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T H E  C H I L D S  A P P R O A C H
O U R  F I V E - S T E P  P R O C E S S  T O  C A R E

The CHILDS F ramework  i s  composed of  
s imple  process  th rough which  ch i ldren and 
the i r  fami l ies  a re  supported  us ing  a ‘ smart  
model ’  o f  integrated  and persona l ized  ca re :  

• Ear ly  support  and care – CYPHP 
ana lyses  data  f rom GP surger ies  to  
ident i fy  ch i ldren who may benef i t  f rom 
i t s  approach  and proact ive ly  reaches  out  
to  parents .  Pa rents  rece ive  a  message 
and/or  let ter ,  a sk ing  them to  v i s i t  the  
CYPHP onl ine  por ta l .  Pa rents  may  a l so  
se l f - re fer  - empower ing  fami l ies  to  take  
more  contro l  o f  the i r  ca re ; ·

• Health  check assessment – Parents  and 
ch i ldren complete  a  hea l th  and 
wel lbe ing  pre-assessment  quest ionna i re  
on the por ta l  that  inc ludes  aspects  o f  
phys ica l  hea l th ,  menta l  wel lness ,  soc ia l  
i s sues  and fami ly  wel lbe ing ,  to  ident i fy  
ch i ld  needs ; ·

• Personal ised package of  care – CYPHP 
uses  pre-assessment  data  and other  
ins ights  to  ta i lor  a  package of  ca re ,  
supported  by  a  mult i -d isc ip l ina ry  team,  
for  the  ind iv idua l  ch i ld  - inc lud ing  
menta l  hea l th  support .  The t reatment  
t imel ine  i s  dependent  on needs  of  the  
ch i ld ; ·

• Health  pack  – Fami l ies  rece ive  a  hea l th  
pack  re levant  to  the  speci f ic  condi t ion  
of  the i r  ch i ld .  Th is  pack  creates  and 
supports  hea l th  and wel lbe ing ,  and 
s ignposts  loca l  resources ; ·

• Chi ld-spec i f ic  heal th  team support  –
CYPHP prov ides  on-going  support  and 

care  c lose  to  home,  de l i vered  by  a  mult i -
d isc ip l ina ry  team.  

Through th is  unique process  CYPHP of fer s  
persona l i sed ,  jo ined-up  and proact ive  ca re ,  
wh ich  i s  a  game-changer  for  fami l ies  t i red  
of  hav ing  the same conversat ion  wi th  
d i f ferent  par ts  o f  the  NHS sys tem.  
Connect ing  academic  excel lence wi th  
c l in ica l  p ract ice  i s  a t  the  hear t  o f  CYPHP's  
approach .



IMPACT OF CYPHP
Data col lect ion and analys i s are key to the
CYPHP process and our partners ’ va lues .
We've changed the system and introduced
rout ine measurement of heal th outcomes
and qual i ty . This means we can know how
good the care is that CYPHP pat ients are
receiv ing , and we cont inuously learn and
improve. Based on our work to date, our
evidence suggests that CYPHP resul ts in an
over 60% improvement in chi ldren's heal th
outcomes , and these outcomes are cl inical ly
measurable . We bel ieve that this i s due to
the proact ive , hol i s t ic and personal i sed
nature of the CYPHP approach.

Since we measure hol i st ic needs , we now
also know that 26% of pat ients with a
phys ical condit ion also score at high r isk of
mental heal th di f f icul t ies , wi th the most
common being chi ldren with asthma (40%) ,
and const ipat ion (20%) . These f indings are an
example, but we bel ieve speak to the fact
that a hol i st ic approach should be embraced
more widely .

Most important ly , the CYPHP process has
proven that reduced heal th inequal i t ies can
be achieved in a cost -ef fect ive way, us ing a
populat ion heal th management approach
and MDT care. For example, with asthma, the
CYPHP approach achieves cost neutra l i ty at
<500 pat ients per year . S ince there are over
8000 chi ldren with asthma in our local area ,
the serv ice quickly del ivers value.

For integrated general chi ld heal th , we have
witnessed a 14% reduct ion in ED, 7%
reduct ion in NEL. The CYPHP approach
achieves an overal l reduct ion in serv ice use,
with near ly 50% of non-elect ive admiss ions
and ED attendances avoided per 100 in
chi ldren with longer- term condit ions , as wel l
as a 13% reduct ion in emergency department
contacts and 7% reduct ion in emergency
hospita l admiss ions .

O U R  I M P A C T:
R E D U C I N G  H E A L T H  
I N E Q U A L I T I E S  



MINA'S HEALTH HISTORY
Mina was born in the UK, af ter her parents
immigrated from Poland. She has eczema,
const ipat ion, severe al lergies and
uncontrol led asthma. Her uncontrol led
asthma has led to a number of hospi ta l
admiss ions . Mina ' s parents are concerned
that her emot ional react ions can be very
ext reme - somet imes cont inuing for hours .
Mina ' s emot ional react ions can interfere
with dai ly rout ines . Mina ' s school
at tendance is a concern, She l ikes learning
but has spoken to her teacher about feel ing
'bad ins ide. '

COMPREHENSIVE ASSESSMENT
CYPHP's nurses meet with Mina and her
parents and seek further informat ion from
school to inform an assessment of Mina ' s
mental heal th and wel lbeing. The patterns
of st rengths and concerns emerges .

LIAISON WITH ALL PROFESSIONALS
CYPHP's team organises a review of Mina ' s
heal th needs in her local CYPHP cl inic . A
care plan, taking into account Mina ' s
emot ional wel lbeing, i s shared with her
fami ly/GP.

With consent , st rategies to ident i fy and
communicate about her worr ies are shared
with Mina ' s school . Her teacher and mina
begin 15 minute 'catch-up t imes ' , two t imes
per week.

INTEGRATED CARE PLANNING
THE CYPHP heal th team share thei r
assessment with the parents . Her parents
also ref lect on the chal lenges posed by
Mina ' s heal th needs and are given st rategies
to support her to understand her worr ies
and emot ions . Her parents are s ignposted
to parent ing groups and onl ine resources .

M I N A ' S  B E H A V I O U R  A N D  E M O T I O N A L  D I F F I C U L T I E S  
I M P R O V E D  C O N S I D E R A B L Y  A N D  G A V E  H E R  P A R E N T S  
T H E  C O N F I D E N C E  T O  M A N A G E R  H E R  R E A C T I O N S  T O  
D A I L Y  C H A L L E N G E S . . "
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CYPHP CASE  STUDIE S

M I N A ’ S  S T O R Y



MARY'S HEALTH HISTORY
Mary has uncontrol led asthma and
struggles to take her medicat ion regular ly .
She has had several emergency admiss ions
and has been sel f -harming (cutt ing her
arms and legs) for a couple of years . Her
mother is concerned about Mary ' s mood
and suic idal feel ings . She feels unable to
discuss Mary ' s heal th and mental heal th
concerns with her , as Mary can often be
aggress ive and threatening.

COMPREHENSIVE ASSESSMENT
A CYPHP asthma nurse discusses Mary ' s and
her mother ' s mental heal th concerns as
part of the asthma assessment . They gain
consent for a mental heal th assessment . A
CYPHP consul tant psychiat r i s t meets Mary
and her mum and establ i shes that she is
depressed and suic idal . The consul tant
proposes a safety plan.

LIAISON WITH ALL PROFESSIONALS
With consent , the CYPHP mental heal th
team l ia ises with Mary ’ s school to
recommend further assessment of her
learning needs , and support for peer
interact ions . Assessments conf i rm dyslexia .
The school and Mary ' s fami ly agree to an
Indiv idual Learning Plan and pastora l
support .

INTEGRATED CARE PLANNING
Mary and her mum agree to meet with the
CYPHP fami ly therapist to work on thei r
relat ionship . Over a few months , they are
able to address feel ings of gui l t , reject ion
and anger that have undermined thei r
relat ionship . CYPHP's consul tant chi ld
psychiat r i s t cont inues to work with Mary
indiv idual ly on managing her emot ions and
al ternat ives to sel f -harm.

M A R Y  S T O P P E D  S E L F - H A R M I N G  A N D  I S  N O  L O N G E R  
S U I C I D A L .  H E R  A D H E R E N C E  W I T H  A S T H M A  
T R E A T M E N T  I M P R O V E D  C O N S I D E R A B L Y ,  A S  W E L L  A S  
H E R  S C H O O L  A T T E N D A N C E  A N D  
E N G A G E M E N T  L E A R N I N G
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MARY'S HEALTH HISTORY
Miguel has asthma, which has been
di f f icul t to manage. He was bul l ied in.
pr imary school and struggled with
attendance due to heal th issues , He is
often descr ibed as very distract ible and
active , of ten receiv ing sanctions for being
rude, verbal ly aggress ive and forgett ing
homework. Miguel ' s parents struggle to
manage his outbursts , as he gets angry
and frustrated eas i l y and can be
aggress ive to his s i ster .

COMPREHENSIVE ASSESSMENT
A CYPHP asthma nurse provides Miguel
with an asthma management plan with
clear reminders and behavioural
incentives to support him and his parents
in managing symptoms. They also refer
Miguel to a CYPHP mental heal th
specia l i s t . The CYPHP mental heal th team
meet with Miguel and his
fami ly . An assessment conf i rms ADHD
and ODD diagnoses .

LIAISON WITH ALL PROFESSIONALS
With consent , the CYPHP mental heal th
team l ia ises with Miguel ’ s school and gather
detai led information about
behavioural chal lenges and tr iggers . They gain
a better understanding of Miguel ’ s learning
needs and strengths .

INTEGRATED CARE PLANNING
CYPHP's mental heal th team meets with the
parents and school SENCo to share the
assessment report , including detai led
recommendations for school -based strategies .
His parents meet with CYPHP mental heal th
team to ref lect on thei r parenting styles , and
discuss implementing behavioural strategies
at home. CYPHP's parents are s ignposted to
parenting groups for further support .

M i g u e l ’ S S T O R Y

M I G U E L ' S  P A R E N T S  A R E  B E T T E R  P R E P A R E D  T O  D E A L  
M A N A G E  H I S  A S T H M A  S Y S T E M S  A N D  B E H A V I O U R A L  
O U T B U R S T S .  H I S  S C H O O L  H A S  P U T  I N  P L A C E  A  
P E R S O N A L I S E D  L E A R N I N G  P L A N  T O  S U P P O R T  
M I G U E L  O N  A N  O N G O I N G  B A S I S
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LOUISE'S HEALTH HISTORY
Louise was suffering from labial fusion; a
condit ion that sometimes occurs as a
result of a simple infection, such as
vulvovagini t is.

REFERRAL TO CHILDS TEAM
PAEDIATRICIAN
Her condit ion required a simple treatment
with an estradiol gel . However, GPs
professionals are unable to prescribe this
gel to chi ldren in primary care. The
CHILDS team paediatr ician was able to
see that Louise had been examined
through the referral notes and fel t happy
with the diagnosis.

INTEGRATED CARE PLANNING
The CHILDS team paediatr ician
communicated back to the GP that they
agreed with their diagnosis and provided
a prescription for the estradiol gel via
EMIS, within the primary care system.
They also provided Louise with brochures
on how to manage her condit ion .

LOUISE’S OUTCOMES
Louise and her fami ly were able to receive
t reatment for her condi t ion wi thout fur ther
examinat ions or unnecessary t r ips to the
hospi ta l .

B E T T E R  C O M M U N I C A T I O N  B E T W E E N  P R I M A R Y  A N D  
S E C O N D A R Y  C A R E  L E D  T O  F A S T E R  D I A G N O S I S  A N D  
B E T T E R  H E A L T H  O U T C O M E S  F O R  L O U I S E
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L O U I S E ’ S  S T O R Y



A M E L I A  R E C E I V E D  M O R E  S T R E A M L I N E D  C A R E  A S  A  
R E S U L T  O F  B E T T E R  C O M M U N I C A T I O N  B E T W E E N  H E R  G P  
A N D  P A T C H  P A E D I A T R I C I A N .  

AMELIA'S HEALTH HISTORY
Amel ia - a one year old chi ld f rom
Southwark - was brought in to see her GP
because she was exper ienc ing s igns of
wheez ing. Amel ia had been exper ienc ing
these symptoms for a long t ime and there
did not appear to be any obv ious cause
tr igger ing the condi t ion.

REFERRAL TO PATCH PAEDIATRIC
Concerned about Amel ia 's condi t ion, the
GP refer red Amel ia to a patch paediat r ic ian
us ing EMIS Remote. In the refer ra l notes,
she ment ioned that Amel ia was
exper ienc ing cont inuous t rouble breath ing
and requested fur ther rev iew by a
paediat r ic ian.

LIAISON WITH ALL PROFESSIONALS
The patch paediat r ic ian requested more
informat ion f rom the GP - inc luding a v ideo
of Amel ia 's wheeze - so that they could
unders tand more about what could be
caus ing Amel ia 's condi t ion. The GP shared
the v ideo di rec t ly wi th the patch paediat r ic
v ia EMIS remote.

INTEGRATED CARE PLANNING
The patch paediat r ic ian was concerned that
Amel ia may have a f ixed ai rway problem
and forwarded the v ideo onto a respi ratory
spec ia l is t in the ENT depar tment . Wi th in a
week, the ENT team conducted a v i r tua l
rev iew of Amel ia and wi th in two weeks,
Amel ia was booked in for an operat ion. In
normal c i rcumstances, Amel ia may have
had to wai t up to s ix weeks to see a
paediat r ic ian and even longer to see a
respi ratory spec ia l is t .

AMELIA’S OUTCOMES
Amelia and her family were able to
receive treatment faster and without
unnecessary tr ips back and forth to GP
and hospital

CYPHP CASE  STUDIE S

A M E L I A ’ S  S T O R Y
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Join us to 
help children 
get the care 
they deserve!

F O R  F U R T H E R  I N F O R M A T I O N  P L E A S E  C O N T A C T :  
D R .  I N G R I D  W O L F E ,  D I R E C T O R
I N G R I D . W O L F E @ K C L . A C . U K

C L A I R E  G R E G O R Y ,  P R O G R A M M E  L E A D
C L A I R E . G R E G O R Y @ G S T T . N H S . U K

T H A N K  Y O U  F O R  Y O U R  
I N T E R E S T  I N  T H E  C Y P H P  
M O D E L  O F  C A R E .  


