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Introduction Joint hypermobility is common in childhood and
can be associated with musculoskeletal pain and dysfunction.
Current management is delivered by a multidisciplinary team but
evidence of efficacy is limited. This clinical trial aimed to deter-
mine whether a structured multidisciplinary intervention resulted
in improved clinical outcomes compared with standard care.
Method A prospective randomised, single centre parallel group
trial comparing an 8-week individualised multidisciplinary inter-
vention programme with current standard management (advice
and a physiotherapy appointment). Children and young people
(CYP) were assessed for pain, function, coordination and
strength at baseline, 3 and 12 months.
Results 119 children, aged 5 to 16 years, with symptomatic
hypermobility were randomised to receive targeted multidiscipli-
nary intervention (I) (n = 59) or standard management (S) (n =
60). Of these, 105 were followed to 12-months. There was a sig-
nificant improvement in child and parent reported pain, coordi-
nation and strength. However, no added benefit could be shown
from the intervention (Table 1). The number of CYP showing
significant pain reduction (>=40%) was 27 (50.0%) (I) vs 21
(41.1%) (S). Those pain free at 12 months were 29 (56.9%) (I)
vs 20 (45.5%) (S). The response was independent of the degree
of hypermobility.
Conclusions This is the first RCT to compare a structured mul-
tidisciplinary intervention with standard care in symptomatic
childhood hypermobility. The study demonstrates significant
improvement among subjects but no additional benefit from tar-
geted intervention. The findings emphasise the benefit of
informed diagnosis and management according to clinical need,
but highlight the difficulty in demonstrating subtle benefit from

specific interventions without better tools for case definition and
outcomes assessment.
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Objective To assess changes between 2012 and 2014 in the qual-
ity of paediatric clinical and nursing care for UK children and
young people affected with seizures and epilepsies.
Methods Epilepsy12, a UK wide audit, commenced in 2009
with the aim of evaluating epilepsy care against NICE and SIGN
guidelines. All NHS hospital and community paediatric services
managing children with epilepsy were invited to participate.
National key recommendations and local action plans were
made after Round 1. Round 2 was undertaken between 2013
and 2014 to assess changes since Round 1 and results are
reported here.

Children referred for first EEG were used to find a new
cohort of eligible children aged 1 month to 16 years receiving a
first paediatric assessment between January and April 2013 for
afebrile paroxysmal episodes. Retrospective case-note analysis
was undertaken using a specifically designed web-based platform
and audit pack. Service descriptor data were collected from sec-
ondary services on census day, 1 January 2014. Patient reported
experience measure (PREM) questionnaires were collected from
sequential children with epilepsy and their carers/parents attend-
ing clinics between February and March 2014.

Abstract G282 Table 1 The rate of change in primary and secondary outcomes over 12 month follow-up period, this data includes analysis
from multilevel modelling
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Results 192/196 paediatric services enrolled. 186 units provided
service descriptor data, 174 clinical audit data and 145 PREM
data. The clinical cohort consisted of 3449 patients; median age
5.2 years; male: female 55:45%. Anonymised PREM data were
received from 2335 parents, carers, children and young people.
45% of first assessments occurred within an acute presentation.
35% of children had epilepsy diagnosed by 12 months. 22.6%
of children had a documented neurodisability.

68% of paediatric services now have at least one Epilepsy
Specialist Nurse (ESN). There has been a significant increase in
percentage of children having ESN input; access to a paediatri-
cian with expertise in epilepsies; appropriate assessment,
classification and investigations in 2014 compared to 2012.
PREM data showed 88% (1897/2148) overall satisfaction with
services; 20% thought that staff are not good at working
together.
Conclusion There is evidence of significant improvements in the
provision of medical and nursing epilepsy care. However, many
children still do not receive recommended practice and access
fully resourced paediatric epilepsy services.
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Introduction Kawasaki disease (KD) is the commonest cause of
acquired heart disease in the western world. We report here on
the preliminary data for the first year of a 2-year national survey
in Great Britain and Northern Ireland.
Methods Using standard BPSU methodology, children with
Complete KD (for the first year) presenting from January 1st to
December 31st 2013 were studied with their treatments and
complications. The steering committee reviewed cases that were
unclear or incomplete.
Results Excluding incomplete KD and incomplete data sets,
there were 180 with complete KD (15/month). Peak presentation
was in March, boy:girl ratio was 1.8 and 69% were 1 to 4 years
old. The highest incidence was in children under 5 years espe-
cially in London and East Anglia (5.6 / 100,000) and lowest in
the Midlands (2.8/100,000). Highest incidence was in Chinese
(21.9/100,000), Black African and Caribbean (14.5/100,000) and
Mixed ethnicity (15.3/100,000). 81% saw a GP at median
2 days after fever commencement and admission was median
(range) of 2 (0–27) days later. Fever duration was 6 (1–28) days.
97% had rash, usually at the start of fever, which was on the
trunk or widespread in 89% and was macular in 75%. Bilateral
non-purulent conjunctivitis (91%) occurred at 4 (0–27) days and
mucositis (97%) at 5 (0–27) days. Periphery involvement was up
to 32 days in 156 (86%). Lymphadenopathy was least common
(65%) often after 5 days. The BCG scar was inflamed in 11.

CRP ranged from 1–501 mg/l, albumin from 17–45g/l, lowest
platelet counts were below 150 × 10^9/l in 14.

31 (22%) had dilated coronary arteries, 9 had pericardial
effusion and 12 had ECG abnormalities.

Intravenous immunoglobulin (2g/kg) given within 7 days to
95%, but not to 9 complete cases (delayed diagnosis). Second
dose was given to 13 children. High dose aspirin (30–50mg/kg)
followed by low dose aspirin was given to 92%.

19 had sequelae, 15 with persistence of coronary artery dila-
tion, with no deaths.
Conclusions These preliminary results show a high incidence of
coronary artery disease with the old guideline for KD and give
new data on seasonality, ethnicity and correlation with clinical
symptoms.
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Background Delivery of safe, high quality healthcare relies upon
adequate training and education.1 Concern exists regarding the
preparedness of junior doctors for their expected clinical roles
despite Tomorrow’s Doctors and the implementation of the
Foundation Programme.2,3 Foundation and General Practice
(GP) trainees rotate through secondary care paediatric rotations
expected to perform clinical skills. Yet, the vast majority will
have very limited practical paediatric experience. As traditional
teaching methods including ‘see one, do one, teach one’ become
increasingly unacceptable, simulation-based medical education
(SBME) is being advocated to provide opportunities for deliber-
ate practice and avoidance of patient harm.4 Internationally,
paediatric bootcamps are starting to emerge. However, both
regionally and nationally, bespoke opportunities for Foundation
and GP trainees to develop practical paediatric skills prior to
paediatric rotations are lacking.
Methods A one-day regional paediatric and neonatal skills
course was developed and piloted for Foundation and GP train-
ees rotating into secondary care paediatrics. This provided train-
ees with the opportunity to observe and practice fundamental
procedural and resuscitation skills on part-task trainers and low-
fidelity manikins under the supervision of senior paediatric train-
ees. Course evaluation was achieved through a comparative pre
and post-test design using confidence levels and a bespoke MCQ
to assess knowledge acquisition for qualitative and quantitative
data respectively.

Observation/Evaluation
58 doctors attended four pilot courses. Complete pre and

post-course comparison data was achieved from 57 trainees. The
mean MCQ score rose from 60.7% (95% confidence interval,
58.5% to 62.9%) to 83.9% (82.4% to 85.3%), p < 0.0001.
Although statistically significant increments in mean confidence
levels were demonstrated for every skill, the largest increases
were associated with performing lumbar punctures, paediatric
and neonatal life support, cannulation and venesection.
Conclusion This simple intervention is a feasible way to sup-
port Foundation and GP trainees ahead of paediatric rotations.
This should facilitate a smoother transition into their clinical
roles, when complemented with departmental induction pro-
grammes. The opportunity to practice skills in a safe
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