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Executive Summary 
1. The PACE SETTER Award is a quality improvement programme in Children and Young 
People’s (CYP) Services in Primary and Community Care that has been piloted by the South 
East Strategic Clinical Network (SE SCN).  The programme was launched in May 2015 with an 
evaluation of the programme commissioned in July 2015.  This report describes findings 
from the evaluation relating to the period July 2015-Sept 2016. 
 

2.  The main conclusion of this evaluation is that the PACE SETTER Award is an innovative 
and progressive quality improvement programme that has proved highly successful at 
generating quality improvements across two fundamental yet historically challenging areas 
of healthcare provision:  children and young people’s health; and primary and community 
care services. 
 

3. The key determinants of success are assessed to be the novel design and delivery 
mechanisms devised by the PACE SETTER Award design group which have proved highly 
effective at i.) producing substantive local quality improvements and ii.) generating 
engagement in quality improvement across a range of participants, including: General 
Practitioners, Practice Managers, parents and carers, independent community 
organisations, and young people.   
 

4. The delivery model adopted by the PACE SETTER Award encourages participants to 
formulate individual quality improvement agendas and action plans based on PACE Setter 
principles, yet attuned to local organisational context, community setting and patient / carer 
needs.  As a result, participants have developed the capacity to mobilise a range of quality 
improvement strategies, including: ‘whole practice’ change initiatives; inter-organisational 
system strengthening; partnership working with patient and carer organisations; 
educational initiatives; and practice-level change to the medical treatment of Children and 
Young People through implementation of acute and chronic care pathways.   
 

5. The initiatives developed and implemented by practices are substantive, constituting 
sustainable and ongoing change to the way they perform key organisational and medical 
activities, whilst simultaneously, enhancing their knowledge of and engagement with, 
children, young people, parents and carers in their local communities (see Section 5 of this 
report).   
 

6. This pilot phase provided an opportunity to test the viability of the programme in terms 
of: its ability to effect local change; its capacity to scale-up to effect regional level change; 
and the efficacy of the award programme’s underlying systems of governance and 
administration.  In each of these areas the programme has proved highly effective. 
 

7. The improvements produced by this programme are considerable and have significance 
beyond the individual accomplishments of each practice.  They stand as teaching cases in 
how to: learn from CYP and their families/carers; activate community; and inspire 
professionals.  These are dimensions identified in current health care policy as fundamental 
to achieving progressive, system level change and an integrated approach to transforming 
the ‘care continuum’.  The recommendation of this evaluation is that the programme 
should be disseminated broadly, so that other regions, their CYP, families and carers, 
health professionals, commissioners and policy makers can learn from the example it sets.     
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1. Introduction 
 
This report provides an overview of findings from an evaluation of the PACE SETTER Award, 
a quality improvement programme being piloted in Children and Young People’s (CYP) 
Services in Primary and Community Care in the South East.  The report provides an 
assessment of programme activities that occurred during the period September 2015 to 
February 2016 (Phase 1) and February 2016 to July 2016 (Phase 2).  Additionally, it provides 
recommendations intended to support the ongoing development of the programme.   
 

 
The main conclusion of the evaluation is that the PACE Setter Award has 
proven to be highly effective at engaging stakeholders and producing 
substantive quality improvements in Children and Young People’s care.  These 
outcomes are particularly notable because they occur in an area of healthcare 
provision where affecting change is challenging for a number of reasons.  This 
background is discussed in more detail in Section 2 of this report and the 
achievements of the programme in sections 4 and 5.    
 
The significance of the programmes’ achievements go beyond the individual 
improvements accomplished.  They combine to offer illustrations of how to 
learn from individuals and families, activate communities and inspire 
professionals.   
 

 
The key determinants of success are assessed here as being the design principles underlying 
the award scheme which combines a focus on CYP care with a distinctive mode of delivery.  
These principles are described more fully in Section 3 of this report, along with the 
programme’s aims.  Identifying these aims and principles is important to the evaluation 
methodology for ‘complex health systems interventions’ adopted here.  The evaluation 
method and data collection undertaken to inform this report are described in Section 3.  The 
processes through which the award scheme was implemented, administered and quality 
assured are reported on in Section 4 and in Section 5 the substantive quality improvements 
achieved by Phase 1 and 2 participants are assessed.   
 
In the final section of the report, recommendations are provided to support the 
programmes ongoing development.  These include recommendations regarding the award 
governance and communication strategy and the further involvement of children and young 
people and their parents and carers.  First, it is important to highlight the broader context 
within which the PACE SETTER Award acts as an intervention in the current healthcare 
environment. 
 
This is evidenced by: the number of GP practices who have ‘signed-up’ to the scheme (n=17 

practices); the number of participants committed to developing, implementing and 

documenting improvements (n=11); attendance of events associated with the programme 

(n=75); and awards conferred (9).  Support for the programme has been enthusiastically 

voiced throughout by all those who have engaged.  



5 
 

2. Background 
 
The achievements of the PACE Setter Award are important to report on because the 
delivery model introduced has proved successful in bringing improvements to two areas of 
healthcare which have proved historically difficult to influence.  
 

Firstly, in focusing on improving the health of Children and Young People the 
programme addresses an area of healthcare provision that does not command the 
same level of focus and investment as other areas of health policy and practice.   

 
Secondly, affecting organisational change across primary and community settings 
presents distinct challenges due to the organisationally distributed nature of the 
primary and community care environment.  Currently, these challenges are 
exacerbated by a contemporary context in which General Practitioners in the English 
National Health Service (NHS) are experiencing increasing workload at system level 
(Kings Fund, 2016).  This has consequences for the amount of time General 
Practitioners are able to commit to education and improvement initiatives. 

 
The PACE Setter Award has adopted an approach that is grounded in values and that, if 
supported and promoted, could act as a driver for ‘value-based change’ across the health 
care system.  Participants in the programme instinctively began seeing the boundary of 
what is important to health and the health care system differently through taking part in the 
programme.  They began including local schools, children’s residential care homes and 
community organisations within their engagement efforts.  Reconceiving boundaries in this 
way is important to understanding health systemically and producing effective 
transformations in complex health care settings.  This is important within current policy 
integration efforts in which ‘understanding the boundaries of health care differently’ is 
recognised as important to realising the improvements across the care continuum.  The 
Triple Aim Initiative (2012) from the Institute of Health Initiative (IHI) identifies three 
dimensions to improvement: improving patient experience; improving population level 
health; and lowering costs.  The initiative describes “substantially broadening the role of 
primary and community-based care” (IHI 2012).   
 
However, like most health policy achieving system level results depends on showing 
changes to measurable outcomes and costs.  Distinct barriers exist for CYP health due to a 
recognised absence of quality improvement standards or measures of health state (RCPCH 
2014).  In addition, there are a lack of health economic evaluations that are capable of 
capturing the economic impacts of attending to CYP health (Ungar 2011).  Whist quality 
improvement standards are beginning to be developed for paediatric acute care pathways 
(RCPCH 2016) no such standards exist for general practice.  In today’s health policy making 
world this leaves CYP health improvement at a profound disadvantage in terms of the 
capacity to leverage focus and resource.   
 
This state of affairs is diametrically opposed to the priority that individuals, families, 
communities carers and many health professionals place on CYP’s right to lead safe and 
healthy life.  The value of children’s health to their families, carers and communities is 
inestimable.  Therefore, it is apposite that a quality improvement programme such as PACE 
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Setter should populate a space that other health policy approaches would otherwise leave 
unattended.  It is also consistent that an approach to quality improvement grounded in CYP-
centred values should prove to be a success and have the characteristics of a ‘ground up’, 
social movement.  
 
The approach that the PACE Setter design team have mobilised is typical of strategies for 
generating impact, where the ‘change you want to see in the world’ is positioned as a 
shared vision across a range of diverse stakeholders who seek to collectivise  and mobilise 
alternative forms of incentive such as: professional and organisational reputation; individual 
motivation and professional requirements to engage in educational initiatives; and 
fundamental recognition of and concern for the care of CYP, families, parents and carers in 
local communities (Price et al. 2015; Inspiring Impact 2014).   
 
Conventional approaches to changing attitudes and behaviour in General Practice have 
focused on performance management against centrally defined targets, organisational 
restructuring and financial incentivisation.  By contrast, approaches grounded in shared 
values mobilise alternative incentivisation mechanisms such as: 
 

- a genuine ‘opt-in’ approach to recruitment  
- ownership of action plan design and implementation 
- encourage ‘whole system’ or partnership working 

 
On these points, the PACE Setter Award is very consistent and well-conceived.   
 

 Participation in scheme is voluntary and applications must come from a whole team 
or practice, rather than an individual GP or Practice Manager.   
 
This aspect of the design serves as a counterpoint to the more instrumental controls 
that shape the primary care environment but which typically originate from outside 
the individual organisation.   
 

 Participating teams and practices are required to develop, implement and report on 
their own quality improvement agendas and action plans.   
 
This encourages an approach whereby teams and practices take ownership of 
improvements, collectively consider the current status of children and young 
people’s care within their organisation and seek to improve on that provision.  It 
forms a counterpoint to conventional audit and monitoring approaches whereby 
external bodies define and identify deficiencies which require action in order to 
avoid penalty. 

 
Used in combination these design principles can form an empowering formative context for 
innovation and become a key determinant of success.  The approach to evaluation taken in 
relation to such projects can either support or impede development of meaningful 
knowledge about complex health interventions.  The method of evaluation used here is 
discussed in the following section.    
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3. Evaluation Methods 
 
The PACE Setter Award scheme is a complex health intervention because its aim is to 
produce conditions for healthcare improvement, guiding and shaping, but not determining 
what that improvement should be.  Complex health interventions are typically 
incommensurate with outcome-based approaches to evaluation particularly in their pilot 
phases.  Pilot studies are embarked on precisely because, within bounds, they allow 
iterative testing, reflection on and adjustment to, key aspects of an intervention design.  
These dynamic and emergent characteristics are difficult to capture using static, pre-
specified outcome measure frameworks.  However, this does not mean that such projects 
cannot be reported on in meaningful, accountable and relevant ways.   
 
Table 1 below shows 5 key considerations for complex evaluation design with examples of 
how these have been applied in the context of the PACE Setter Award evaluation. 
 

- As noted in Section 2, a process view of the intervention as it occurs ‘in practice’ 
provides access to valuable lessons learnt about the intervention and its 
transferability.   

 
- For the PACE Setter Award evaluation this means evaluating the means through 

which the scheme was implemented and participants’ reactions to those means. 
 
 

- Although monitoring and evaluation methods that focus on basic counts or 
descriptions of outputs can be overly-reductive, where the output described or 
counted is materially substantive and is the clear result of a complex intervention, 
they can be extremely meaningful.  
 
For the PACE Setter Award evaluation this means basic counts such as number of 
practices opting to participate in the scheme or individual examples of change and 
shared learning are substantive  

 
 

- Recognising if and how patterns of interaction are established and the extent to 
which those interactions are sustained (where sustainability is desirable).  In 
particular, recognise and account for connection to or inclusion of people or 
resources who would not otherwise have come together, the limits of inclusion and 
how these will be overcome. 

 
For the PACE Setter Award this means recognising what forms of interaction (across 
practices, with partner organisations, with communities, children, young people, 
parents and carers) were created, and the opportunities and limitations created. 

 
 

- Recognise and evaluate the means through which ideas are developed and shared.  
Document how ideas are generated and facilitated into becoming material and 
shareable healthcare improvements. 
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For the PACE Setter Award this means looking at how the award created the 
conditions for sharing ideas for and approaches to improvement and the extent to 
which others were inspired by those ideas 

 
- Identify potential outcomes from patterns of engagement that might be meaningful 

to specify and/or measure for evaluation purposes in the future. 
 

For the PACE Setter Award evaluation this means looking at each improvement and 
understanding if it is possible or meaningful to measure the difference that 
improvement has made (avoiding unnecessary additional data collection). 

 
Permitting a focus on ‘what works’ in innovative pilot work is the cornerstone of the 
‘practice-centred’ approach to complex evaluation adopted here (Darking et al. 2014).  This 
approach was co-developed through a patient-university-hospital partnership involving 
patients, carers, university researchers and clinicians working in a hospital trust. 
   

3.1 Data collection 
Ethical approval for data collection for this evaluation was sought from the University of 
Brighton, Health and Social Science, Science and Engineering Research Ethics and 
Governance Committee (REGC-15-045.R2) on 5th October 2015.  The activities undertaken 
included interviews with GPs, practice managers and other healthcare staff (n=12); 
interviews with parent/carers (n=2); and observation / video footage analysis of two award-
giving events.  In addition the evaluator was a participant observer at 6 design team 
meetings. 
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4. Evaluation of PACE Setter Award process 
 

In this section, key components of the PACE Setter Award process are described and 
evaluated according to the degree of success that was achieved and the quality of 
participant experience. 
 
4.1 PACE Setter Award process 
 
The key processes underpinning the award are set out in detail in the ‘PACE Setter PIONEER 
PROGRAMME STEP BY STEP Guide’.  The guide has resources, improvement methodologies 
and examples within it designed to support and inform practices.  This information was 
reinforced by the clinical lead and project manager.  The design principles behind PACE 
Setter were also embedded in the award processes which included:  
 

- a sign-up process  
- development of ‘Key Activities’ following the PACE acronym  
- approval of key activities by the award team 
- a contribution of £750 to the practice to support any costs of participating 
- completion of an achievement chart 
- either ongoing development or notification of success 
- if successful, receipt of award at celebration event  

 
The ‘Sign-up’ process was supported by the project manager and clinical lead.  It involved 
practices responding to a one page advert and then then completion of a sign-up form 
requiring them to state their rationale for joining the programme.  In some cases, an 
introductory meeting with the clinical lead and project manager was held too.  Support with 
developing 5 suitable areas of ‘Key Activity’ was available from the project manager, the 
clinical lead and from the step-by-step guide which provided examples to follow. 
 

Participant Experience 
In general, participating practices interviewed found the concept of the award scheme and 
sign-up process easy to follow.   
 
The original step-by-step guide was changed due to feedback from Phase 1.  The current 
version is described as ‘much better’ with participants keen to keep copies of the booklet to 
share with others 
 
Participants viewed the role of the project manager as crucial to supporting and clarifying 
the award process and hence sustaining practice engagement.   
 
Whilst uncertainties concerning the detail of the award process were expressed in Phase 1, 
by Phase 2 participants seemed very clear about what was required.  Attending the 
‘celebration event’ and hearing other participants’ stories / watching the videos was cited as 
making the award requirements and process very clear. 
 
In interviews with participants the £750 funding attached to participation in the award 
scheme was described as vital to justifying and gaining practice level approval to take part. 
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A risk that the PACE Setter Award Team acknowledged was that practices would not have 
the time or motivation to submit to the process given the level of workload pressure they 
currently experience.   
 
This specific question was asked of participants by the independent evaluation team and the 
response from all asked was that the benefits of participating ‘far outweighed’ time spent 
on the award activities.  This was described in terms of overlap with meeting Care Quality 
Commission requirements with respect to which one practice described time spent on the 
award as ‘not a minute lost’.  In addition, the £750 funding attached to the scheme was 
described as essential to making a case for participation to practice partners. 
 
One of the most significant benefits was described as being the improvement process itself 
and the requirement to stimulate ‘whole practice engagement and education’ (see section 
4.2). 
 
The tone of the award process was commensurate with the ‘ground up’, capacity building 
design of the programme which aimed to stimulate a range of improvement thinking and 
methods.  The success of this programme aim was in clear evidence and is discussed in 
section 5.1 below.   
 

 
The encouraging, celebratory light-touch approach taken by the programme 
underpinned as it was with voluntary, ‘opt-in’ engagement on the part of 
practices can be deemed as a success given that 17 practices signed up to 
take part, of which  9 practices have been awarded with further practices  
to receive awards by Nov 2016. 
 

 
Interestingly, all practices interviewed spoke of wanting more transparency in the 
governance of the award, the quality assurance approach taken and award processes.  
Questions regarding the level of ‘evidence’ that would be required, the composition of the 
panel and when they would meet, the duration of the award and what would be involved in 
retaining it and the means through which they would be informed of the outcome.  As one 
participant put it “After all the effort we’ve gone to I wouldn’t want to just be told in an 
email”. 
 
Some of these reactions could be explained by lack of familiarity of lighter-touch, less 
evidence-heavy improvement drivers in the primary care environment.  However, 
establishing clear and transparent conventions around ‘what should be expected’ and the 
governance of the award were recommendations made in the interim evaluation report at 
the end of Phase 2.  These were subsequently responded to by the award team and are 
discussed in section 6. 
 
There was clear evidence of all participants taking tremendous pride in what they had 
achieved, wanting people to know what they had done, accompanied by a healthy, 
competitive interest in what others were doing.   
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4.2 Communications and sharing learning 
 
A clear intention to educate and share learning is embedded within the PACE Setter Award 
design.  The award process requires participants to engage with the award team and the 
resources they have included in the step-by-step guide.  By these means, participants are 
effectively receiving training and support in improvement methodology.   
 
What was interesting to observe was that the approach adopted by the award team was so 
effective that participants did not see themselves as engaging in training and education per 
se but as engaged in “making a meaningful change”.  There was repeated reference to 
feeling ‘inspired’, ‘galvanised’, ‘passionate’ and ‘caring greatly’ about improving services for 
children, young people, parents and carers. 
 
Practices learned about a range of improvement strategies from the award team and then 
had the space and flexibility to experiment with ‘what worked’ best.  The award programme 
gave them a rationale for speaking to colleagues and testing out different approaches.  
These activities are reported on more fully in Section 5 but they also became the basis of 
practice presentations at the first ‘celebration’ event (see below).   
 
Additionally, the PACE Setter Team sought a communications strategy that would allow 
people from outside the award programme itself to a.) see that award activities were taking 
place and b.) share the specific improvement ideas that PACE Setter was generating.   
 
In order to support exploration of this aim the university at which the evaluation team were 
based supported the PACE Setter Award team in designing a ‘Twitter in Health’ workshop 
(#twitter4care) in partnership with the university’s Learning Technology team (see 
appendices).  The event was attended by 22 participants of which: 11 were university 
lecturers interested in health improvement; 9 were clinical and non-clinical NHS involved or 
interested in the award programme; and 2 were from parent /carer organisations.   
 
Twitter has been used to publicise key events but it was not the preferred medium for all 
participant groups.  Speaking to parents and carers it appeared that Facebook was their 
preferred medium for sharing information with each other, with Twitter described as ‘less 
personal’.   
 
A social media strategy for the programme is still emerging but appropriate options have 
been explored and the needs of different stakeholders taken into account. 
 
The PACE Setter website, currently hosted by Coastal West Sussex CCG, has been developed 
over the course of the pilot and now constitutes a very effective resource.  It includes all 
relevant information concerning application and sign-up as well as video footage and details 
of current awardees key activities.  It is a very useful hub that holds together key 
educational and administrative resources whilst also providing a useful marketing and 
publicity function.  Recent conversations suggest that the website will be moved from the 
CCG to and incorporated within a more centralised web architecture which will enhance its 
national web presence therefore promoting its relevance to a wider range of organisations.  
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A proposal from NHS Creative which is a specialist design and marketing unit has been 
sought and their suggestions appear to offer a good route forward for the programme.   
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4.3 Celebratory events 
 
The first PACE Setter Award celebratory event took place on the 19th November 2015.  It 
was contributed to and attended by a range of health practitioners and influencers as well 
as award participants, parent carers and a young person.  A total of 57 people attended and 
5 awards were conferred. 
 
The second celebratory event was held on the 22nd May 2016 and this time included award 
participants, commissioners and parent carers.  A total of 23 people attended and 4 awards 
were conferred. 
 
Both events conveyed the award process, ethos and values very well.  For 13 practices it 
was a chance to verbally present their PACE Setter Award work which they did to very good 
effect.  There was also an interview with a parent carer and an award ceremony at each.  
The events were filmed and also tweeted about.  Excerpts of the films have been included 
on the website.    
 

 
Attendance and willingness to prepare presentations in the face of competing demands for 
time was a marker of success.  It was evident that attendees were motivated and inspired 
by sharing the activities they had engaged in and by hearing from others.  Those others 
included parent carers whose accounts of co-designing and implementing change at their 
local surgery were described as powerful and inspiring by a GP participant from another 
practice. 
 

 
Specific examples of the learning that was shared at the celebration events are provided in 
section 5. 
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5. Evaluation of PACE Setter Award healthcare improvements 
The improvement activities initiated by practices are detailed within project documentation, 
they are publicly available on the website and at celebration events participants are filmed 
speaking to their peers in the audience about what activities they pursued, how and why.  
This openness is an important and novel characteristic that enables ‘everyone’ (parents and 
carers, professional colleagues, commissioners, website viewers) to hear about what has 
been achieved and derive their own conclusions about the relative merit of practice 
activities.  This creates a powerful incentive to do well and also brings an openness and 
transparency to the award process that is important to its legacy and broader recognition.  
The award process is effectively therefore a peer-based, an in-programme evaluation of 
activities.   
 
The activities themselves are not ‘re-documented’ or re-evaluated here on the basis of their 
individual merit, and as discussed previously, at this early stage there are no ‘hard 
measures’ of health outcomes or framework for economic evaluation.  Instead, the 
examples selected are those that reflect a capacity, beyond this regional instance of the 
award, to encourage system level change for CYP health care.  These activities are 
considered alongside the interviews with participants carried out by the evaluation team as 
the pilot progressed.   
 

5.1 Improvement strategy and methods 
The step-by-step guide, framework for reporting and quality assurance processes created 
boundaries within which ideas and activities were shaped but crucially, from a capacity 
building point of view, improvement approaches were not pre-specified.  A distinct strength 
of the award was that it fulfilled the joint purpose of providing stimuli and resources whilst 
also offering the means to ‘create a space’ to bring teams together to focus on 
improvement and the specific needs of children and young people.   
 

Practice 6 
“I went to a GP training event on adolescent health 2 years ago – because 
that’s how long it takes to do things - I set up this working group and tried 
to change things.  Then PACE Setter came along and we thought ‘excellent, 
this will really galvanise us into action’.” 

 
Practice 3 

“We contacted a parent / carer to say we wanted to work with her, that 
we were working on this project [PACE Setter] which was a really good 
conduit and opportunity to work closely with parents and carers.  She 
was then able to engage other parents and carers in her network [around 
the idea of the award.]” 

 
Practice 7 

“And I would be going home thinking ‘what could be done differently? 
What could we do?’ and then the PACE Setter project came along and the 
PACE Setter Clinical Lead spoke to me. Our CCG Clinical Lead, I was really 
inspired by - and the PACE Setter Project Manager - and I thought maybe 
this is the change that we need.  This is something that could change 
attitudes and also help us to run services better.” 
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Having been able to generate focus within their practices, participants went on to mobilise a 
range of quality improvement strategies, including: ‘whole practice’ change initiatives; 
system strengthening along the patient pathway; partnership working with patient and 
carer organisations; education initiatives; and practice-level change to the medical 
treatment of Children and Young People through implementation of pathways for acute 
care and long term chronic conditions.  Table 2.  shows the range of improvement 
approaches taken is provided. 
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Table 2 Examples of approaches to improvement by practice  
 

Practice 1  Parent carers invited to attend GP lunchtime education session to 
speak about their challenges 

Practice 2  Partnership working with local school to support children whose 
have parents for whom English is not their first language 

Practice 3   Partnership working with schools and local CYP organisations, 
reporting back to GP education meetings 

Practice 4  Non-clinical team supported to assess ‘need for appointment’ 
through workshop, training and ‘quiz’ 

Practice 5 Strengthening relationships and communication along the whole 
patient pathway 

Practice 6 Whole practice engaged in designing patient engagement survey 
and education 

Practice 7 Whole practice workshop and non-clinical team training on young 
people and consent 

 
The involvement of non-clinical and clinical teams in improvement efforts was deemed 
extremely rewarding and productive. 
 

Practice 6 
“We engaged the whole team in trying to break down barriers from reception all the 
way through to the consultation.  Young people are a bit embarrassed to come in, they 
might want to wait outside, they might come with their friends, they might be noisy, they  
might be late - be flexible.” 

 

 
For some practices the improvement method chosen was directly inspired by patient and 
carer engagement. 
 

Practice 3 
“We took our steer from the mums and that was to say that GPs, nurses and 
receptionists had to be involved because a breakdown in understanding at any point 
causes difficulty in terms of the parent/carer child experience.”   
 

 
Other practices looked along the patient pathway and sought to strengthen relationships 
and communications on which good patient care depend. 

Practice 4 
“I think we can see this is all about communication, with the child at the centre, really 
involving the parents, the communication between the GP and the practice, going up to 
A&E, to hospital to look at the child’s pathway.  We arranged for a paediatric consultant 
and A&E consultant to come and speak with us, to ask, ‘is there information we’re not 
giving? Can we communicate better?” 

 
There were clear signs that the improvement skills developed were being used to change 
the way practices worked on an ongoing basis.  Where meeting structures and education 
sessions were established there was enthusiasm for repeating these and including them as 
part of a regular cycle of lunchtime GP education meetings or training. 
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For many practices this aspect of the programme combined as it was with patient 
engagement and ongoing education efforts was the one that left the strongest impression.   
 

Practice 6 
“The things we’re most proud of is that there has been a real culture change in the 
practice everyone is on board everyone is excited about it and we’ve had really good 
feedback from the staff” 

 

 
 

Practice 2 
“Of all the things we did the whole practice workshop was the most rewarding one we 
did.  Because we were able to talk about our own experiences as patients and as carers 
and as parents.  From that we looked at phone scripts, the way we respond to a troubled 
parent at the desk.  We looked at the way we dealt with correspondence with children 
and we looked at the way we used flags on screen.” 

 
 
This capacity building dimension of the PACE Setter Award was tremendously effective 
principally because of the quality of support and the framing of activities as grounded in 
‘CYP-centred values’.  In many ways, the award facilitated the dissemination of 
improvement methodology without requiring an explicit focus on tools and methods.  These 
were embedded in the resources and support given which coupled with the value-base of 
the award meant practices were willing and happy to try new approaches to generating 
improvement. 
 

5.2 Patient Engagement 
 
First and foremost among the PACE Setter Award activities was patient engagement, which 
one PACE Setter Award team member described as: 
 

“seeking the views proactively of the people we serve before we design 
new services.  Getting the wisdom, the intelligence, the smartness from 
those who we look after”  (Celebration Event 19.11.15) 
 

What was clear from site visits was that this was the aspect of the award that was initially 
the most challenging with some practices not knowing where to start.  It was acknowledged 
that at each of the practices existing Patient Liaison Groups (PLGs) were mainly comprised 
of older people and that whilst PLG members were concerned about all patients registered 
at the surgery, representation of young people at these groups was lacking.   
 
A common starting point was to design and disseminate a generic questionnaire to patients.  
However, reaching or targeting children and young people in this way proved almost 
impossible.   
 
 

Practice 6  
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“We did get one [questionnaire] going, it went on the website, we had 
some responses but our main problem was we started this in the summer 
holidays.  If anyone else does this it’s probably best to do it at the 
beginning of the school year.”  
 

 
 

Practice 5 
“The main part that we have gone forward with so far is patient 
engagement and we started with questionnaires which were very slow and 
time-consuming but as we were doing we put on the back for people to 
provide their contact details if they were willing to be part of a forum for 
improving our CYP services.” 
 

 
Having begun using conventional means the practices above went on to develop some 
extremely innovative strategies for engagement such as a young person’s ‘mystery shopper’ 
exercise where a group of 14-18 year olds came to the surgery as ‘ordinary patients’ but 
with a view to feeding back their experience to the lead GP.  The other practice cited above 
introduced an ‘open meeting’ for children and young people, timed to happen ‘after the 
school bus got back’ at which they were encouraged to share views on the practice and on 
their particular needs.  At another practice a young person-led consultation group was 
formed to provide feedback on a ‘teens webpage’ for the surgery website. 
 
One practice had deliberately sought out and contacted its parents and carers of children 
with additional needs.  The parents and carers registered with the practice were contacted 
and invited in for a meeting at the surgery.  Approximately  20 parent carers came.  The 
meeting was considered extremely valuable on both sides and are now ongoing on a bi-
monthly basis.  Many important ideas for improving care have emerged from this group but 
a key learning point for the practice was that initial engagement of a face-to-face kind can 
be challenging. 
 

Practice 5 
So we had a meeting and I have to say it was a little bit scary this first 
meeting.  Twenty mums in this room and a bit like my colleague said they 
weren’t too slow in coming forward to say how crap our service was.  That to 
get through at 8am in the morning was a disaster, to sit and wait 30mins for a 
doctor wasn’t great and then getting in there the experience wasn’t always 
good. […].  So very quickly we realised it wasn’t a great experience for them.  
And so we started to think of simple ways we could make it easier for them. 
 

 
This engagement strategy grew into a much larger strategy for this surgery, largely 
propelled by the parent carers themselves.  They had valued and benefitted from their 
engagement with the surgery so much that they opted to form their own Facebook group 
moderated by 3 parent carers to share information with other parent carers who had 
children registered at the surgery.  Three parent carers made the time to attend the half 
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day celebration event where they presented the Facebook page showing that the page had 
received 179 ‘likes’ and that a photo of the PACE Setter Award received that day had 
already been shared. 
 
 

Parent Carer 1 
Things that are normal for some people, things that they take for granted are 
massive for us.  And actually for me this [PACE Setter Award] has been 
massive.  I am so passionate about it. 
 

 

Parent Carer 2 
So for me just that one tiny little thing for parent carers - that is huge -and 
I’m actually really, really grateful that we’re doing this [PACE Setter Award].  
Even if I can make a difference to one other parent carer to stop them going 
through what I went through then it [PACE Setter] has made a difference. 
 

 
Practices also mobilised strategies for engaging local organisations such as contacting 
schools and pharmacies.  Practices had approached or met with children and young people 
at schools and family centres and were taking this forward to excellent effect.  One practice 
who were initially uncertain about how to engage children and young people had formed a 
forum which included headteachers from local schools, school nurses and community 
organisations;  participants who the lead GP described as “people I really didn’t think would 
have the time”.  The forum had met once at the time of writing and there was commitment 
to continue meeting on a 6 weekly basis. 
 
The contacts with schools that were sought are particularly interesting examples of 
rediscovering where the boundaries of the health system are when we begin thinking in 
terms of the care continuum.   
 

5.3 Safeguarding 
 
The second key activity for PACE Setter practices was safeguarding.  The need to comply 
with CQC safeguarding requirements was reinforced at introductory PACE Setter Award 
meetings and safeguarding was also positioned as a mandatory key activity along with 
patient engagement.   
 
Practices were at different stages of development with respect to safeguarding but all were 
cognisant of a productive overlap between the PACE Setter Award and CQC requirements.  
A strength of the award was that it took practices ‘where they were’ with safeguarding, 
encouraging them to take stock of what measures they had in place and suggest ways of 
improving on these.   
 
For some surgeries, completing a safeguarding audit and putting in place an action plan was 
an improvement on existing practice.  For other surgeries who had a regular audit cycle in 
place their key activity was to reinforce key safeguarding relationships with health visitors 
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and school nurses to support information sharing.  There was acknowledgement that the IT 
systems used by GPs and those used by Health Visitors did not share information and so the 
only way of knowing which children and families had safeguarding or other complex needs 
was to meet with the relevant practitioners.   
 
One practice noted that Health Visitors only look after children up to the age of 5 and so for 
them to improve their understanding of children over this age they needed to invite school 
nurses to these meetings too.   Prioritising and putting in place such meeting structures was 
an important and progressive step for these surgeries to take. 
 
One practice had gone far beyond this and put in place ‘whole system safeguarding’ which 
they were able to articulate as part of their PACE Setter activities.  This approach consisted 
of: 
 

- A single point of contact in the form of a ‘Practice Care Coordinator’ who oversees, 
maintains and innovates 

- Use of coding and EMIS patient record 
- Meeting structure 
- Reporting 
- GP education 
- Whole team education 
- Links with health visitors and social workers  
- Links with voluntary and community organisations 

 
Each of these key elements is considered in more detail below and a diagram explaining 
these key relationships is included in the appendices for this report. 
 
A cornerstone of the system in place was the Practice Care Coordinator role is one which 
had grown from a need to “engage with patients about their care” and which the practice 
now supports as a full-time position.  The role emerged from the recognition that GP 
surgeries are increasingly expected to play a coordinating role on behalf of patients.  
Without such coordination patients encounter the experience being ‘pushed from service-
to-service’ without anyone taking substantive action on their behalf, or worse still, they can 
fall through the gaps between services entirely and be left with no support at all.  In the 
case of children in need, this scenario has been shown repeatedly to lead to lapses in care 
that leave children vulnerable and at risk of harm.  To address this, the practice has 
dedicated significant time and resource to the patient care coordinator role and to 
developing processes and systems to support robust, continuous and timely safeguarding 
practice across systems, processes, organisations, professional groups and patients. 
 
Part of this role is to maintain children in need’s patient records so that they reflect the 
very latest information and contact details for all those involved in the child’s care including 
the school, health visitor, social worker, parent or carer.  Where the child is in care or lives 
with a foster family this is noted on the record with contact details.  Supporting documents 
such as the latest outcomes from child protection meetings and conferences are held on a 
shared drive which is accessible to GPs.  Prior to a child in need’s appointment notifications 
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appear on EMIS to ensure the GP clearly identifies the patient as a child in need and to 
direct them to latest significant updates on that child’s situation or status. 
 
Coding ‘Children in Need’ (with a set of 4 codes) ensured that the patient care coordinator 
can search on these children, keep their records updated and be sure that all children in 
need are known to the practice.  Coding children in need led the practice to consider coding 
children with additional needs and unborn children in need.  Having a robust and responsive 
coding system for children maintained by a single individual (the practice coordinator) has 
and is leading to increasing improvements in safeguarding capacity. 
 
Robust coding ensures that updates on children in need’s situations are recorded and fed 
into a cycle of meetings.  Where individual GPs cannot attend safeguarding meetings they 
provide written reports on latest contact with families, carers and children.  Key issues and 
areas of concern are raised at multi-disciplinary team meetings where opportunities for GP 
education are also created, for example, on domestic violence and its impact on families. 
 
Where issues arise for children, young people, families and carers that are not ones for 
which they can be referred to other statutory services or else are related to Children’s and 
Adolescent Mental Health Services (CAMHS) for which it was noted there are limited 
resources and long waiting lists the patient care coordinator had developed knowledge of 
local voluntary and community services (VCS).  For example, there may be a community 
group for children with autism a parent is unaware of or free support with anger 
management that is available for families experiencing difficulties.  In the case of this 
surgery this is knowledge that has been sought out independently i.e. it is not coming to the 
surgery from a central organisation or resource such as a VCS infrastructure organisation or 
Healthwatch.   
 

 

5.4 Access to services 
 
For some practices, many of the ideas for improving access came from patient engagement 
activities but for others it came from clinical audit activity.   
 
Patient-engaged approaches included:  
 
- patient passports 
- medical alerts for identifying carers and children with additional needs 
- changes to waiting arrangements for children 
- photos of staff so children could visually familiarise themselves with who they were going 
   to see   
- birthday cards sent from the surgery when children reach the age of 15 
- having a set of appointments available at in the ‘after school’ period between 3.30 and 
4.30 in the afternoon 
 
Three practices had created webpages specifically intended for children and young people.  
These acted as an information hub where efforts to reach and inform younger patients 
could be centralised (see appendices).  It was acknowledged that these web pages were 
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‘works in progress’.  For example, the young person attending the first celebration event 
noted that the web page he had been involved in creating was still ‘difficult to find’ from the 
main surgery page.  His comment can be said to be true of each of the web pages created.   
 
One surgery had produced a film for younger people showing them where the surgery was, 
where to go once inside and what to expect when seeing a doctor.   
 
The issue of consent and capacity to attend a medical appointment without an adult was 
addressed in a number of surgeries and efforts to collect young people’s personal mobile 
phone numbers were highlighted in order to preserve confidentiality. 
 

5.5 Acute and chronic pathways 
 
Of the more clinically oriented initiatives, a number of surgeries undertook or drew upon 
audits previously conducted of children and young people’s Accident and Emergency 
admissions from their practice.  Within this a number of different strategies and approaches 
to action planning had been tried.  These included: 

- Identifying the most common A&E attendance/admission 
- Identifying the most common time of the day admissions occurred 
- Identifying admissions that were particularly short in inferring that the patient had 

‘wrongly presented’ 
 
On the basis of this evidence GPs had put in place a number of different action plans, which 
included: 
 

- identifying head injuries as commonly presented at A&E therefore increasing 
availability of patient information leaflets on this, ensuring dissemination in schools 

- identifying short admissions as being commonly related to asthma symptoms, 
contacting these patients and calling them in for review, ensuring their asthma care 
plan was in place 

- speaking to A&E consultants and paediatricians to find out if patients reported not 
being able to get an appointment as a reason for attending A&E 

- speaking to A&E consultants and paediatricians to find out if the information GPs 
shared with them at the point of referral could be improved 

 
In addition to carrying out audits practices also responded to existing evidence concerning 
high volume urgent care pathways for children and young people by implementing clinical 
care assessment tools referred to as ‘sick child templates’.  A number of practices had 
paper-based versions of the templates available as posters displayed next to triage teams.  
As a result of the PACE Setter Award ‘System One’ and ‘EMIS’ ( and ‘VISION’ is in 
development) based versions of the templates were implemented.  
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6. Responses to Phase 1 feedback and recommendations  
 

The PACE Setter Award programme has clearly had a significant effect on participating 
practices and the children, young people and parent carers who have been involved.  It has 
built capacity in improvement methods, encouraged ownership of action planning and 
inspired better relationships with children young people and parent carers that will have 
lasting effects on carer’s own health as well as their children’s care. 
 

This pilot phase has provided an opportunity to test the feasibility of the programme in 
terms of: its ability to affect local change; its capacity to scale-up to affect regional level 
change; and the efficacy of the award programme’s underlying systems of governance and 
administration.  The programme has proven very effective in each of these three areas.  
Recommendations which were made in the interim evaluation report were welcomed by 
the design team and responded to over the course of Phase 2.  It is an excellent marker of 
willingness to collaborate with outside partners that this is the case and bodes well for the 
future academic collaborations that could support the programmes’ dissemination.     
 

6.1 Formative feedback from phase 1 and response 
 
As listed in section 6 of the interim evaluation report formative feedback focused on:   
 

- Award governance 
- Engagement strategies 
- Communication strategy 
- Education strategy 
- Supporting resources 
- Sustainability 

 
The dimensions of the programme listed above have each been built upon and developed 
during phase 2 whilst the foundations and underpinning principles of the programme have 
remained unchanged.  This combination of coherence and continued applicability combined 
with a reflective capacity to develop and respond to feedback is a distinct achievement of 
the programme’s leadership and is to be commended.   
 
The most tangible response to recommendations made in the interim report is visible in the 
content and underlying design of the website and step-by-step guide.  However, in each of 
the areas listed above there has been a successful consolidation of the programme’s aims 
and objectives.  Some examples of this consolidation that have particular salience with 
respect to the programme’s capacity for sustainability and ongoing success are listed below. 
 

- The programme has ‘taken evaluation seriously’ and been willing to work openly and 
collaboratively with academic partners which bodes extremely well for future 
educational and research efforts.   

- Communication and marketing efforts appeared thwarted at times due to competing 
internal demands, but here again, the current website and supporting resources 
stand as testimony to the fact that these conditions were overcome.  
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- The support of Healthwatch organisations along with parent and carer groups was 
visible at both celebration events and these networks have potential to inspire and 
produce partnerships through which the PACE Setter concept can spread. 

- Relocating the website resources within a web architecture oriented toward  a 
national as opposed to regional audience is a very positive move on the part of the 
design team that will no doubt support dissemination efforts 

- The design team have been particularly strategic and astute in their ability to sustain 
and nurture relationships built ‘on the ground’, and also engage in efforts to position 
the programme within NHS quality improvement strategy.  Appendix 1 provides a list 
of dissemination efforts in which the team have engaged. 

- The award team have developed a resource designed to enable new PACE Setter 
teams to understand why and how awards were granted.  This is very important 
opening out the award process to other teams in a clear and transparent format that 
can be easily communicated (see Appendix 2).   

- The ethos of the award has been successfully embedded in this resource which 
promotes a qualitative process of review, calibration and respect for the activities 
practices engage in, rather than an approach based on quantitative scoring.  
 
 

 

6.1 Recommendations for the future 
 
The clear and repeated recommendation of this evaluation is that this programme should 
be further promoted and disseminated.  NHS organisational and political will are pivotal to 
achieving this.  However, the social movement characteristics of the programme should not 
be underestimated and these too will carry the programme forward.  Further academic 
collaboration can also contribute to this process through attracting national and 
international interest in the challenges of this policy area. 
 
On this basis, this evaluation makes two recommendations intended to inform the future 
development of the programme.  
 
1.  Being able to replicate and extend what has been achieved in the South East will depend 
to some extent on the capacity for the leadership and governance of the award to be 
replicated.  The resources developed by the award design team will significantly support this 
process.  Communicating the ethos of the award and how this translates into methods of 
communicating and working with individual practices will also need explication.  For 
example, an overly top-down or ‘top-heavy’ approach to award leadership and governance 
could undermine the collaborative, peer-based ethos.  This approach to leadership is still 
‘counter-cultural’ within the NHS though it is gaining traction in quality improvement circles 
(Bevan, 2015). 
 
2. One means of encouraging the elements of the award referred to by the ‘Triple Aim 
Initiative’ as ‘learning from patients and families’ and ‘community activation’, is to embrace  
the social movement characteristics of award.  Fostering the willingness and commitment of 
non-NHS participants by, for example, enabling parent, carer and young people’s 
community groups to take the award forward in partnership with health partners would be 
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a positive step.  Empowering parents, schools, young people and children to develop a 
dialogue with their primary care providers through the award is a powerful means of 
supporting health system improvement and the meaningful and targeted provision and use 
of services. 
 

7. Conclusion 
 
The improvements that the PACE Setter Award has brought are substantive, progressive and 
innovative.  This is ‘ground-up’ social innovation, fuelled by a desire to make things better, 
supported by rigorous yet light touch processes.  Of enormous significance is the fact that 
‘what makes things better’ is decided on collectively alongside children, young people 
parents and carers.   
 
This is of enormous value to the health system not least because there is a deficit, if not 
absence, of quality improvement standards relating to CYP health.  Under current policy 
conditions, standards and economic evaluations are levers that facilitate a flow of policy 
effort and resourcing (Ungar 2011).  Questions remain as to whether such mechanisms, 
conventionally-conceived, can be made relevant to CYP health.  Nonetheless, the current 
and historic state of affairs means that CYP health will not become the focus of policy effort 
and financial resourcing unless alternative action is taken.    
 
PACE Setter stands out as an exemplar of how policy deficits in CYP health can be overcome, 
at low cost, without elaborate organisational structure to the benefit of the health system 
and the continuum of care it seeks to perpetuate and uphold.   
 
What must be taken into account is that the particular relationships that the PACE Setter 
Award seeks to build (or perhaps re-build) are deeply valued by clinicians and communities 
but which, over the course of time, have become under-represented and hence under-
valued within conventional outcome-based approaches.  Arguably, this state of affairs has 
led to a weakening of relationships between primary care and the communities in which it is 
enacted.   
 
The PACE Setter Award is an example of a change platform that has the potential to bring 
transformation in health quality improvement.  There are strong indicators to suggest that 
the PACE Setter Award has the capacity to act as a social movement whereby diverse 
stakeholders come together around a common aim voluntarily because they see it as 
important.  There was evidence that parent and carers were deeply supportive of the award 
and evidence of substantive peer and co-learning.  
 
This potential will need to be recognised and supported by change facilitators at regional 
and national levels for the programme to grow and become sustainable.  The conclusion of 
this report is therefore a strong recommendation that the NHS should support the 
continuation and dissemination of the programme, in partnership with CYP and their 
parents and carer.  The benefits of doing so will manifest in substantive changes to CYP care, 
however, equally as important is the inspiration that such innovation brings to all 
concerned.  This groundswell has the capacity to mobilise communities and motivate 
professionals and as such it deserves to be sustained and further disseminated. 
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2. EMIS 
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services, parent 

anger 
management) 
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Appendix 1: Whole System Safeguarding and the role of the Patient Care Coordinator 



Appendix 2   PACE Setter dissemination activities 
 

 
 
 

Local: 

o Acute Trust (Western Sussex Hospitals NHS Foundation Trust) 

o Coastal West Sussex Clinical Commissioning Group (CCG) – to all member 
practices via locality boards and Communications (6/7 practices participating 
have been awarded) 

o West Sussex Parent-Carer Forum 

Regional: 

o CQC Report 2015 for Moatfield Surgery, St Michaels Road, East Grinstead, 
Horsham and Mid Sussex CCG  - "PACE SETTER... an example of outstanding 
practice" -  

o South East Clinical Networks 

National: 

o Associate National Clinical Director for Children and Young People for NHS 
England - Dr Claire Lemer 

o Excel – The Commissioning Show – Health Plus Care, London 

o Immediate Past-President, Royal College of Paediatrics and Child Health 
(RCPCH) - Dr Hilary Cass 

o “Implementing the SEND Reforms Together”, NHS England Conference 
(14.3.16), London 

o London School of Paediatrics, London 

o Royal College of General Practitioners (RCGP) – Bright Ideas Portal 

o RCGP Endorsement   

o RCPCH Support; and featured in “RCPCH /Royal College of Nursing (RCN)/ 
RCGP Facing the Future – Together for Child Health 2015”1 

o National Paediatric Asthma Collaborative (5.7.16), London 

o Partners in Paediatrics, Birmingham & West Midlands 

o Twitter 

o PACE SETTER Award Website – houses all resources2 

o Wessex Healthier Together 

 
 
 
 

                                                           
1
http://www.rcpch.ac.uk/sites/default/files/page/Facing%20the%20Future%20Together%20for%20Child%20H

ealth%20final%20web%20version.pdf – page 42 refers. 
2
 coastalwestsussexccg.nhs.uk/pacesetter 

 
 

http://www.rcpch.ac.uk/sites/default/files/page/Facing%20the%20Future%20Together%20for%20Child%20Health%20final%20web%20version.pdf
http://www.rcpch.ac.uk/sites/default/files/page/Facing%20the%20Future%20Together%20for%20Child%20Health%20final%20web%20version.pdf


 
Based on the achievements of the existing PACE Setter Award winning practices, this table summarises the characteristics by which the Key Activities of Award 
applicants can be assessed.  These are grouped into three bands: Outstanding, ‘making progress’ and ‘early days’.   Successful Practices will be expected to have  reached 
at least  ‘Making Progress’ achievement levels for the majority of the 5 Key Activities required for a PACE SETTER Application. 

P - Patient & Staff Engagement A - Accessing Services 

Outstanding: 
 Whole Community / Family eg Forum

1
 to including eg. parents; carers; CYP: 

practice staff; schools; other health partners etc 
 Multiple and varied methodology for engagement 

2; 3; 4; 5
 

 Ongoing / Sustainable engagement initiative 
 Inclusive 

6;
 
7
 – eg  work with eg specific care groups  

 Innovative 
8;

 
9;

 
10 

Outstanding: 
 Evidence of link to Engagement exercises eg Social Media use 

11;
 
12; 13; 14

 
 Innovative 

15; 16; 17; 18; 19; 20; 21; 22; 23; 24
 

 Proactive projects eg passports 
25;

 
26

 
 Co-production 
 Sustainable 

 CYP Transition Focus 
Making Progress: 
 Adoption of pre-existing PACE SETTER initiatives from previous Award winners 

 Use of social media to enhance engagement
27 

Making Progress: 
 Enhancing environment / children and young people friendly as well as Access 

initiatives around practice processes 
28

  
Early Days: 
 Single engagement initiative eg. patient survey of > 1% of CYP population

29 
Early Days: 
 Single initiative to improve Access 

E - Educating & Equipping C - Clinical Best Practice 

Outstanding: 
 Evidence of link to Engagement exercises 
 Innovative 
 Sustainable – planned programme  
 Whole team  - Change in behaviour and culture 

30
 

 Regular review and refresh of programme 

 CYP & Parent and Carers Learning Opportunities / Education
 31; 32; 33; 34; 35 

Outstanding: 
 Evidence of link to Engagement exercises 
 Engagement with other clinical health partners 

36;
 
37

 
 Evidence of innovation – Clinical system templates installed & evidence of 

utilisation; Development of additional clinical pathways appropriate for the 
practice population 

 Evidence of changed behaviour 
 Whole Team involvement 

38
 

 Evidence of health impact / activity assessment
39; 40; 41

 

 Revised processes based on re-evaluation 
Making Progress: 
 CYP Champion in the practice is identified and supported to ensure CYP agenda is 

progressed 

Making Progress: 
 CYP practice evaluated and completed Audit cycle carried out. 

42
 

 Evidence of use of eg. patient advice sheets 
43 

Early Days: 
 Attending Protected Learning Time Events (Paediatrics/ CYP) for Practice Staff 

Early Days: 
 CQC-compliant & review of practice high volume clinical pathways in use 

Calibrating & Assessing PACE SETTER Applications

- To Facilitate Discussions by Local Award Panels –

Appendix 3  
 



Endnotes 
                                                           

The development of an ongoing local Children and Young People (CYP) Forum by the Practice to pursue 
engagement 
2
  “Be Heard in Henfield” (https://coastalwestsussexccg.nhs.uk/pace-setter-henfield-medical-centre-henfield ) 

3
 Mystery Shoppers – eg. Mums and teenage (school pupils) 

4
 Children with additional needs – Met with Local Parents Forum  (who now  meet  monthly) – Then ran a search on all 

children under the age of 18 with physical and mental difficulties. Wrote out to this group to invite them to attend an 
evening meeting where the PACE SETTER team including lead GP attended to facilitate. (30 parents attended that first 
engagement meeting at St Lawrence Surgery) (https://coastalwestsussexccg.nhs.uk/pace-setter-st-lawrence-surgery-
worthing ) 
5
 Telephone Interviews - 5 hour session of telephone interviews by a GP comprising over 1.5% of population – 

providing indepth insight / feedback (https://coastalwestsussexccg.nhs.uk/pace-setter-pulborough-medical-group-
pulborough) 
6
 Children with additional needs (https://coastalwestsussexccg.nhs.uk/pace-setter-st-lawrence-surgery-worthing ) 

7
 “Be Heard in Henfield” (https://coastalwestsussexccg.nhs.uk/pace-setter-henfield-medical-centre-henfield ) 

8
 Telephone Interviews - 5 hour session of telephone interviews by a GP comprising over 1.5% of population – 

providing indepth insight / feedback (https://coastalwestsussexccg.nhs.uk/pace-setter-pulborough-medical-group-
pulborough ) 
9
 Children with additional needs (https://coastalwestsussexccg.nhs.uk/pace-setter-st-lawrence-surgery-worthing ) 

10
 “Be Heard in Henfield” (https://coastalwestsussexccg.nhs.uk/pace-setter-henfield-medical-centre-henfield ) 

11
 Increased ‘likes’ on Facebook – the practice  designed and created a huge wall sign (as per photo) to encourage the 

use of Facebook (https://coastalwestsussexccg.nhs.uk/pace-setter-greensand-health-centre-maidstone ) 
12

 The practice employed a young person to come in once a week and ring our young people and update/confirm their 
mobile phone data - Their mobile data base has increased and they now have 1109 patients registered for online 
services an increase from 10% at the start of the project to 17.09% as at time of application submission. 
(https://coastalwestsussexccg.nhs.uk/pace-setter-greensand-health-centre-maidstone ) 
13

 Develop a Young Persons section on the practice website (https://coastalwestsussexccg.nhs.uk/pace-setter-
moatfield-surgery-east-grinstead ) 
14

 Online video for young people (https://coastalwestsussexccg.nhs.uk/pace-setter-pulborough-medical-group-
pulborough ) 
15

 Happy / Healthy Birthday Card for 15 yo (https://coastalwestsussexccg.nhs.uk/pace-setter-henfield-medical-centre-
henfield ) 
16

 The practice newsletter has been adapted to include a CYP sections which we will be posting online and to our 
Facebook page  - they have also asked for CYP to contribute and influence content. 
17

 Medical Passport for Children with Complex Needs (https://coastalwestsussexccg.nhs.uk/pace-setter-st-lawrence-
surgery-worthing ) 
18

 Information pack for newly CYP diagnosed patients from hospital with additional needs (offered a longer welcome 
appointment) (https://coastalwestsussexccg.nhs.uk/pace-setter-st-lawrence-surgery-worthing ) 
19

 Open Access Ticket System for Minor illnesses (https://coastalwestsussexccg.nhs.uk/pace-setter-maywood-surgery-
bognor-regis ) 
20

 Online video for young people (https://coastalwestsussexccg.nhs.uk/pace-setter-pulborough-medical-group-
pulborough ) 
21

 Flexible Drop in appointments for YP available with  Dr and Nurse once a week initially at 3.45-4.30pm(after school  
bus gets to the village/town centre); Telephone appointments available(https://coastalwestsussexccg.nhs.uk/pace-
setter-henfield-medical-centre-henfield ) 
22

 This practice have added photos of the GP’s to the website and Facebook page so that the CYP can been 
familiarised with the GP’s before coming to see them.   http://stlawrencesurgery-worthing.nhs.uk/doctors-registrars/ 
23

 Publishing on Facebook – This practice are publishing and sharing health information via Facebook on a 
daily/weekly basis.  Eg their posts regarding the recent Meningitis cases in the news reached an audience of 834 
people.  They have recently shared posts from Health Help now and Sugar Smart. 
(https://coastalwestsussexccg.nhs.uk/pace-setter-greensand-health-centre-maidstone ) 
24

 Use of "PACE SETTER Lenses" – has resulted in the development of templates of care for Teenagers with Complex 
Problems (https://coastalwestsussexccg.nhs.uk/pace-setter-pulborough-medical-group-pulborough ) 

25
 Medical Passport for Children with Complex Needs (https://coastalwestsussexccg.nhs.uk/pace-setter-st-lawrence-

surgery-worthing ) 
26

 Open Access Ticket System for Minor illnesses (https://coastalwestsussexccg.nhs.uk/pace-setter-maywood-surgery-
bognor-regis ) 
27

 Linked the patient survey to Practice Facebook page (https://coastalwestsussexccg.nhs.uk/pace-setter-greensand-
health-centre-maidstone ) 
28

 More toys, quiet waiting room and more child friendly environment;  eg in Waiting Room, have a YP notice board, 
consider ways to make it more YP friendly – like a tailored website – needs thinking through. 
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29

 Conducted a questionnaire aimed at parents mostly of eg the 1 to 5 year olds. The questionnaires were handed out 
during our immunisation clinics to increase response rate. 

30
 Receptionist RAG Training - Educational session supporting non clinical staff in making decision on the urgency of clinical 

symptoms and the appropriate action (https://coastalwestsussexccg.nhs.uk/pace-setter-pulborough-medical-group-
pulborough ) 

31
 Practices have have put photographs of staff up on the website so children can see what their doctor or nurse looks 

like before they come and so help to reduce anxiety. 
32

 The West Sussex Parents Forum have now set up a Facebook page just for St Lawrence Surgery patients with 
children with needs so they have a closed forum group to discuss things and they can feed back. 
33

 Childhood Obesity – Action to monitor measurement of weight and height (rates were lower than parents recall), 
raise awareness and confidence across the practice team. (https://coastalwestsussexccg.nhs.uk/pace-setter-
maywood-surgery-bognor-regis ) 

34
 Invitation to Paediatrician and A&E Consultant - Met with Paediatrician and A&E Consultant - Reviewed the last year of 

referrals with outcomes. Disseminated learning points to all clinicians. Reported training day implications to CWS CCG. 
(https://coastalwestsussexccg.nhs.uk/pace-setter-willow-green-surgery-east-preston ) 

35
 Teaching Minor illness/ Asthma to Primary School children in an area with a multi-ethnic non-english speaking 

population. 
36

 Safeguarding – This practice have a dedicated administrator that liaises closely with the Health Visiting Team. She is 
trained on the CAF system and she regularly updates the alerts on the patients notes. These are cross referenced once 
per month with the register held at Social services.  Every fourth Monday they all meet as a practice with the Health 
Visitor and their administrator updates all staff re children of concern,  new families to the surgery etc.  All case 
conferences are provided with a report from the GP.  Their Child Protection GP is Level 4 trained.  They have 74 
children on their safeguarding register that they regularly review and update. (See link: 
https://coastalwestsussexccg.nhs.uk/pace-setter-st-lawrence-surgery-worthing ) 
37

 Safeguarding - As well as updating the practice policy annually, the Safeguarding lead GP meets monthly with the 
Lead Health Visitor to discuss all children at risk.  This is a key opportunity for both teams to highlight children and 
families at an early stage, as well as discussing known families.  Both health visitors and GP’s find it invaluable. 

38
 Parental Advice sheets - These are now available via local GP system (SystemOne)  to ensure all GP’s can access them 

whenever required. All GP’s and Nursing staff are aware. 
39

 Pulborough Medical Group installed the electronic templates for the high volume conditions of fever, diarrhoea and 
vomiting and bronchiolitis onto their Clinical System (System One) and during the pilot phase (10 weeks) to date the 
template has been used 135 times. This will be improving the quality of assessment for each child as well as improving the 
comprehensiveness and recording of findings. 

40
 Sick Child Template (https://coastalwestsussexccg.nhs.uk/pace-setter-willow-green-surgery-east-preston ) 

41
 Head Injury Education and Pathway session.This practice ran a session around this topic; they initially reviewed their 

Practice Audit data from our A and E audit Oct-Jan. …..Emis updated to link codes ‘minor head injury’ and similar to 
leaflet. IE when code entered prompt to print leaflet pops up and leaflet can be printed ( 
https://coastalwestsussexccg.nhs.uk/pace-setter-moatfield-surgery-east-grinstead ) 
42

 Head Injury Education and Pathway session.This practice ran a session around this topic; they initially reviewed their 
Practice Audit data from our A and E audit Oct-Jan. …..Emis updated to link codes ‘minor head injury’ and similar to 
leaflet. IE when code entered prompt to print leaflet pops up and leaflet can be printed ( 
https://coastalwestsussexccg.nhs.uk/pace-setter-moatfield-surgery-east-grinstead ) 
43

 Use and Promotion of High Volume Pathways. Help in development of a single patient safety netting leaflet. 
(https://coastalwestsussexccg.nhs.uk/pace-setter-cranleigh-medical-practice-guildford ) 

 

https://coastalwestsussexccg.nhs.uk/pace-setter-pulborough-medical-group-pulborough
https://coastalwestsussexccg.nhs.uk/pace-setter-pulborough-medical-group-pulborough
https://coastalwestsussexccg.nhs.uk/pace-setter-maywood-surgery-bognor-regis
https://coastalwestsussexccg.nhs.uk/pace-setter-maywood-surgery-bognor-regis
https://coastalwestsussexccg.nhs.uk/pace-setter-willow-green-surgery-east-preston
https://coastalwestsussexccg.nhs.uk/pace-setter-st-lawrence-surgery-worthing
https://coastalwestsussexccg.nhs.uk/pace-setter-willow-green-surgery-east-preston
https://coastalwestsussexccg.nhs.uk/pace-setter-moatfield-surgery-east-grinstead
https://coastalwestsussexccg.nhs.uk/pace-setter-moatfield-surgery-east-grinstead
https://coastalwestsussexccg.nhs.uk/pace-setter-cranleigh-medical-practice-guildford

