2. When thinking about how you would like to develop the Asthma Network in NWL how would you envisage the future?
Continue and develop existing establishment and arrange forum to share ideas and information informally (community of practice)

Existing models but to develop forum to share education, training, guidelines and innovation (information network)

Existing service models: but to build on existing models to develop clinical networks across system linked using data to drive change
and to shared education, training, audit, innovation and linked to severe asthma network. (clinical non -managed network)
Existing service models: but to build on existing models to develop clinical networks across system linked to shared education
training audit and a managed severe asthma network (Mixed non-managed/managed network)(ie. non-managed network for
community/primary and secondary care- managed severe asthma network)

Fully managed clinical asthma network (commissioned integrated asthma service across the whole service)

Go to www.menti.com and use the code 86 47 55

Please enter the code

. QA 123456
www.menti.com|

1 2 3

Grab your phone Go to www.menti.com Enter the code 86 47 55 and vote!



Q3. Do you have any other ideas that could help develop the Asthma Network ?

Feedback from today

Q4. Feedback: Tell us what you thought about today’s workshop? What will you take away?

Go to www.menti.com and use the code 17 02 48

Please enter the code

5 a 123456
www.menti.com|
Submit

1 2 3

Grab your phone Go to www.menti.com Enter the code 17 02 48 and vote!




