
Welcome to the latest edition of 
our newsletter. As stakeholders and 
partners of our organisation, we 
want to keep you up-to-date with 
our progress and share with you our 
successes. 

In this edition we highlight some of the projects 

that are currently underway and describe how 

YG�YKNN�DG�FGXGNQRKPI�QWT�RNCPU�HQT�VJG�PGZV�ƂXG�
years.  

#U�YG�CRRTQCEJ�VJG�GPF�QH�QWT�ƂTUV�n[GCTo�CU�C�
fully functioning CCG, it’s encouraging to look 

back at our achievements and developments over 

that time. 

We continue to build effective working 

relationships with a range of stakeholders 

and partners and we have a number of joint 

initiatives at varying stages of development. 

Close collaborative work with our social care and 

public health colleagues at the County Council 

have led to a clearer and more joined up vision 

HQT�JGCNVJECTG�UGTXKEGU��OQTG�GHƂEKGPV�RTQEGUUGU�
and a greater focus on improving outcomes for 

patients.  

Involving patients has 

been an integral part of 

establishing ourselves 

as a CCG. We wanted 

patients and the public 

to be involved from the 

start and setting up our 

now thriving Public and 

Patient Participation Group 

(PPPG) early on in our 

development has been a 

key component of our work 

in this area. The PPPG has 

since grown into a patient 

representative ‘super-

group’, with representatives 

of over twenty of our practice groups meeting 

regularly to give valuable feedback on work we’re 

doing and helpful insight into the current issues 

that affect our patients. You can read more about 

how we draw on patient views and experience 

in an article about our Gateway meetings in this 

newsletter.

In this edition we also share an update on our 

new GP feedback system, which provides a 

further opportunity to capture the views of 

patients and GPs. 
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Guide to help parents understand 
common childhood illness aims to 
reduce emergency admissions
Admissions data gathered by our 
Business Intelligence team has shown 
that children aged 0-4 years make 
up 63% of all short stay paediatric 
emergency admissions. 

Many of these children present with the types of 
common illness that can be managed and treated 
without a visit to hospital. To help parents of 
young children understand more about common 
childhood illnesses, a new guide has been 
produced. 

The booklet contains advice and information 
about a number of common ailments such 

CU�UKEMPGUU��TCUJGU��UNGGRKPI�FKHƂEWNVKGU�CPF�
teething. Tips on what to do to relieve various 
symptoms, explanations of what is ‘normal’ and 
which are the more serious conditions to look out 
for are all covered in the guide. The booklet will 
be available on our website, in GP surgeries and 
will be given to parents during home visits with 
health visitors from mid-March.

‘A Guide for parents and carers – Common 
Childhood Illnesses’ has been developed and 
TGƂPGF�HQT�RWDNKECVKQP�VJTQWIJ�QWT�)CVGYC[�
meetings  to ensure it is easy-to-read and 
appropriate to its audience.
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FOR PARENTS AND CARERS of children aged birth-4 years

Common
childhood

illnesses

A Guide
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This handbook has been produced by 

NHS South Warwickshire Clinical Commissioning Group.

To view online visit

www.southwarwickshireccg.nhs.uk or

www.warwickshire.gov.uk/fis
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8Crying
10Nappy rash 12Rashes & dry skin 14Sleeping difficulties 16Sticky eyes & conjunctivitis 18Teething trouble 20Childhood illnesses

Chickenpox & measles 22Fever
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40Household accidents 42Immunisations 44Medicines & poisonings 46Worried about a child? 48
Useful contacts 50

ContentsThis book has been put together by NHS South Warwickshire ClinicalCommissioning Group.
Every parent or carer wants to know what to do when a baby/child is ill - use thishandbook to learn how to care for your child at home, when to call a Doctor andwhen to contact Emergency Services.
Most of the problems you will come up against are simply an everyday part ofgrowing up, often helped by a chat with your Midwife or Health Visitor. Almost allbabies, toddlers and children will get the most common childhood illnesses likechickenpox, colds, sore throats and ear infections. While these are not very nice atthe time they are easily treated by your Doctor or at home with the support from aDoctor or Health Visitor rather than a trip to Accident & Emergency. This handbook helps point you in the right direction and explains what you can do athome to help, or where you need to go to get assistance and advice. It has been puttogether with help from healthcare professionals. If you are worried you must get furtheradvice - trust your instincts.

This handbook contains information on common childhood illnesses, generalwelfare and well-being, covering anything from coughs to headlice, to keep youand your child safe and healthy.
All factual content has been sourced from Department of Health, Birth to Five, 2009 edition, NHS Choices,
British Association of Dermatologists, Meningitis Now, NICE guidelines. This information cannot replace
specialist care. You need to get specialist help if you are worried,  you know your baby/child best.
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A&E
For immediate, 
life-threatening
emergencies, call 999.
A&E and 999 are
emergency services that
should only be used
when babies and children
are badly injured or show
symptoms of critical
illness such as choking,
blacking out, or blood
loss.

Health Visitor
Health Visitors are there to
support you when you
need them. They will visit
you at home or see you in
a clinic. They offer support
and advice and can tell
you where to get extra
help if you need it. They
are part of a team who
are there to support you
during the early years.
Your Midwife may be the
healthcare professional
who knows you and your
baby best in the early
days. They can help with
any feeding problems.

Ambulance
Service

If it is an emergency and
you need to call 999, tell
the operator that you
want to speak to the
ambulance service. You
will be transferred to one
of our call takers who
will ask questions so
that we can decide what
help to send you.
In an emergency,
ambulance staff will be
sent to help you. 
You should only call
999 in an emergency. 
If it is not a life-
threatening situation,
consider other options
available to you.

Doctor
You will need to register
with a local Doctor. Your
Doctor can advise, give
you the medicines you
need and point you in the
right direction if you need
other specialist services.
You will usually need to
make an appointment. 
All Doctors will see a child
quickly if you are worried.

After 6.30pm weekdays,
at weekends and public
holidays you can call the
GP out-of-hours service
on 111.

Pharmacist
Your local Pharmacist will
know about most everyday
health issues. They can
suggest the best medicine to
help. There are often
Pharmacists in supermarkets
and many are open late. 
If your child has a
temperature which has not
come down with paracetamol
or ibuprofen see your Doctor. 
Visit www.nhsdirect.nhs.uk
where you can find the
service locator that will help
you find the Pharmacist
nearest to you.

Children’s Centres 
Children's Centres are for
families with children under five. 
Together the centres offer a wide
range of services including:
• Health Visitors
• Midwifery services
• Play sessions for children
• Parenting support (including

support for teenage parents)
• Services for disabled children
• Speech and language support
Many centres also provide high
quality early learning and
childcare. 

NHS 111 is a new service which is free
to call, including from a mobile, and
which will make it easier for you to

access local health services. If you think you need help
urgently during the day or night you should call 111
before you go to any other health service.  By calling
111 you will be directed straight away to the local
service that can help you best. It is available 24 hours a
day, 365 days a year.
When should I call NHS 111?
• When you need help fast but it’s not life threatening.
• When you think you need to go to A&E or another

NHS urgent care service.
• When it’s outside of your Doctor’s surgery hours.
• When you do not know who to call for medical help.
• If you do not have a local Doctor to call.

A guide to services
We have a wide range of healthcare and children and family services.
See which service or professional is best to help you.

111

�����&RYHQWU\�	�:DUZLFNVKLUH�&&,������&RUQZ
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Planning Framework for 
2014 and beyond

GP Feedback System
A new system that gives GPs a mechanism 
to feedback their views and the views of 
their patients to the CCG, is operating at 
all 36 GP practices in south Warwickshire 
following a successful pilot. 

In June last year, a pilot was introduced at 
seven GP practices. The system was trialled for 
four months before being rolled out to every 
GP practice in the area. 

The general feedback, which is anonymous 
CPF�FQGUPoV�EQPVCKP�CP[�RCVKGPV�KFGPVKƂCDNG�
information, is then analysed by the CCG. The 
data gathered is used to inform planning to 
improve patient care by feeding data back to 
the GPs and to providers. 

Dr Tim Coker, Executive GP at NHS South 
Warwickshire CCG and  GP at St Wulfstan 
Surgery, said: 

“The feedback system gathers feedback from 
a variety of sources in one place. We are more 

likely to reach effective 
and joined up solutions 
if all partners are aware 
of any problems in 
the system. The local 
hospital is taking on 
board the feedback and 
we are having positive 
discussions at our joint 
Clinical Quality Review 
Group meetings.

“The CCG continues to encourage our GPs 
to use the system so that we get as much 
feedback as possible. It all helps to keep us 
aware of the issues within the healthcare 
system from the patient and clinician point of 
view.”

Emerging themes are reported back on 
a monthly basis to the CCG Executive 
Committee, the CCG GPs at Members’ Council, 
the Clinical Quality Review Group and to 
providers. 

NHS England issued guidance in 
December 2013 outlining a process 
for Clinical Commissioning Groups to 
FGXGNQR�VJGKT�ƂXG�[GCT�UVTCVGIKE�RNCP��

#�UVTCVGIKE�RNCP�YKNN�EQXGT�C�ƂXG�[GCT�RGTKQF��
YKVJ�VJG�ƂTUV�VYQ�[GCTU�CV�QRGTCVKPI�RNCP�
level of detail. In addition, our strategy should 

demonstrate a wide scope of integration, 

including greater cooperation with local 

authorities for Better Care Fund (BCF) planning. 

The BCF, formally known as the Integrated 

Transformation Fund, promotes integrated 

working between social care and health services. 

This integrated work is driven by a joint plan 

agreed by the NHS and the local authority.

In order to develop the CCG Five Year Strategy, 

we are going to extend our 2013-16 Integrated 

Plan to 2020 and going forwards we will refer 

to this as our 2020 Plan. 

This gives us a planning 

timeframe of six years. During 

this refresh we will take the 

opportunity to describe in greater 

detail the impact of our commissioning activities 

on our providers and describe the outcome 

improvement for our population. The BCF will 

play a critical role in the transformation of the 

local care system in the next six years. 

NHS South Warwickshire CCG Executive GP, Dr 

Richard Lambert, said:

“We have already started to shape the 2020 
2NCP�CPF�$%(�CPF�VJG�KPKVKCN�YQTM�YKNN�DG�TGƂPGF�
FWTKPI�VJG�URTKPI�YKVJ�VJG�ƂPCN�XGTUKQP�QH�VJG�
2020 Plan available in June this year. During this 
time we will be engaging and working with our 
RCTVPGTU�CPF�C�DTQCF�TCPIG�QH�UVCMGJQNFGTU�VQ�
UJCRG�VJG�ƂPCN�EQPVGPV�QH�VJG�RNCP�p



Keep in touch

www.southwarwickshireccg.nhs.uk 
email: southwarwickshireccg@nhs.uk or call: 01926 493491 
Follow us on twitter: @SouthWarksCCG

What are Gateway 
Meetings?
Our Gateway meetings are an 
important part of our process for 
developing new projects. Members 
of the Gateway meeting review and 
challenge our initiatives to ensure that 
we effectively meet the needs of our 
population.

The meetings are attended by patient representatives, 

GPs and project leads. This provides an opportunity 

for thorough examination of proposals and business 

cases from both a patient and a clinician’s perspective.

Assessments from Gateway meetings are fed into 

the wider process of deciding whether a scheme is 

approved for further development. Gateway meetings 

help to ensure that the patient voice is a key element 

in the work we do and the decisions we take.

Kenilworth resident, Andy Matthews, attends 

Gateway meetings and was recently part of reviewing 

‘A Guide for parents and carers – Common Childhood 

Illnesses’. He said: “As a member of the public, it is 

really interesting to see how publications and ideas 

go through the Gateway meeting. The CCG captures 

views and opinions from a range of people including 

health professionals and patients, which helps to 

ensure that new initiatives, such as this guide, are 

relevant and user-friendly. 

“At the Gateway meeting, we see ideas develop 
into tangible products and I’ve enjoyed the 
opportunity to work with GPs and the CCG. I also 
appreciate the general use of plain English in our 

meetings. It helps the patient representatives 
make sensible, informed contributions and is 
indicative of clear thinking from the CCG.”

NHS South Warwickshire 

CCG Executive GP, Dr Adrian 

Parsons, is also a member. He 

said:

“The Gateway meeting 
provides a useful forum for 
discussing emerging schemes 
with project leads. It enables 
us to be involved with new 
projects at an early stage and to ensure that a 
RTQLGEVoU�FKTGEVKQP�CPF�GORJCUKU�TGƃGEVU�ENKPKECN�
RTKQTKVKGU��+�CNUQ�ƂPF�KV�KPVGTGUVKPI�VQ�JGCT�VJG�
patient perspective at the meeting, and there 
have been some constructive debates on how a 
scheme should develop, balancing patient needs 
and concerns, with clinical views.” 


