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Leacroft Medical Practice

Purpose built 2010
10,000 patients
500 patients under-five

Variety of chronic diseases




Leacroft Medical Practice

« Culturally diverse population
« Challenging and inappropriate health seeking behaviour

 Initiative to improve services to CYP required




PACE Setter Initiative

Primary care quality mark

For Children and Young People
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PACE Setter Elements




Leacroft Medical Practice Project Focus

Health Education in a local primary school

Evaluation of services provided for chronic illnesses —
asthma

. CYP with complex medical needs




CYP Health Education

Local primary school assembly
presentation

Empower children to be health
educators for their families

Improve understanding of minor
IliInesses and impact positively
on health seeking behaviour

https://www.coastalwestsussexccg.nhs.uk/pace-setter-leacroft-medical-practice-crawley



CYP Chronic illnesses — Asthma

« Review of all CYP with asthma
« Limited understanding of asthma as a chronic disease
* Personal Asthma Action Plan (PAAP)

- PAAP translated into 5 other languages
(Tamil, Portuguese, Polish, Urdu, Gujarati)




CYP Chronic illnesses — Asthma

Acute Asthma /| Wheeze Pathway (not for Bronchiolitis) sl

Acute Asthma / Wheeze Personal Asthma Action Plan

Advice to achieve and maintain good control

South Exst Coast Stratoghc Clinkal Networks

Clinical Assessment / Management Tool for Children & Young People Older than 1 year old with Acute Wheeze Children and Young People

Management — Primary Care and Community Setting
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Keep this plan with you and take it every time you see the doctor or nurse at your GP surgery (or Hospital).
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S Books. 1 Shake the inhaler well and remove cap.
2 Fit the inhaler into the opening at the end of the spacer.
ACTION IF LIFE 3 Place mask over the child's face or mouthpiece in their mouth ensuring a good seal
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i Firts FirtS 5 Remove the inhaler and shake between every two puffs
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Give 2-10 puffs of reliever. Immediately contact your
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CYP Complex Medical Problems

« Medical Passport for CYP with complex medical problems
« Fast track access for vulnerable patients

« Alert on medical records to aid in decision making




CYP Complex Medical Problems

Medical Passport

-- N High Priority Reminders
Can have Flu jab every yr as per Inmunologist letter dated Dec 2013.
Rest of the family should be offered annual flu jab as well.
He can also have VZ vaccine Cancel WMaore
Pls do not do X-rays except extremely necessary and will influence Therapy decision.
See Notes from Dr Atkinson (aug 2015) Cazncel More
Please do not do X-rays exceptif it is extremely necessary and will influence therapy decision Cancel Maore
Pls give Priority when patient needs appointment . Has long term medical problem and can become unwell Quickly Cancel More
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