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Aim

• To increase the proportion of haemangioma referrals which are seen in an 
appropriate first setting to at least 6 out of every 10 patients by March 2021

Chosen measure

• Number of children seen in appropriate first setting

Inclusions

• All referrals for infantile ‘haemangioma’ to the tertiary paediatric dermatology unit at 
GOSH

Exclusions

• Congenital haemangioma, pygogenic granuloma, tumours, or other vascular anomaly

Sampling method & frequency

• Using weekly patient list and examining referral information

• Data collected weekly

• Can you do this for cases retrospectively? Yes

• Binary measure: 1= child seen in appropriate setting, 0 = child NOT seen in 
appropriate setting

1) Referral template for all external referrals

2) Email address parents can send photos to directly when referred to save time chasing and 

GDPR restrictions faced by GPs

3) Education for DGHs/GPs on key elements to dictate treatment

4) Use of a survey sent to parents immediately after referral received to capture key info –

delegating this to admin will free up doctor/CNS time

5) Haemangioma triage telephone clinic all new referrals can be filtered into

6) Education for all referring clinicians

PDSA 
CYCLE

PLAN DO STUDY ACT

1 Permission to act Problem raised at business meeting
Engagement of key stakeholder

Widespread frustration evident amongst consultants, junior doctors, 
ward staff

Important problem!
Great motivation amongst team to pursue

2 Utilising phone referrals as an 
opportunity practise seeking key 
information

Registrars asked to seek all relevant information from 
phone referrals to allow effective triage of this cohort

Successful in seeking photos in most cases
Key information for triage still missing

Lack of education amongst registrars in 
what is needed to appropriately triage
Clinicians having difficulty sending photos 
due to lack of medical camera and concerns 
about GDPR

3 Triage checklist Triage checklist for registrars to use when seeking 
additional information

Improvement in information for phone in referrals Triage checklist successful – template built 
in to electronic record system

4 Dedicated email address for parents to 
send photos circumventing problems 
with medical staff taking/sending 
photos

Discuss with ICT
Group mailbox set up

Increase in number of referrals with photographs
Positive engagement
from parents

Ask all referrers to ask parents to send

5 Dedicated triage clinic specific for 
haemangioma referrals

Discuss with ICT to set up a daily clinic list all new referrals 
are filtered into
Registrars phone parents each morning and complete 
triage checklist and request photos to be sent to email 
address

Increase in number of referrals with ALL relevant information and 
photos and children seen in appropriate setting!
Dedicated slot to do this 0830-0930h each day enables easy 
management of registrar workload
When patients attend needs anticipated, e.g. prescriptions, need for 
imaging, therefore less time spent in department

Now a key part of the referral pathway
All haemangioma referrals are directed to 
triage clinic

Problem Statement

Very diffcult to 
change practise 

outside your trust

Inhouse education was 
unexpectedly poor

Address problems in 
easy reach first!

Building in checklists and 
dedicated time to 
triage maximised 

engagement.
Make it easier for 

colleagues to embrace the 
change than not!
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G P/p a ed ia tric ia n  
see ch ild  w ith  a  

va scu la r 
m a lform a tio n

Sen d s referra l to  
tertia ry  centre

Tria g ed  b y  c lin ica l 
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Child is triaged:
1) Urgent
W a rd  w ith in  4 8  
h ou rs
2 ) Sem i-Urgent
W a rd  w ith in 2
w eeks
3 ) Non-urgent
C lin ic  w ith in  4  
w eeks

4 ) Not enough 
info 
W a rd  w ith in  2  
w eeks a s a  sa fety  
n et

Lim ited education
U n a w a re of w h ich  
p a tients w a rra nt 

referra l,

Lim ited tim e
U n a b le to esta b lish h istory

U n a b le to  ob ta in  p h oto s 
(G D P R  con sid era tion s)

Registrar assigned to seek 
m ore inform ation

C a ll p a rents/referrer

website | qiclearn.com Twitter | @qiclearn  

Fishbone diagram template

website | qiclearn.com Twitter | @qiclearn  

Children assessed in 
inappropriate 
setting:
-D elays in  care
- W aste of resources

Children brought to

ward unnecessarily 

– waste of

resources

Lack of information Unable to triage Referrer not sending 

enough information/clinical 

photos

Lack of referrer 

education

Delay in 

assessment

GP not sending 

photos

Lack of understanding 

of the disease

Not enough 

information on referral

Lack of information to 

triage urgent cases

No time for clinical team to 

seek extra required info

Unable to 

contact parents

Lack of 

education

Lack of time

Lack of time

GDPR concerns

Unable to contact parents GDPR concerns

Lack of understanding 

of what should be 

referred
Lack of equipment

Urgent cases/possible 

malignancy/assessment 

delayed
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