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The purpose of the review was to 
answer the following questions 

• Are the services provided of quality?  

• Are the services provided efficient and effective? 

 

More detail about: 

• Children’s Ward   

• Children’s Assessment Unit (CAU)   

• Community Children’s Nursing Team including Neonatal 
Outreach 

And to establish: 

 What the flows are between the services?  

 Whether they are working in an effective way for children?  



Process and Report structure 

• A quantitative analysis of HES data and benchmarking 
against other CCGs with similar demography  

• A deep dive into some key areas of practice 

• A qualitative assessment  

• An on-site visit to observe pathways and assess 
strengths and weakness of service design 

• Review a sample of trust level data 

• A presentation on 31st July 2019 

• A report which includes ‘Markers of good practice’ and 
‘Challenges / recommendations’ 

 



Overall findings 



Markers of Good Practice 

 

• As with all paediatric services, Barnsley services 
operate on a region-wide basis to deliver care  

• They describe good relationships, education and 
feedback with EMBRACE and critical care teams 

• The service operates, and the workforce is utilised, in 
a similar way to many paediatric units  

• The diabetes service has a unique offer 

• There is a departmental senior management team 
that reflects the service speciality & input from the 
executive team   



Markers of Good Practice 

 

• There is a comprehensive work plan that appears to 
cover all key aspects of service development 

• There is participation in national and local audit 
programmes  

• There is a system for managing guidelines which are 
mostly up to date 

• In the main, children are cared for in the right place and 
at the right time 

• The ward team are using an paediatric acuity tool which 
has been widely adopted 



Markers of Good Practice 

 

• The ‘Friends and Family’ feedback is good and 
PICKER feedback shows the service to be 
satisfactory 

• There have been no STEIS events in the last 12 
months 

• The paediatricians support children regardless of 
where they are in the organisation e.g. surgery, 
ED, GPs 

• There is an open access arrangement for children 
with long term conditions 

 



Markers of Good Practice 

• Some community nurses are non-medical 
prescribers 

• The NIPE screening is well managed 

• A CAMHs mental health assessment tool is in 
place 

• There are five paediatric emergency medicine 
consultants 

• The children’s ward has a spacious dedicated 
HDU area 

• All key safeguarding roles are filled 

 



 
Challenges / recommendations 
 
• The CED and children’s ward have high vacancy 

rates in children’s nursing  

• The conversion rate from CED attendance to 
admission is high – the reasons require further 
exploration  

• The team needs to describe and document clearly 
the pathway via the GP to CAU 

• Some aspects of the CAMHS pathway for under 18s 
remains a challenge 

 



Challenges / recommendations 

• The community nursing team and neonatal 
community team should write an annual report that 
shows capacity, demand, productivity and outcomes 

• CCNs should adopt an acuity tool and other caseload 
and activity metrics that enables them to scrutinise 
the caseload  

• The outpatients department seems to show a lack of 
capacity within the follow-ups and space 

• There is an opportunity to create nurse-led clinics 

 



Challenges / recommendations 

• The ‘open access’ arrangements require managing to 
ensure patients are clearly informed 

• The CCG and trust could consider formally adopting 
a hot week arrangement to reduce CED attendances 

• The safeguarding action plan requires updating to be 
sure all actions have been completed 

• The service action plan is ambitious and needs to 
identify areas of highest priority 

 

 



Barnsley CCG – Children's Services 
review 

Activity analysis 

HES data Copyright © 2018, re-used with the 
permission of the Health and Social Care 
Information Centre. All rights reserved 

 

 



Criteria for peer group selection 

 

• Service provision mainly from local district hospital, 
but with reasonable proximity to a specialist 
children’s hospital 

 

• Similar level of deprivation 

 

• Activity within paediatric specialties or aged 0 to 18 
inclusive 

 

 



Peer group for the review 

• Airedale, Wharfedale & 
Craven 

• East Staffordshire 

• Hartlepool & Stockton-
on-Tees 

• Mansfield & Ashfield 

• Nene 

• Newcastle Gateshead 

• North Derbyshire 

• Rotherham 

• South Tyneside 

• Southern Derbyshire 

• Tameside & Glossop 

• Walsall 

• Warwickshire North 

 



CCG populations by age band (ONS 

Mid-2017 Population Estimates) 



% CCG populations by age band 
(ONS Mid-2017 Population Estimates) 



Number of GPs (General Practice Workforce, NHS 

Digital, March 2019) 



GPs per 1,000 population by CCG 
(all ages) (General Practice Workforce, NHS Digital & 

ONS) 



Tracking deprivation 

• CER uses the patient’s address to link to an index of 
deprivation based on seven weighted domains: 

• Income (22.5%)  

• Employment (22.5%)  

• Health Deprivation and Disability (13.5%)  

• Education, Skills and Training (13.5%) 

• Barriers to Housing and Services (9.3%)  

• Crime (9.3%) 

• Living Environment (9.3%) 

 

• 32, 482 areas in England ranked from most deprived to least 
deprived, we know that similar ranking has been done for 
Scotland, Ireland and Wales  



Average IMD rank by CCG for 
admitted patients  

Most Least deprived 



Average IMD rank by organisation 
for specialist children's hospitals  

Most Least deprived 



% Admitted care activity by IMD 
rank deciles by CCG 



Derived IMD index by CCG 

Least Most deprived 

Derived from IMD  

scores for these CCGs 



IMD weighted populations by CCG 



Numbers of Children in Need by 
local authority at March 2018 (source: 

Department for Education) 



Rate of episodes of need at any 
point during 2017-18 per 10,000 
children (source: Department for Education) 



Rate of children in need at 31st 
March who are awaiting assessment 
per 10,000 children (source: Department for 

Education) 



Child protection plans within 
2017/18 (source: Department for Education) 



Barnsley CCG – admitted care 
activity (spells) by provider 
2017/18 



Barnsley CCG – admitted care 
activity by specialty 



Barnsley CCG – admitted care 
activity by provider & specialty 



Barnsley CCG – most common 
elective HRGs at Barnsley provider 



Barnsley CCG – most common 
non-elective HRGs at Barnsley 
provider 



Barnsley CCG – most common 
HRGs at Sheffield Children’s 



Barnsley CCG – outpatient 
attendances by provider in 2017/18 



Barnsley CCG – outpatient 
attendances by specialty 



Barnsley CCG – outpatient activity 
by provider & specialty 



Barnsley CCG – ED activity by 
provider in 2017/18 



Admitted care activity review 



Admitted care activity by CCG 



% Admitted care activity by CCG 



All CCGs – admitted care activity 
by specialty 



All CCGs – admitted care activity 
by specialty – elective only 



Elective admitted care activity per 
1,000 population 



Rate of elective admitted care 
activity per adjusted 1,000 
population by specialty 



Rate of elective admitted care 
activity per adjusted 1,000 
population by specialty 

Assumes a high rate 

is “good”, denoting relatively  

high access to service 



Rate of elective bed days per 
adjusted 1,000 population by 
specialty 



Average wait for elective 
admission by CCG 



Average wait for elective 
admission by specialty 



Overall % day case rate for 
elective activity by CCG 



% Day case rate for elective 
activity by CCG & specialty 



% Readmissions within seven 
days 



Readmissions within seven days – 
detail for Barnsley (following previous elective 

admission) 



Readmissions within seven days – 
detail for Barnsley (following previous non-

elective admission) 



Recording of Neonatology activity 
by HRG (HRG sub-chapter PB) 



PB06 - Neonatal Diagnoses Admitted 
from Home without Interventions – 
activity by CCG 



% Readmissions within seven 
days (following previous non-elective admission & 

excluding Neonatology activity)) 



Readmissions within seven days – 
detail for Barnsley (following previous non-

elective admission & excluding Neonatology activity) 



All CCGs – admitted care activity 
by specialty – non-elective only 



All CCGs – non-elective 
Paediatrics by length of stay band 



Non-elective admitted care activity 
per 1,000 population 



Rate of non-elective admitted care 
activity per adjusted 1,000 
population by specialty 



Non-elective bed days per 1,000 
population 



Rate of non-elective bed days per 
adjusted 1,000 population by 
specialty 



Non-elective activity aged 0 – 2 for 
Barnsley CCG by HRG 



ED activity aged 0 – 2 for Barnsley 



Outpatient activity review 



Outpatient activity by CCG 



Outpatient follow-up rate by CCG 



All CCGs – outpatient activity by 
specialty 



New outpatient activity per 1,000 
population 



All outpatient activity per 1,000 
population 



Rate of new outpatient activity per 
adjusted 1,000 population by 
specialty 



Rate of outpatient activity per 
adjusted 1,000 population by 
specialty 



Average outpatient wait for new 
appointment 



% Frequency of outpatient 
attendance 



Outpatient attendances per patient 
by specialty 



Outpatient wait for new 
appointment by specialty 



Average distance travelled per 
outpatient attendance (in miles) 



Average distance travelled per 
outpatient attendance by specialty 
(in miles) 



% Outpatient DNAs by CCG 



% Outpatient DNAs by specialty 



ED activity review 



Volume of ED activity by CCG 



% ED activity by referral source 



Rate of ED activity by CCG per 
1,000 population 



ED attendances per patient 



ED attendances per patient 



% ED activity reported as admitted 
to hospital 



% ED activity admitted & non-
elective length of stay profile (latter 

within General Paediatrics & A&E admitted specialties) 



% ED activity admitted & % non-
elective zero length of stay (latter within 

General Paediatrics & A&E admitted specialties) 



Outpatient activity recorded for the 
A&E specialty  



ED activity – average time in 
department – all patients 



% ED activity by time band in 
department – all patients 



ED activity – average time in 
department – admitted patients 



% ED activity by time band in 
department – admitted patients 



Review of PbR expenditure 

Based om national tariffs - excludes 
Market Forces Factor and specialist 

top-ups 



Volume of PbR expenditure by 
mode 



% PbR expenditure by mode 



PbR expenditure by mode per 
head of population - unadjusted 



PbR expenditure by mode per 
head of population - adjusted 



Average number of diagnosis 
codes per FCE – admitted care 
activity 



Next steps 



For further information, please  
contact: 
 
Dorothy Bean: 
 
Telephone: 07879 949694 
Email: dorothymbean@gmail.com 
 
Geoff Bick 
 
Telephone: 01789 751221 
Email: gbick@civil-eyes.com  


