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Introduction: The UK is developing new models of care1,2; delivering better outcomes while
using resources more efficiently. New models of care require smarter commissioning that
moves away from pathways and instead commissions for outcomes. There are insufficient
meaningful outcome metrics to support effective healthcare commissioning for children and
young people (CYP).3 Patient-reported experience measures (PREMs) are extensively used in
the NHS but are designed by the system to elicit patient feedback. In contrast, personalised
outcome measures (POMs) are co-developed with the population, reflecting patient priorities.
Practice change implemented: We have developed a whole-population segmentation4 approach
to commissioning for CYP and are developing robust outcome measures in partnership with
children and their families for two segments: the healthy child and acutely mild/moderately
unwell child.
Aim and theory of change: We are developing POMs for CYP with a primary aim of creating a
tool to inform commissioning and planning of new models of care and a secondary benefit of
growing the culture of patient-centred care. Our process involves the following stages:
1. Create valid segments
2. Identify patients representative of those segments
3. Create the setting (workshops) for authentic dialogue
4. Design measure
5. Test measure
6. Implement measure in new model of care
7. Observe impact of new model on measure
Targeted population and stakeholders: These POMs are for CYPs and families, the health
professionals in child health and the commissioners and policy makers and budget holders.
Timeline:
- Preparatory phase March ‘16 – Feb ‘17
- POM development March – May ‘17

2 Brennan; Development of Hip/Knee Pathway between Primary and Secondary
Care

- Dissemination of findings June – August ‘17
Highlights: Innovation – POMs represent a significant shift from process and proxy measures
of disease towards what matters to patients, against which care can be commissioned,
evaluated and improved. However, they are not widely used within the health setting and have
never been applied to child health populations.
Impact – to put the patient at the centre of what we do
Outcomes – valid, meaningful measures of CYP healthcare
Sustainability: These POMs are designed to have long-term validity across the NHS and beyond.
Transferability: The work will develop POMs that can be used anywhere in the UK and
internationally. Importantly, the methodology will also be transferable to adult populations
too.
Conclusions: This work lays the foundations for effective CYP commissioning by developing
population segments with meaningful metrics: clinical, activity and POMs. It supports the
move to the capitated payment approaches seen within accountable care organisations. There
is a pressing need for efficient utilisation of health care resource and POMs enable us to keep
patients at the centre of care delivered.
Discussions: How does CYP integrated care differ from adult integrated care?
How can we adjust for bias of those who will engage with co-development?
Lessons learned: Children can be engaged meaningfully in the development of integrated
healthcare systems and delivery. Commissioning against outcomes must include POMs if it is
to be meaningful. Our whole-population segmentation provides an important framework
around which to develop patient-centred care.
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