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[bookmark: _Toc43451611]Introduction to the Reducing readmissions after paediatric tonsillectomy project
In 2019 the Victorian Paediatric Clinical Network (VPCN) at Safer Care Victoria partnered with five hospitals to test and adapt a change package to reduce rates of readmission following paediatric tonsillectomy. Resources were developed to improve families’ understanding of what to expect before tonsil surgery and how to care for their child when returning home, with the goal of minimising the need for readmission. 



Results at a glance
Health services
[bookmark: _Toc42727560]Five paediatric wards from paediatric tertiary, metropolitan, regional, public and private health services participated.
Duration
July 2019 – March 2020
Project Measures
One outcome, four process and two balancing measures were used.
Results
By March 2020, the combined results of the participating health services showed > 15 % reduction in readmissions following paediatric tonsillectomy.
Other outcomes
· [bookmark: _Toc42727561]High level of family satisfaction with support received.
· [bookmark: _Toc42727562]Increased clinician awareness of how to best support families of children having tonsillectomy.
· Increased capability of clinicians to lead quality improvement projects.



Increased capability of clinicians to lead quality improvement projects.
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[bookmark: _Toc42727559][bookmark: _Toc43451612]Background
Tonsillectomy and adenoidectomy (T & A) are the most common surgical procedures in childhood, with over 12,000 procedures in Victoria per year. Tonsillectomy is mainly performed for sleep disordered breathing (SDB) or recurrent tonsillitis. As SDB affects 10% of children, it represents a major health burden and high-volume reason for seeking medical care.
Readmission to hospital after T & A is the most common reason for readmission after a surgical procedure in a child1. Data provided by the Victorian Agency for Health Information (VAHI) shows that many Victorian hospitals have readmission rates well above the state-wide average.
The Victorian Government recognises this as a high priority area for improvement, including it as a Budget Paper 32 measure which health services use to monitor their performance. The VPCN also recognised the importance of conducting improvement work in this area and commenced the Reducing clinical variation in paediatric adenotonsillectomy project in 2018.

[bookmark: _Toc42727563][bookmark: _Toc43451613][image: ]Aim 
[bookmark: _Toc42727564]The aim of the project was to reduce the rate of readmission following paediatric tonsillectomy by 15% in the participating health services by May 2020.
[bookmark: _Toc42727565][bookmark: _Toc43451614]Improvement approach
An Expert Working Group, including multi-disciplinary clinicians and consumer representatives was established to co-design the project. Health service visits and a literature review were also undertaken to inform the development of a change package. 
[bookmark: _Toc42727568]The change package focuses on pre and post-operative information, pain management guidance and follow up support. 
Following an expression of interest process, five health services were chosen to work together in a collaborative. 
The participating health services formed teams of nurses, surgeons, quality mangers and clinical directors. The VPCN provided a series of learning sessions to teach participants about improvement science, change management, data collection and interpretation. 
Participants used the Model for Improvement3, including the Plan-Do-Study-Act cycle of quality improvement to design, test and adapt the change package. The VPCN provided ongoing support with regular communication and visits to each health service.
[bookmark: _Toc42727566][bookmark: _Toc43451615]Key Improvements
[bookmark: _Toc42727567][bookmark: _Toc43451616]Change ideas 
The health services developed ideas to successfully implement the change package in their local setting. Consumer resources were developed to help families understand what to expect when a child has tonsil surgery and how to care for them at home:
· Before your child has tonsil surgery fact sheet
· Caring for your child after tonsil surgery fact sheet
· Pain management plan after tonsil surgery. 
A standardised phone script was developed for clinicians to use for follow-up calls with the family after surgery:
· Following up families after a tonsillectomy.
View the resources  (Appendices 1 & 2) - Health services can use these as part of a targeted improvement initiative to minimise the risk of children needing to return to hospital after tonsil surgery.
By the end of December 2019, three out of five sites were testing 100% of the change package and the other two sites were testing 75% by February 2020.
[image: ]
[bookmark: _Toc43451617]       Results
By March 2020 the aim of the project was achieved: 
· From January 2020, the combined weekly readmission data for the five health services demonstrated a change in median from 4.2% to 0%. This exceeded the aim to achieve a 15% reduction (median 3.6% -  the line where half of the data points are expected to be above and below that line).
· Further time is needed to assess if these results can be sustained.
Figure 1. Run chart of readmission after tonsillectomy for five sites combined
[image: ]
[bookmark: _Toc42727569][bookmark: _Toc43451618]Next steps for the VPCN
Over the next six months we will:
· monitor state-wide readmission rates following paediatric tonsillectomy to determine sustainability of the changes 
· promote the change package for use in additional health services.
[bookmark: _Toc42727571]
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[bookmark: _Toc43451619]Resources

The Victorian Paediatric Clinical Network at Safer Care Victoria has developed this implementation package to support other health services to improve readmission rates after paediatric tonsillectomy, including:
The paediatric tonsillectomy clinician and consumer resources
Quality improvement resources – templates and driver diagram
These supplementary resources include examples of some core elements of leading a quality improvement initiative and are not intended to be an exhaustive list of resources.
[bookmark: _Toc42727572]
[bookmark: _Toc43451620]Acknowledgements 
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[bookmark: _Hlk43450070]See Appendix 8 for full list for acknowledgements.
[bookmark: _Toc42727573][bookmark: _Toc43451621]Consumer and clinician resources
The key reasons for a child to represent following tonsillectomy are: 4,5,6,7
bleeding 
persistent uncontrolled pain
decreased eating or drinking 
refusing to eat or drink
To minimise readmission for these issues, the Reducing readmissions after paediatric tonsillectomy implementation package includes:
Fact sheets for:
Before your child has tonsil surgery             (Appendix 1)
Caring for your child after tonsil surgery  (Appendix 2)
Pain management plan after tonsil surgery (Appendix 2) 
These resources help families understand what to expect and how to care for their child after tonsil surgery e.g:
how to give medications regularly to help improve their child’s pain
distraction techniques
what can be helpful in encouraging their child to eat or drink
the need for their child to rest at home for two weeks after tonsil surgery.
There is a phone script (Following up with families after a tonsillectomy – Appendix 2) for clinicians to use during a follow up phone call on day four, when the pain is likely to be worse8,9, to:  
remind parents what to expect
troubleshoot any concerns such as difficulty getting their child to take pain medication 
increase parent’s confidence to know what to do if they have concerns about their child’s recovery
increase understanding of when to seek emergency care, for example if child has a tonsillar bleed, significant pain not responding to regular medication, or is unable to eat and drink much.

Adapt the resources for local context
[bookmark: _Hlk42711206][image: Pencil]Each health service should adapt the resources to meet their local context.


[bookmark: _Toc42727574][bookmark: _Toc43451622][image: ]Develop a project plan
A project plan is a dynamic document which is used to outline the project scope and guide the implementation of a project.  
Key factors to consider when developing a project plan
Team and governance 
Executive/Senior Leadership endorsement
Problem and project aim
Project measures
Changes to implement, test and adapt
Communication strategy
Analysing and monitoring the results
Sustaining and spreading the changes



See Appendix 3 for Example project plan template.
[bookmark: _Toc42727575][bookmark: _Toc43451623][image: ]Establish your project team and governance structures
Your project team should be multi-disciplinary and include:
Project lead – to coordinate achievement of project milestones. The project lead should have an interest in paediatric tonsillectomy, preferably with some prior experience in quality improvement initiatives
Clinical lead – to ensure the project aligns with organisational requirements and appropriate clinical guidance for example Ear, Nose and Throat Surgeon (ENT) Surgeon
Executive sponsor – to endorse the project and assume accountability and governance role for the project for example Executive Director, Head of Department or Operations Manager.
Consider the below to include in your local team:
· consumer representative(s)
· nursing representative
· ENT surgeon/registrar/hospital medical officer
· pharmacist (if available)
· quality or clinical governance representative
· educator
Identify local champions, for example senior nursing representatives to lead implementation of the change ideas and support other members of the team.
Before starting the project, you will need to establish what committees or governance structures are required to track the progress of the project.
[bookmark: _Toc42727576][bookmark: _Toc43451624]Problem and project aim
[bookmark: _Toc42727577][bookmark: _Toc43451625]Define the problem 
Consider what is the current problem or issue which needs addressing, for example:
lack of clinician understanding of how to best prepare families for admission and discharge
lack of consistent advice for families for example pain management 
families calling the ward after discharge for advice on how to get their child to eat and drink normally
high rates of re-presentation to the Emergency Department or readmission to hospital for example due to pain and dehydration
delayed presentation to Emergency Departments after a tonsillar bleed.
[bookmark: _Toc42727578][bookmark: _Toc43451626]Describe the project 
Describe the expected outcomes and benefits for the children, families, clinicians and the broader health services for example:
By introducing standardised consumer and clinician resources for families of children having tonsil surgery, we expect:
· improved staff knowledge to educate families on what to expect when a child has tonsil surgery and how to care for their child at home
· less children readmitted to the inpatient ward after tonsil surgery
· increased satisfaction of families whose children have had tonsil surgery.
[bookmark: _Toc42727579][bookmark: _Toc43451627][bookmark: _Hlk42721523]Rationale for the project
Explain why it is important that your health service undertakes this project, to enable buy in from key stakeholders and executive endorsement for example:
· High readmission rates are evident after paediatric tonsillectomies in either your local health service data or in the Program Report for Integrated Service Monitoring (PRISM) report produced quarterly by the Victorian Agency for Health Information (VAHI) 
· Anecdotal evidence of parents frequently calling the ward with queries or concerns after their child has been discharged following tonsil surgery.
[bookmark: _Toc42727580][bookmark: _Toc43451628][image: ]Develop a project aim
Develop a specific project aim which is:
S – Specific
M - Measurable
A - Achievable 
R – Relevant
T – Time bound
For example:
· To reduce the numbers of paediatric readmissions following tonsillectomy by 15 % in our health service by 1 July 2021.
[bookmark: _Toc42727581][bookmark: _Toc43451629][image: ]Project measures
[bookmark: _Toc42727582][bookmark: _Toc43451630]Define the project measures and data collection methodology
Collecting data will help you determine if the changes introduced are an improvement.
Collect baseline data prior to starting the project to ascertain your current service levels so that the improvement initiatives can be measured against them for example:
· review your health service’s readmission rates for four months in the Program Report for Integrated Service Monitoring (PRISM) report from VAHI
· liaise with your health information department to identify the numbers of children readmitted within 15 days following tonsil surgery and reasons (or develop strategies to find out about readmissions to another hospital if your health service does not accept readmissions) for example, contact families
· collect local health service data for example the percentage of parents that receive existing post-surgery resources before taking their child home after tonsil surgery.
Identify what you need to measure to assess whether your changes have made an impact:
Outcome measure/s – measure the impact of the project for example paediatric readmission rates after tonsillectomy
Process measure/s – measure the effectiveness of a process during the testing of a change for example the percentage of families that receive fact sheets or pain management plan after tonsil surgery before discharge
Balancing measure/s – measure the unintended consequences of the project for example delays in discharge time associated with additional time required to educate families before discharge.
See Appendix 4 for examples of measures for paediatric readmission after tonsillectomy.
[bookmark: _Toc42727583][bookmark: _Toc43451631]  [image: ] Changes to Adapt and test
Consumer and clinician resources were developed and tested in the five pilot sites during the Paediatric Tonsillectomy and Adenoidectomy Readmission Collaborative. 
The fact sheets, a pain management plan and a script for clinicians to use when calling families to understand what to expect and how to care for their child having tonsil surgery, are now available for use state-wide. These resources have been specifically tailored to meet the unique physiological and psychological needs of children.
[bookmark: _Toc43451632]Use a driver diagram
A driver diagram is a tool that can be used to identify the key contributing factors to achieve the project aim. 
The main components of a driver diagram are:
· Aim: a clear goal or objective describing the desired outcome, that is specific, measurable and time-bound
· Primary driver: components or factors that contribute directly to achieving the aim 
· Secondary driver: actions or interventions that are required to achieve the primary driver
· Specific change ideas: ideas and concepts to test that will support or achieve the secondary driver. 
This tool can help you to identify which change idea to focus on first.
See Appendix 5 for an example of a driver diagram for tonsillectomy readmissions.
Ensure all members of the project team are involved in the development and ongoing review of the driver diagram. 
[bookmark: _Toc42727584][bookmark: _Toc43451633][image: ]Communication strategy
To facilitate engagement of key stakeholders and success of the project, early communication of your key messages is imperative.
Consider different ways of communicating your key messages :
Hold a launch event to promote the project for example a morning tea
Identify local champions to promote the change idea and help support other staff to implement the change idea
Use visual cues for example a story board displayed on hospital wards to showcase the change idea, data being recorded and the impact
Use staff huddles and handovers to discuss the project and seek feedback from staff on challenges and progress
Facilitate education sessions. 
[bookmark: _Toc42727585][bookmark: _Toc43451634][image: ]Pilot and test the changes
Pilot the change component on a small scale – introduce one change idea at a time for a small number of children for example in a paediatric ward to test and adapt the change idea to achieve the desired outcomes.
Use the Model for Improvement3
We recommend this model, including the Plan, Do, Study, Act, Cycle (PDSA) cycle is used as a framework for testing and adapting the change ideas
[image: C:\Users\lwhi2604\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\70A3249A.tmp]

For more information see the Institute for Healthcare Improvement10. 
Use the PDSA template (Appendix 6) to help your team pilot and adapt the change idea to your local context and achieve your project aim:
· Plan – develop questions and predictions and details of the cycle (who, what, where, when) for example:
Review the Before your child has tonsil surgery fact sheet, adapt to align with local context, plan implementation process such as visual cues for staff to remind them to hand out the appropriate fact sheet
· Do – carry out the plan, document problems and unexpected observations, collect data for example:
Give the fact sheet to parents of five children having their tonsils removed on Tuesdays. Staff on the ward to check with these parents whether they have received the pre-operative fact sheet and document this information in a log book. (See Appendix 7 for example tool for data collection).
· Study – analyse and compare data, summarise learnings for example:
Import the data into a run chart to facilitate data analysis (for both process and outcome measures) to identify any themes or trends. (See Appendix 8 for example run chart)
· Act – decide on your next steps and any changes to be made for example:
Print the Before your child has tonsil surgery fact sheet on coloured paper to help parents recall if they received the appropriate fact sheet (before coming to hospital) when asked*. 
*This was identified as beneficial in the Paediatric Readmission Tonsillectomy and Adenoidectomy Collaborative.
[bookmark: _Toc42727586][bookmark: _Toc43451635][image: ]Analysing and monitoring the results
Review results on run charts to identify the impact of the change components in relation to meeting the project’s aim. 
To assist with interpretation of data, document when each change component was introduced and any other factors influencing the outcome, for example, temporary reductions in theatre capacity for paediatric tonsil surgery. 
Ongoing monitoring of data collected provides insight into the strengths and weaknesses of the change ideas. Quality improvement activities can then be modified to address issues arising or sustain the achievements made.
[bookmark: _Toc42727587][bookmark: _Toc43451636]Sustaining the changes
The sustainability phase of the project involves maintaining the changes, holding the gains and continuing to improve as required. The changes are embedded into standard practice. 
Then consider developing a plan to spread to other areas for example to another ward where tonsillectomy services are provided in your health service network.

[bookmark: _Toc42727588][bookmark: _Toc43451637][bookmark: _Toc39144957]
Appendices
[bookmark: _Toc42727589][bookmark: _Toc43451638]Appendix 1: Pre-operative consumer resources	
[bookmark: _Toc42727590]Making a decision about tonsillectomy fact sheet
https://www.bettersafercare.vic.gov.au/resources/tools/reducing-readmissions-after-paediatric-tonsil-surgery
[bookmark: _Toc42727591]Before your child has tonsil surgery fact sheet
https://www.bettersafercare.vic.gov.au/resources/tools/making-a-decision-about-tonsillectomy
[bookmark: _Toc42727592]Consumer narrative videos 
Does my child need their tonsils removed?
Does my child need their tonsils removed or can I wait?
What to expect on the day of surgery
[bookmark: _Hlk37881952]Watch videos where parents share their experiences about caring for a child having tonsil surgery:
https://www.bettersafercare.vic.gov.au/resources/tools/making-a-decision-about-tonsillectomy
[bookmark: _Toc39144958][bookmark: _Toc42727593][bookmark: _Toc43451639]Appendix 2: Post-operative consumer resources 
[bookmark: _Toc42727594]Caring for your child after tonsil surgery fact sheet
https://www.bettersafercare.vic.gov.au/resources/tools/reducing-readmissions-after-paediatric-tonsil-surgery
[bookmark: _Toc42727595]Pain management after tonsil surgery plan (for use at home)
https://www.bettersafercare.vic.gov.au/resources/tools/reducing-readmissions-after-paediatric-tonsil-surgery
[bookmark: _Toc42727596]Consumer narrative video 
Recovery after tonsil surgery
Watch videos where parents share their experiences about caring for a child recovering after tonsil surgery:
https://www.bettersafercare.vic.gov.au/resources/tools/reducing-readmissions-after-paediatric-tonsil-surgery
[bookmark: _Toc42727597]Following up with families after a tonsillectomy
Standardised phone script for clinicians to use to guide follow up phone call families on day four post tonsil surgery
https://www.bettersafercare.vic.gov.au/resources/tools/reducing-readmissions-after-paediatric-tonsil-surgery






[bookmark: _Toc42727598][bookmark: _Toc43451640][bookmark: _Toc8651297][bookmark: _Toc20909201][bookmark: _Toc39091260]Appendix 3: Example project plan template 
1. TEAM AND GOVERNANCE
	Team members and roles
	Project lead:
Nursing and medical representatives:
Consider: nurses, pre-admission/theatre bookings staff, ward clerical staff, surgical junior medical officers/registrars/surgeons, pharmacist, quality team representative, improvement advisor, pharmacy and designated clinical champions

	Project title
	

	Project start date
	


Approval to implement change ideas
	Committee, group or person required to approve consumer and clinician resources to support families when their child has tonsil surgery
	Next meeting date
	Date approved

	For example Medication safety committee – for pain management plan after tonsil surgery
	
	

	
	
	


Project reporting
	Committee or person
	Frequency of reporting

	For example Nurse Unit Manager
	Monthly

	
	


Project team meetings
	Meeting
	Date

	For example Meeting 1 – assign roles and responsibilities, determine which components of the change package to introduce first for example Before your child has tonsil surgery fact sheet
	


[bookmark: _Toc8651298][bookmark: _Toc20909202][bookmark: _Toc39091261]2. PROBLEM AND PROJECT AIM
What are you trying to accomplish?
	Problem

	Identify the current issues or problems related to the care of children having tonsil surgery

	Project description

	Outline what you intend to achieve by completing this project

	Rationale

	Explain why it is important that your health service embarks on this project 

	Expected outcomes and benefits

	Describe expected outcomes and benefits to children, families, staff and the broader health service 

	Aim statement

	Outline the outcomes you are hoping to achieve – should be specific, measurable and time-bound


[bookmark: _Toc8651299][bookmark: _Toc20909203][bookmark: _Toc39091262]3. PROJECT MEASURES
The project plan should include measures to enable tracking of progress toward achieving the aim statement.
Refer to Appendix 4 for examples of measures specific to implementing the components of the paediatric tonsil surgery readmissions change package.
[bookmark: _Toc8651301][bookmark: _Toc20909205][bookmark: _Toc39091264]Outcome measure(s)
Measure
	Operational definition
	

	Numerator
	

	Denominator
	


[bookmark: _Hlk42725725]
Process measure(s)
Measure
	Operational definition
	

	Numerator
	

	Denominator
	


[bookmark: _Toc8651302][bookmark: _Toc20909206][bookmark: _Toc39091265]
Balancing measure(s)
Measure
	Operational definition
	

	Numerator
	

	Denominator
	


[bookmark: _Toc8651303][bookmark: _Toc20909207][bookmark: _Toc39091266]
4. INITIAL MEASURES
Refer to Appendix 4 and record baseline data collection.
[bookmark: _Toc8651304][bookmark: _Toc20909208][bookmark: _Toc39091267]5. CHANGES TO IMPLEMENT
Refer to Appendix 5 example of driver diagram.

[bookmark: _Toc8651305][bookmark: _Toc20909209][bookmark: _Toc39091268]Specific change ideas identified in driver diagram
	Change idea
	Drivers
	Tools or resources required

	For example Implement pain management plan after tonsil surgery 
	Primary: For example Post-operative care
Secondary: For example Discharge planning
	For example 
Editable version of standardised pain management after tonsil surgery plan
Consultation with multidisciplinary team
Printing resources


[bookmark: _Toc8651306][bookmark: _Toc20909210][bookmark: _Toc39091269]6. COMMUNICATION AND EDUCATION STRATEGY
	What
	Who 
	When

	For example Staff education
	All nursing, ENT surgical and pharmacy staff in paediatric ward
	Multiple sessions during double-staffing, over 2 weeks


[bookmark: _Toc8651307][bookmark: _Toc20909211][bookmark: _Toc39091270]7. EXECUTIVE SPONSOR AND SENIOR LEADERSHIP ENDORSEMENT
By signing below, you agree to endorse and support this project according to the plan outlined above.
	Ward Nurse Unit Manager
	Name

	
	Signature
	Date

	Children’s Director
	Name

	
	Signature
	Date

	Executive sponsor
	Name

	
	Signature
	Date


[bookmark: _Toc42727600][bookmark: _Toc43451641]Appendix 4: Measures and operational definitions 
[bookmark: _Toc8651309]The below ‘family of measures’ is based on those used for the Paediatric Tonsillectomy and Adenoidectomy readmission Collaborative
[bookmark: _Toc20909214][bookmark: _Toc39091272]Outcome measure
Percentage of paediatric tonsillectomy readmissions
	Operational definition
	Readmission is any patient readmitted within 15 days of tonsil surgery either to a ward and or short stay unit as defined in the Victorian Admitted Episode Data

	Numerator
	Total number of paediatric tonsillectomy patients readmitted within 15 days post discharge

	Denominator
	Total number of paediatric patients who had tonsillectomy 


[bookmark: _Toc8651310][bookmark: _Toc20909215][bookmark: _Toc39091273][bookmark: _Hlk37953076]Process measures 
[bookmark: _Hlk37953672][bookmark: _Hlk37950057]Percentage of paediatric tonsillectomy patients who received tonsillectomy specific pre-admission information 
	Numerator
	Number of paediatric tonsillectomy patients whose families received tonsillectomy specific pre-admission information before his/her admission

	Denominator
	Total number of paediatric patients who had tonsillectomy 


Percentage of paediatric tonsillectomy patients who received tonsillectomy specific written discharge information during his/her admission 
	Numerator
	Number of paediatric tonsillectomy patients whose families received tonsillectomy specific written discharge information during his/her admission

	Denominator
	Number of paediatric patients who had tonsillectomy



Percentage of paediatric tonsillectomy patients whose family received a pain management plan for discharge during his/her admission
	Numerator
	Number of paediatric tonsillectomy patients whose family received a pain management plan during his/her admission

	Denominator
	Number of paediatric patients who had tonsillectomy 




Percentage of paediatric tonsillectomy patients whose family received a post discharge phone call on day four post-surgery *
	Numerator
	Number of paediatric tonsillectomy patients whose family received a post discharge phone call on day four post-surgery

	Denominator
	Number of paediatric patients who had tonsillectomy 


*Note: A paired measure to this that could be used is the percentage of day four phone calls that were answered. Adapt this measure to suit the way your organisation chooses to follow up patients following discharge after tonsil surgery.


[bookmark: _Toc39091275]Balancing measures
Percentage of paediatric tonsillectomy patients who were discharged by expected time
	Numerator
	Number of paediatric tonsillectomy patients discharged by expected time            (time as specified by individual health service)

	Denominator
	Number of paediatric patients who had tonsillectomy


[bookmark: _Hlk37955519]Percentage of paediatric tonsillectomy patients whose families contacted the ward to seek advice post discharge
	Numerator
	Number of families of paediatric tonsillectomy patients who contacted the ward to seek advice post discharge

	Denominator
	Number of paediatric patients who had tonsillectomy















 Reducing readmissions after paediatric tonsillectomy
  Safer Care Victoria  1


[bookmark: _Toc42727599][bookmark: _Toc43451642][bookmark: _Toc39144960]Appendix 5: Driver diagram example for tonsillectomy readmissions
The below driver diagram was developed based on learnings from the Paediatric Readmission Collaborative.
Health services should adapt this according to individual health services context and focus areas for improvement.
                                       AIM
What needs to be achieved, by when, where and for whom?
PRIMARY DRIVER
Contribute directly to achieving the aim 
(Need to ensure ……….)
SECONDARY DRIVER
Component of/ influences the primary driver 
(Which requires………………..).
CHANGE IDEAS
Support or achieve the secondary driver 
(Ideas to ensure this happens…………)

Establish processes for local standardised care for children having tonsillectomy
Implement strategies for regular monitoring of paediatric tonsillectomy readmission rates and discussion of data in key clinical areas
Local clinical practice guidelines
Performance data collection and analysis

Governance



Develop consumer resources to help families understand what to expect after tonsillectomy 
Educate staff on the use of standardised consumer resources to help support families before their child’s admission for tonsil surgery 
Establish standardised processes for distributing the information and monitoring whether families have received it
Educate staff regarding post-operative care requirements for children and potential complications
Develop a culture where families are encouraged to ask questions and partner with staff in caring for their child 
Provide discharge information to all families and the opportunity to discuss it and ask questions before discharge
Call families on day four after tonsillectomy to check on their child’s progress using the standardised script
Clinician knowledge and training 
Discharge planning 
Post-discharge support

Staff education 
Education for families on what to expect and how to prepare for their child’s tonsil surgery

Reduce tonsillectomy readmission rates by 15% by 1 December 2020

Post-operative care
Pre-operative care
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	PDSA Series Name:
	PDSA Cycle Number in Series:

	Start Date:
	End Date:

	Objective for PDSA Series:



	This PDSA Cycle Will:   Collect Information    Develop a Change    Test a Change    Implement a Change

	Confidence:  1. Not Confident     2. Slightly Confident     3. Somewhat Confident    4. Confident   5. Very Confident

	

	Plan: Fill the sections below as part of planning

	What question(s) do you want to answer on this PDSA cycle?



	Briefly describe what you want to achieve in this cycle of the series


What are we going to do?


How long will the test last?


Where will it be carried out?


Who will carry it out?



	Task to be completed to undertake test
	Who
	When
	Where and How

	
	
	
	

	
	
	
	

	Prediction: What do you think will happen? Make a prediction for each question.




	How will you collect the information and/or data needed for this cycle?





	 Do: Execute the plan

	Record your observations and summarize the information and/or data collected. Include any problems or unexpected events encountered, and any feedback from the participants.





	Study: Complete analysis of information and/or data

	Compare the information and/or data collected to your predictions and summarize the learning 



What does the information and/or data show? 




Was your predication confirmed? If not, what did you learn?




	 Act: Decide the next steps

	Following this test, you will:
 Abandon idea          Modify and retest        Increase scale of testing       Move to next cycle        Implement   


What is your plan for the next cycle?



[bookmark: _Toc42727602][bookmark: _Toc43451644]Appendix 7: Data collection tool - Paediatric tonsillectomy readmissions
The below example can be used by health services to record data.  Health services should adapt the form for their individual context.
Note: Use Excel to record data to enable a run chart to be generated.

	Data collection period (dates): 
	
	
	
	
	
	
	

	 Week ending date
	Total number of tonsillectomy readmissions (numerator)
	Total number of tonsillectomies (denominator)

	Number of families who received tonsillectomy specific pre admission information

	Number of families who received tonsillectomy specific discharge information

	Number of families who received a tonsillectomy pain management plan

	Number of families who received post discharge follow up day four (via phone/text etc)

	Discharge time met?

	Number of calls to ward seeking advice post discharge
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