
 

 

 

 

 

Why did we do this review? 

The number of children and young people ad-

mi�ed to hospital through emergency depart-

ments has been rising year on year for the last 

decade.  The reasons for this are not fully un-

derstood and there are likely to be many con-

tribu�ng factors. 

A range of ini�a�ves to decrease hospital ad-

mission rates for children have been a�empt-

ed both in the UK and beyond.  These include 

acute assessment units, consultant-level tele-

phone triage services, the provision of rapid 

access outpa�ent appointments, an increased 

emphasis on consultant-led care in acute 

se ngs and the introduc�on of evidence 

based guidelines and algorithms to guide the 

management of common symptoms (e.g. sick-

ness and diarrhoea).  However, there is no 

clear consensus on the best way. 

How did we do this review? 

The research was a systema�c review. This 

brings together all exis�ng research on a par-

�cular ques�on. To find studies that might help 

us to answer the ques�on we searched the rel-

evant academic literature.   

We found seven studies conducted in the UK, 

the US, Spain, France and Canada.  Four of the 

papers looked at the effects of the introduc�on 

of a short-stay facility on admission rates.  In 

the remaining three papers the effects of using 

guidelines to manage diarrhoea, gastroenteri-

�s, seizures and asthma were studied. 

Interven�ons to reduce acute paediatric hospital admissions:  

a systema�c review  

‘Review Bytes’ are the plain language summaries of published systema�c reviews from the EST team based at the Na�onal 

Ins�tute for Health Research (NIHR) Collabora�on for Leadership in Applied Health Research and Care South West Peninsula  

(PenCLAHRC). Please see overleaf for contact details should you require more informa�on.  

What did we find? 

• There is li�le good quality published evi-

dence to inform the most appropriate 

method for reducing the number of chil-

dren and young people that are admi�ed 

to hospital through emergency depart-

ments. 

• There is some evidence that short-stay 

units may reduce hospital admissions. 

• We found no evidence that the use of 

guidelines or algorithms, involvement of 

a paediatric consultant in the decision-

making process, telephone triage by a 

paediatric consultant or next-day emer-

gency paediatric clinics helped to reduce 

admissions. 

• There was a lack of detail in the repor�ng 

of the methods used in the studies and in 

the descrip�on of the interven�ons 

which makes interpreta�on difficult. 
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Quality of the research and cau�onary 

notes  

Although we undertook a comprehensive 

search, we were unable to find any good quality 

evidence to answer our research ques�on.  All 

of the included studies are open to significant 

bias and the reports lack the necessary detail to 

fully understand how the research was conduct-

ed or what they did. 

What next? 

Changes in the defini�on of a ‘hospital admission’ 

over �me mean that it is difficult measure wheth-

er an interven�on has worked or not.  Defini�ons 

may differ between countries and may also be 

driven by different funding mechanisms.  More 

useful ways to measure hospital admission might 

be ‘length of stay’, ‘rate of re-admission’ or 

‘resource use’.     

There is a need for high quality, well conducted 

research in which more appropriate outcome 

measures are reported to enable informed ser-

vice change. 

 

 

 

 

 

 

 

 

 

 

 

 

Follow us to keep in 

touch with our research 

on twi3er 

@evidsynthteam 

This research was funded by the Na�onal Ins�tute for Health Research (NIHR) Collabora�on for Leadership in Applied Health Re-

search and Care South West Peninsula. The views expressed are those of the authors and not necessarily those of the NHS, the 

NIHR or the Department of Health. 

Contact details and further infor-

ma�on about the published paper: 

The PenCLAHRC EST is part of Evidence  Synthesis  

and Modelling for Health Improvement (ESMI), at 

the University of Exeter Medical School.	 Further 

informa�on about this research is available on the 

University of Exeter Medical School website: h3p://

medicine.exeter.ac.uk/esmi/workstreams/ 

 

The full version of the systema�c  review  of these 

findings is published  in Archive of Disease in 

Childhood. You can access the paper here: h3p://

adc.bmj.com/content/97/4/304.full.pdf+html 

 

If you would like copies, please email the Evidence 

Synthesis Team on: evidsynthteam@exeter.ac.uk 
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