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History of Children�s Hospitals

�1802 Hopital des Enfants Malades  Paris

�1821 National Children�s Hospital Dublin

�1852 Hospital for Sick Children (GOSH) London

�1855 Children�s Hospital of Philadelphia

�1869 Evelina Children�s Hospital London

�1869 Children�s Hospital Boston







Children are not just little people; humans 
require many years from birth to reach 
maturity

�Physiology;  immunity, energy metabolism, fluid 
and electrolyte balance etc

�Pathology; infectious disease, metabolic 
disease, congenital and development disorders

�Psychology; emotional dependency, attachment 
theory, separation anxiety



What has changed in recent years?

�Patterns of illness;  inf. diseases, 
gastroenteritis, newborn screening, foetal 
screening, anaesthetics and surgery etc

�Change in care; day case and short 
admissions, intensive care, subspecialisation

�Outcome evidence; centralise where 
necessary localise where possible
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The number of children with specialised 

conditions is relatively small, and services are 

increasingly sub-specialising. These factors will 

inevitably mean fewer, bigger centres. 

Dr Sheila Shribman National Director for Children, 
Families, and Maternity

Commissioning safe and sustainable specialised paediatric services, a 
framework of critical inter-dependencies 
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolic
yAndGuidance/DH_088068

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolic
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�Localise where possible, centralise where necessary�
The impact on the District General Hospital

The Traditional 
District General Hospital

Full range of specialties, including:
�Medicine/Care of the Elderly
�Surgery
�Obstetrics and Gynaecology
�Paediatrics
�Diagnostic services
�Outpatients
�A&ETh

Highly specialist services
move to centres
that build the 
capacity and 
capability
to improve outcomes, e.g. 
trauma, angioplasties, acute 
Stroke care, the less common 
Cancer treatments, some 
children�s care

Centralise
Improve Outcomes

Localise
Improve Access

Provide high volume,
low complexity     
treatments closer to    
where people live
or at home e.g the 
management of long

term conditions, 
outpatients and 
diagnostics, minor
illnesses and injuries

Figure 1 � The Impact of Changes on the District General Hospital
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How we could provide care

Working together to 
provide more accessible, 
better, safer and more 
efficient services



British Medical Journal 342 901-904 2011



www.rcpch.ac.uk/facingthefuture
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Strategic organisation of tertiary paediatric 
services for Ireland, the Mckinsey Report    
www.lenus.ie/hse/handle/10147/42911

�Used contemporary data from hospital in-patient 
enquiry (HIPE) for Ireland

�Examined 15 centres worldwide and interviewed 
experts

�Problem of definition of tertiary cases

� Reviewed literature and professional reports

�Discussed outcomes, accomodation, co-location 
with adult facilities, university and maternity

http://www.lenus.ie/hse/handle/10147/42911


McKinsey 2006



Tertiary Care Definition

Specialized consultative care, usually on referral from primary or 

secondary medical care personnel, by specialists working in a 

center that has personnel and facilities for special investigation 

and treatment. (Secondary medical care is the medical care 

provided by a physician who acts as a consultant at the request 

of the primary physician.)

Johns Hopkins Hospital 



Commissioning safe and sustainable specialised paediatric services, a 
framework of critical inter-dependencies 
ww.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAnd
Guidance/DH_088068



Current best practice
��The centres examined and the experts consulted all 
painted a picture of optimal tertiary service being 
delivered as part of an integrated service configuration�

�� It is now strongly established across a number of 
specialities that quality is driven by volumes�

�� These reports clearly imply a fundamental principle in 
configuring tertiary paediatric services; providing critical 
mass of sub-specialist care is the most important factor 
in delivering best outcomes for patients�

��You cannot have two paediatric tertiary care centres 
focussing on different niches�.I challenge you to find 
me an example of where that works�

Mckinsey 2006
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Specialities at Great Ormond Street
� Acute General Paediatrics
� Adolescent Medicine
� Anaesthesia
� Audiological Medicine
� Autism Services
� Biomedical Engineering
� Blood Transfusion
� Bone Marrow Transplant
� Cardiac Services
� Chemical Pathology
� Cleft Lip and Palate
� Clinical Ethics Centre
� Clinical Genetics
� Cochlear Implant
� Craniofacial
� Cytogenetics (Heamatology/Oncology)
� Cytogenetics (Regional Laboratory)
� Dental and Maxillofacial Surgery
� Department of Child and Adolescent Mental Health
� Dermatology
� Dietetics and Nutrition
� Ear, Nose and Throat
� Endocrinology
� End of Life Care Services
� Gastroenterology
� General and Neonatal Surgery
� Haematology Laboratory
� Haematology/Oncology
� Haemophilia
� Hand and Upper Limb Surgery
� Histopathology
� Immunology
� Immunology Laboratory

� Infectious Diseases
� Metabolic Medicine
� Microbiology
� Molecular Genetics
� Nephrology
� Neurodisability
� Neurology
� Neuromuscular Services
� Neurophysiology
� Neuropsychology
� Neurosurgery
� Occupational Therapy
� Ophthalmology
� Orthopaedic Surgery
� Paediatric and Neonatal Intensive Care Unit
� Paediatric Malignancy Unit
� Pain Control Service
� Palliative Care Service
� Patient and Staff Safety
� Perfusion Services
� Pharmacy
� Physiotherapy
� Plastic Surgery
� Play
� Psychology
� Psychosocial and Family Services
� Radiology
� Respiratory Medicine and Transitional Care
� Rheumatology
� Social Work
� Speech & Language Therapy
� Tracheal Team
� Traumatic Stress Clinic
� Urology



Service Inter-dependency Framework

Commissioning safe and sustainable specialised paediatric services, a 
framework of critical inter-dependencies DH 2008      



Beds, equipment, facilities and arrangements (1)
(McKinsey 2006)



Beds, equipment, facilities and arrangements (2)
(McKinsey 2006)

�Education

�Play therapy

�Accommodation

�Family and Carer support

�Single rooms with facilities

�Access

�Outreach

�Retrieval



Mckinsey 2006



McKinsey 2006



Issues (1)

Co-location (not integration) with:

�Adult hospital

�Maternity

�University: Clinical & Translational Research 



McKinsey 2006



Issues (2)

Efficient use of resources:

�Staff, (volumes and secondary care)

�Facilities (bed flexibility, single rooms)

�Diagnostic and therapeutic equipment

�Services and back office functions

�Recruitment and retention

�Teaching and research

�Cost



Higher costs of children�s hospitals 

�Nursing costs

�Complex rare diagnoses 

� Tertiary services leading to more complex patients - low 
volumes, high cost and high variability in treatment
Associated research costs

�Higher fixed costs





www.ncg.nhs.uk 

http://www.ncg.nhs.uk


Conclusion

� Changes determined by issues of quality and efficiency

� Increased specialisation leads to need to concentrate in-patients

� Catchment area

� Teaching and research facilities

� Staff training, recruitment and distribution

� Support for children and families

� Higher cost of children�s hospitals 

� Issues: co-location, single rooms, back-office functions

� Need to integrate with other hospitals and community


