
Round 1 Delphi: Defining significant 
illness and injury in the children's ED, 
using decision to admit to hospital 
1. About this survey 

We are very grateful for your participation in this Delphi survey which aims to gain expert 
consensus from PEM and General Paediatric consultants on what constitutes "significant 
illness/injury" in the ED, which we are defining as requiring acute admission to hospital as an in-
patient. 

2. Why we are doing this survey 

We wish to investigate the ability of Paediatric Early Warning Scores (PEWS) to predict 
significant illness/injury in the children's ED. PEWS have been validated in ward-based 
paediatrics against PICU admission and prevention of mortality. In Emergency Care the role of 
PEWS and other scoring systems is not so clear and there is no standardised list of significant 
illnesses or injuries against which to benchmark such systems. The identification of such a list 
would permit robust validation of any tools, and refinement of both the tools, individual 
components, and the list of conditions, using an evidence base. Hence we are trying to define a 
list of "significant conditions" in order to take this study forward. 

3. Outline of the Delphi process 

This is a modified Delphi consensus study, so it is very likely there will be more than one round, 
(unless everyone agrees first time). We are setting the maximum number of rounds at 3 – and 
these things always work best if those who respond to the first round also respond to the 
subsequent rounds (we won’t be inviting anyone "new"). The good news is that it should get 
quicker each time as we’re going to remove anything that reaches consensus at each step. We 
are asking you to either agree of disagree with the statement "Condition x requires admission to 
hospital" – all you have to do is tick the box which matches your opinion. Of course, sometimes 
it’s not quite black and white, so we have themed the conditions into pages, and at the end of 
each page is a free text box for you to put any qualifying information for any of the listed 
conditions. 

4. Why we are honing in on these specific 
conditions 

We tried to come up with a list of conditions we thought were significant and covered most of all 
the significant presentations that come to the ED. Some may think that for many of these 
conditions it is common sense for them to need admission, but for the purpose of a research 
study, we need agreed terms to say how we decided these were significant conditions - hence 
we are seeking consensus of expert opinion. The ideal would be to take every presentation that 
comes to the ED, and run the survey. However this would result in infinite scenarios and 
conditions and our respondents would fall away. 

5. Please can we have your name and email address 

We do ask for you to provide your name and email when you do the survey. Doing this 
sometimes provokes concern in individuals completing surveys. However we want to assure you 
that all data received will be analysed anonymously – the only reasons we are collecting your 
details is so that we can send any subsequent rounds to people who completed round 1, and to 
issue any certificates of participation (for your portfolios). It also allows us to avoid clogging your 
inbox with unnecessary emails once you have completed the survey. In exceptional 
circumstances, we may ask one of the study team to deanonymise a response and get in touch if 



further clarification on a given response is required 
case. All contact details will be stored securely and discarded in line
completion of the study. 
  

1. Name 
  
  
 
 
 
 
  

2. Email 
  
  
 
 
 
 

6. Context in which to interpret the questions
All statements to be taken in the context of any child/young person presenting acutely to the 
emergency department (ED) or acute paediatric presenting area (for example, in some 
organisations children referred from primary care will go direct to a paediatric assessment unit). 
There is no specific age cut-off being that different EDs have different policies on what age they
will see children up until. Hospital admission is defined as ACUTE admission to hospital from the 
ED, not referral to outpatients/review clinic or planned future elective admission. Hospital 
admission includes short stay of less than 24hrs in hospital, in
admission to include admission or transfer to intensive care, theatre, burns unit or other specialist 
unit in hospital. 
  
Are you completing this survey as a PERUKI or GAPRUKI member?
  

  PERUKI 

  GAPRUKI

  Other 
  
Comments:   
  
 
 
 
 
  
How would you describe your institution?
  

  Tertiary 

  District General 

  Other (please describe in comments box below)
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Comments:   
  
 
 
 
 
  
What speciality are you? 
  

  Emergency Medicine with speciality PEM

  Paediatrics with speciality PEM

  Emergency Medicine 

  Paediatrics 

  Other (please describe in comments box below)

  
Comments:   
  
 
 
 
 
  
What is the name of your centre?
  

  Aberdeen Royal Infirmary 

  Addenbrooke's Hospital - 

  Alder Hey Children's Hospital 

  Barts & The London 

  Birmingham Children's Hospital

  Bristol Royal Hospital for Children

  Chelsea and Westminster Hospital 

  Children's Hospital for Wales

  Cork University Hospital 

  County Durham & Darlington NHS Foundation Trust

  Crosshouse Hospital - Kilmarnock

  Derriford Hospital - Plymouth

  Evelina London 

  Forth Valley Royal Hospital 

  Great North Children's Hospital 

  Hull Royal Infirmary 

  James Cook University Hospital 

Emergency Medicine with speciality PEM 

Paediatrics with speciality PEM 

Other (please describe in comments box below)

What is the name of your centre? 

 

 Cambridge 

Alder Hey Children's Hospital - Liverpool 

Birmingham Children's Hospital 

Bristol Royal Hospital for Children 

Chelsea and Westminster Hospital - London 

Children's Hospital for Wales 

County Durham & Darlington NHS Foundation Trust 

Kilmarnock 

Plymouth 

Valley Royal Hospital - Larbert 

Great North Children's Hospital - Newcastle 

James Cook University Hospital - Middlesbrough 



  King's College Hospital - London

  Leeds General Infirmary 

  Leicester Royal Infirmary 

  Morriston Hospital - Swansea

  Musgrove Park Hospital - 

  North Manchester General Hospital

  North Middlesex Hospital 

  Nottingham Children's Hospital

  Ormskirk & District General Hospital

  Our Lady's Children's Hospital, Crumlin 

  Queen Alexandra Hospital 

  Queen Elizabeth Hospital, Woolwich 

  Royal Aberdeen Children's Hospital

  Royal Alexandra Children's Hospital 

  Royal Belfast Hospital for Sick Children

  Royal Derby Hospital 

  Royal Devon and Exeter Hospital

  Royal Free Hospital - London

  Royal Hospital for Sick Children 

  Royal Hospital for Children, Glasgow

  Royal Manchester Children's Hospital

  Royal Preston Hospital 

  Royal United Hospital - Bath

  Royal Wolverhampton NHS Trust

  Salford Royal 

  Sheffield Children's Hospital

  Southmead Hospital - Bristol

  St George's Hospital - London

  St Mary's Hospital - London

  Sunderland Royal Hospital

  Tallaght Children's Hospital 

  Temple Street Children's University 

  University College Hospital 

  University Hospital Lewisham 

London 

 

Swansea 

 Taunton 

General Hospital 

North Middlesex Hospital - London 

Nottingham Children's Hospital 

Ormskirk & District General Hospital 

Our Lady's Children's Hospital, Crumlin - Dublin 

Queen Alexandra Hospital - Portsmouth 

Hospital, Woolwich - London 

Royal Aberdeen Children's Hospital 

Royal Alexandra Children's Hospital - Brighton 

Royal Belfast Hospital for Sick Children 

Royal Devon and Exeter Hospital 

London 

Royal Hospital for Sick Children - Edinburgh 

Royal Hospital for Children, Glasgow 

Royal Manchester Children's Hospital 

Bath 

Royal Wolverhampton NHS Trust 

Sheffield Children's Hospital 

Bristol 

London 

London 

Sunderland Royal Hospital 

Tallaght Children's Hospital - Dublin 

Temple Street Children's University Hospital - Dublin 

University College Hospital - London 

University Hospital Lewisham - London 



  University Hospital Southampton

  Watford General Hospital (West Herts NHS Trust)

  Western Sussex Hospitals NHS Trust 

  
Other (please specify): 
  

 

  
  
The following INFECTIOUS illnesses warrant acute hospital admission:
  

 
Strongly 
Disagree

An upper respiratory 
tract infection 
compromising 
feeding/oral intake 
Fever in a child under 
1month old 
Fever in a 1-3 month 
old appearing unwell 
OR with a WCC <5 or 
>15 x10 9/L 
Suspected meningitis 
Suspected sepsis (all 
causes including 
neutropenic) 
Fever in an 
immunocompromised 
patient 
Herpes, Chickenpox 
or shingles infection in 
immunocompromised 
patient 
Ophthalmic 
eczema heperticum 
Significant Varicella 
Zoster (VZV) 
exposure in 
immunocompromised 
patient with known 
absence of immunity 
to VZV 
Suspected 
encephalitis 
Suspected 
Pyelonephritis 
Periorbital (pre-septal) 
cellulitis 
Orbital (post septal) 
cellulitis 
Spreading cellulitis 

Suspected mastoiditis 

Toxic shock syndrome 

University Hospital Southampton 

Watford General Hospital (West Herts NHS Trust) 

Western Sussex Hospitals NHS Trust - Chichester 
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Strongly 
Disagree

Strongly suspected or 
confirmed tropical 
infection involving: 
Malaria, Typhoid, Viral 
haemorrhagic fever 
(all types) 
Suspected 
osteomyelitis 
Suspected septic 
arthritis 
Suspected epiglottitis 
Suspected bacterial 
tracheitis 
Severe Pneumonia 
(Sats below 92% in air 
or dullness to 
percussion or reduced 
air entry or significant 
work of breathing or 
signs of sepsis) 
Suspected Infective 
endocarditis 
Suspected pelvic 
inflammatory disease 
Suspected 
lymphadenitis 
Infected or weeping 
Eczema 
Eczema herpeticum 
Acute viral hepatitis 
(all causes) 
Scalded skin 
syndrome 
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