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We are delighted to present this report on one of the most
significant pieces of work to have taken place at the Royal
Liverpool Children’s NHS Trust in the past two years.

Initially the project, which began in 2001, was led by Clinical
Nurse Specialists from within the Trust, with many other
colleagues becoming involved along the way, and
subsequently, the team leading this work was a multi-
disciplinary team of Nurses, Consultants, PALS professionals,
Managers and of course colleagues from the Children’s
Society.  

On behalf of the Trust Board, we would like to congratulate and thank everyone involved in
this exercise, as there was no previous tried and tested path to follow.  This is the first time
such a piece of work has been done on this scale and a number of lessons were learned along
the way. 

We are particularly proud that this has led to both the establishment of a Children’s Council
and Parent and Carers Council which are both working with the Trust to ensure that their
views are heard and decisions are influenced by the people who matter to us most. We very
much look forward to working with both of these groups in the future.

Angela Jones Tony Bell OBE
Chair Chief Executive

Foreword

Introduction
The Child and Family Friendly (CHAFF) project and this report were commissioned by the
Trust’s Patient Access Strategy Group to look at putting into place an ongoing process, which
would allow children and young people to put forward their views about the Trust and the
Trust to enter into an ongoing relationship with the people who use its services.

We were becoming increasingly aware within the Trust that often in children’s care generally,
it is the parents’ opinions that are sought, yet children and young people have strong and
valid views of their own.  That is why we are delighted that this work has led to the forming
of a Children’s Council and subsequently a separate Parents and Carers Council which will
influence decision making at the highest level within the Trust.

The NHS Plan and the National Service Framework for Children both talk about how important it is to patients of all ages
to be involved in their own care and to be able to make informed choices about their care.  It is also important to them to
be able to influence those running the services they are using.  I am therefore delighted to present this work on behalf of
the Trust which outlines what we learned about our own services and how we are going to ensure that this innovative piece
of work informs our future direction and philosophy as a Trust.  

Rebecca Burke CBE
Director of Service Development and Executive Nurse
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Following the publication of the NHS Plan (2000) and The
Royal Liverpool Children’s Inquiry Report (2001), the Royal
Liverpool Children’s NHS Trust set up a multidisciplinary
group of health care professionals and called it the Patient
Access Strategy Group. The group was developed and led
by the Executive Director of Nursing, with representation
from key health professional groups across the Trust and
external stakeholders.

The remit of this group was to look at the issues that were
important and relevant to patients and users. Subgroups
looked at:

● patient information
● patient access
● bereavement pathways
● consent
● the Patient Advice and Liaison Service (PALS)
● consulting with patients and families about their care 

The Child and Family Friendly (CHAFF) group was
commissioned to seek the views of children, young people
and families attending the Trust.

The overall aim of the CHAFF group was to identify the
issues that families and children are concerned about, with
a view to finding out what children and families need to
make each hospital visit or stay as effective and child
friendly as possible.

The CHAFF group’s objectives were:
● to seek the views of children and young people who 

are users of Alder Hey Hospital
● to ensure that these views were sought in a manner 

that allowed children and young people to feel free to 
voice their opinions

● to empower children and young people as users of the 
service and increase their participation in service planning 

● to feed back results to the participants and families 
once the work had been completed

● to ensure that the results were acted upon.

A literature search was undertaken to
examine research methods utilised in
engaging children and young people
in consultation exercises.  This
identified that little work of this
kind had been done in health
care settings and none on a
large scale. Some excellent
work had been done by other
agencies in Education, Social
Work, and the Voluntary
Sector.

It became evident that a large consultation project required
careful planning and that it would be beneficial to
collaborate with an external agency with experience of the
relevant methodologies.  

Following discussions The Children’s Society in Liverpool
was very keen to become involved. A joint working party
was established that included staff from both Alder Hey
and the Children’s Society.

A number of decisions were taken by the working party in
order for limited resources to be used effectively and to
produce results that could be meaningfully analysed.

1) Initially only the views of children and young people 
would be sought.

2) The consultation exercise would be carried out only 
within the acute areas of the Trust. The service 
provided by the Community and Mental Health Care 
Group is necessarily of a different nature, and its
work would not be captured by a questionnaire 
dominated by acute trust issues.

3) Children under the age of 7 years would not be 
included, because they would not be able to grasp the 
concepts of the exercise. Because of the shift that takes 
place in the way that children think, the respondents 
were split by age: 7 to 11 years and 12 years and 
older.

4) Participants would be recruited as widely as possible 
from across the acute Trust, both for focus groups and 
to complete the questionnaire.

5) In order to be inclusive, children with complex needs 
would be specifically invited to participate in focus 
groups.

Chapter 1 Background



3

The method used in this project was Priority Search, a
computer aided survey tool developed by Priority Search
Ltd. The use of Priority Search for the consultation was
based upon the Children’s Society's experience with this
method for more than 10 years.  Priority Search has been
utilised in studies of children and young people in a variety
of settings. 

The strengths of Priority Search are:
● two methods of data collection:

o focus groups (qualitative data)
o administration of a questionnaire to a large number 

of users (quantitative data)
● child generated data
● inclusive 
● statistically robust
● repeatable

Priority Search involves 6 integrated stages,
● planning
● data field design
● focus groups
● questionnaire design
● completion of the questionnaire
● analysis

Issues of consent, assent, and confidentiality were
addressed at all stages. Care was taken to inform parents,
children and young people about the aims of the
consultation. Written consent and assent was sought from
parents and young people in the focus groups, and verbal
assent was requested from all participants in the
questionnaire exercise.

Data field design
Careful consideration was given to the categories of
information to be included in the data capture form and all
responses were anonymous. 

Information was gathered for the following categories: 
● gender
● age: 7 to 11 years

12 years and older
● distance from home to hospital
● hospital department

● for inpatients: 
day case medical and surgical – a stay less than 
24 hours
short stay acute surgical/medical overnight – a stay 
of over 24 hours and less than 72 hours
long stay acute surgical/medical – a stay of over 72 
hours

● for outpatients:
Accident and Emergency
Physiotherapy
X-Ray
Child Development Centre
Speech therapy

Chapter 2 Project Methodology



For more information, please contact:

Jean Pownceby
Senior PALS Officer
Alder Hey Hospital
Eaton Road
Liverpool
L12 2AP

0151 293 3504
jean.pownceby@rlch-tr.nwest.nhs.uk
www.alderhey.com

This information can be made available in other languages and formats if requested.
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