

[bookmark: _GoBack]NIHR CLAHRC West Midlands leads a programme of applied health research in collaboration with Birmingham Children’s Hospital and the Universities and Birmingham and Aston to improve healthcare for the most vulnerable children. Projects include: work with families and NHS staff to understand the experience and impact of Advanced Care Planning for children with life-limiting or life-threatening conditions; evaluation of ‘Magnolia House’ – a new facility designed to support parents, families and staff who need to have difficult conversations or require bereavement care; a multicentre cohort study exploring the consequences of early discharge for mothers and babies; an mixed-methods evaluation of the implementation of paediatric ePrescribing system and; a suite of projects to understand how best to support the parents of children with medical complexities, including supporting those who experience healthcare transitions.
 

CLAHRC West Midlands: Advanced Care Planning (ACP) for Children and Young People 
The Advanced Care Plan is a tool to help families and professionals discuss, document, and agree plans to manage illnesses and declines expected to be reversible and emergency or end of life care.  The tool has been taken and is in use but little is known about how well it is working.  As a first step to understand this better, qualitative research with regional ACP co-ordinators (responsible for managing, reviewing and distributing ACPs within their areas) across the West Midlands is being carried out.  An audit follows, and more qualitative research with families and NHS staff is planned.
CLAHRC West Midlands: Magnolia House evaluation
Magnolia House: a new facility designed to support parents, families and staff who are coping with ‘bad news’ situations or bereavement is being built by Birmingham Children’s Hospital (BCH).  An evaluation of this innovative project is underway.  CLAHRC researchers have conducted a Public and Patient Involvement exercise to confirm the outcomes that matter most to families and staff and are currently interviewing staff who are involved in the development and management of Magnolia House to determine whether the rationale, defining characteristics, installation and implementation plans are clear and comprehensive; these are congruent with the intended purpose and with best evidence and practice. A staff survey to explore existing practices in sharing life-altering information and bereavement care, and staff views about Magnolia house has been developed, pretested and administered.  A ‘walk-around’ assessment used ‘photo-voice’ to qualitatively evaluate the suitability of the environments in which life-altering information is shared at BCH currently. This involved young people taking photographs of key environmental features and discussing the meaning of these within focus groups. In the next phase we will examine if Magnolia House is implemented in accordance with the model design and plan to go on to determine whether Magnolia House is operating as intended, is achieving its objectives and whether it should be continued in its current form. 
CLAHRC West Midlands:  Exploring the possible consequences of early discharge after delivery
Mothers giving birth in UK hospitals are often discharged home a few hours after their baby’s birth, but there is little evidence on the consequences for babies and mothers.  This concern is being explored in a number of projects.  A systematic review on infant outcomes following very early discharge after delivery is in progress.  Admissions of infants to hospital and readmissions of mothers will be described using national Hospital Episode Statistics data. Analysis of infant HES data is in progress:  in collaboration with consultant paediatricians, conditions in infants admitted to hospital which could potentially have been ameliorated or prevented at an earlier stage in the care pathway have been identified and trends are being explored.  A multicentre cohort study is in progress and will be able to look at these questions in more detail.  In a qualitative research project in progress, the experience of parents whose babies are admitted to hospital in the first weeks after birth will be explored using semi-structured interviews.  
CLARHC West Midlands: Evaluation of the implementation of paediatric electronic prescribing at Birmingham Children’s Hospital NHS Foundation Trust
Prescribing medicines for children is more complex and can present greater risks than prescribing medicines for adults, so it is particularly important to understand what happens when prescribing systems change in a children’s hospital.  We aim to understand and are evaluating the effects of implementing an electronic paediatric prescribing system on care provision and hospital work in paediatric hospital ward settings in a qualitatively driven before, during and after mixed-method study.  Research on the pre-implementation phase is in progress and includes a qualitative exploration of the ward nurse role in managing risk associated with prescribing and administering medicines to children.  To understand the experiences of other organisations which have implemented electronic prescribing systems, a systematic review of qualitative studies is exploring perceptions and experiences of the implementation, management, use and optimisation of electronic prescribing systems in hospital settings.
CLAHRC West Midlands:  Supporting parents of children with long term conditions
Parents play a key role in the health care of their children, and a number of research projects are considering what support parents might need.
Birmingham Children’s Hospital has prioritised the development of a hospital based effective parenting intervention to support parents of children with medical complexity. An intervention mapping approach is being used in this research.  This involves a scoping review of interventions, andfurther systematic review as needed, a qualitative study of parent and stakeholder experience and views following which an intervention development will be developed and piloted.
Building on existing research expertise in transition, parents’ experiences and support needs are also being considered as children grow up.  A systematic review and thematic synthesis of parents’ experiences of parenting a child with chronic illness as they transition into adulthood has laid some of the ground work for further research into parents’ needs and interventions that might support them, as has a qualitative study of parents caring for adolescents with long-term conditions.
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