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Appendix 1 Clinician’s guide
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Appendix 2 View of template on Egton 
Medical Information Systems screen during 
consultation

CHICO soft-pop up 
reminder for all children

FIGURE 23 Soft pop-up reminder.

FIGURE 24 Algorithm template.
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Appendix 3 Egton Medical Information 
Systems resources set-up guide
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Appendix 4 SystmOne resources set-up guide

This document describes how to set up the CHICO intervention resources in SystmOne. The resources 
are a clinical Template, two Letter Templates, a Protocol and a set of Clinical Reports.

Preparing for the import

Note: Practices already using the CHICO intervention but needing to upgrade the resources should delete or 
archive the previous version in SystmOne before importing the new version.

The resources are distributed as a set of files:

•	 a letter templates file called ‘CHICO WordLetterTemplates 151021.xml’ (or similar);
•	 a clinical template called ‘SystmOneTemplates CHICO child cough RCT 151021.xml’ (or similar);
•	 a reporting file called ‘CHICO Exported Reports 151021.rpt’ (or similar);
•	 a protocol file called ‘SystmOneProtocol CHICO patient alert protocol 151021.xml’ (or similar);
•	 a protocol file called ‘SystmOneProtocol CHICO template launch + outcomes protocol 151021.xml’ (or similar).

Save these files onto your computer or a shared drive.

If these resources have been provided in a single compressed (zip) file, right click the file in File Explorer and 
select ‘Extract all’ from the pop-up menu. This will create a new folder containing the five individual files.

Setting up the letter templates

There are two CHICO Letter templates – for when antibiotics are prescribed and not prescribed.

To import the letter templates into SystmOne:

•	 Go to Setup → Referrals and Letters → Word Letter Templates.
•	 Select Import Templates.

•	 Select the file called ‘CHICO WordLetterTemplates 151021.xml’ (or similar).
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Two Word Letter Templates called ‘CHICOLetterAntibiotics’ and ‘CHICOLetterNoAntibiotics’ will be created 
in a category called ‘CHICO’.

Setting up the clinical template

There are two steps in setting up the clinical template:

•	 Importing the Template.
•	 Publishing the Template.

Importing the template

•	 Go to Setup → Data Entry → New Template Maintenance.
•	 Select Import Templates.

•	 Select the file called ‘SystmOneTemplates CHICO child cough RCT 151021.xml’ (or similar).

•	 The New Template window is displayed. Select the category called ‘CHICO’ if it already exists. Otherwise 
create and select a ‘New Category’ called ‘CHICO’. Select Ok to complete the template import.
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Publishing the template

•	 Select ‘Unpublished Templates’ on the left-hand side of the New Template Maintenance screen. Right 
click the ‘CHICO child cough RCT’ template and select ‘Publish Template’ from the pop-up menu.

•	 Select ‘Publish Locally’ from the available options. Select Ok.

Setting up the clinical reports

•	 Go to Reporting → Clinical Reporting.
•	 Select Import.

•	 Select the file called ‘CHICO Exported Reports 151021.rpt’ (or similar).
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•	 An import confirmation message is displayed. Select Ok to clear the message.

•	 Select the category called ‘CHICO’ if it already exists. Otherwise create and select a ‘New Category’ 
called CHICO. Select Ok.

•	 A confirmation message is displayed. Select Yes to confirm that you want to move the reports.

A set of clinical reports will be created in a category called ‘CHICO’.

Setting up the protocols

There are three steps in setting up the Protocols:

•	 Importing the Protocols.
•	 Editing the ‘launch + outcomes’ Protocol.
•	 Publishing the Protocols.

Importing the protocols

•	 Go to Setup → Workflow Support → Protocols.
•	 Select Import Protocol.
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•	 Select the file called ‘SystmOneProtocol CHICO patient alert protocol 151021.xml’ (or similar).

•	 Select the category called ‘CHICO’ if it already exists or create and select a ‘New Category’ called 
‘CHICO’. Select Ok.

•	 A confirmation creation message is displayed. Select Ok.
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•	 You may see the following information message in which case select Ok.

•	 Now import the protocol file called ‘SystmOneProtocol CHICO template launch + outcomes protocol 
151021.xml’ (or similar) in the same way as described above.

Editing the ‘launch ± outcomes’ Protocol
When the ‘launch + outcomes’ Protocol is imported, links from it to the clinical template and letter 
templates are lost. The Protocol therefore must be amended to reinstate the links.

•	 Select ‘Unpublished’ on the left-hand side of the Protocols screen. Right click the Protocol called 
‘CHICO template launch + outcomes protocol’ and select ‘Amend Protocol’ from the pop-up menu.

•	 Select the tab called Design.

Three steps in the design flowchart need to be amended:

•	 The Action step that identifies the clinical template.
•	 The two steps that identify the letter templates.

Linking the clinical template

•	 Double left-click the Action step near the top of the design.
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•	 In the Select Quick Action window, search for ‘template’ and select the ‘CHICO child cough RCT’ 
template. Select Ok.

•	 Select Pause Protocol.

•	 Check that this part of the design now looks like this.

Linking the two Letter Templates

•	 Towards the bottom of the Design, there are two steps with unknown letter templates. Double left-
click the one on the left.
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•	 In the Select Quick Action window, search for ‘letter’ and select New Letter → Specific Word Letter 
Template. Select Ok.

•	 Search for ‘chico’ and select ‘CHICOLetterAntibiotics’. Select Ok.

•	 Select Pause Protocol.

•	 Repeat the above process for the other unknown template but this time selecting the 
‘CHICOLetterNoAntibiotics’ template.
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•	 Check that this part of the design now looks like this making sure that the CHICOLetterAntibiotics is 
on the left and CHICOLetterNoAntibiotics is on the right.

•	 Select Ok in the top-left corner of the Amend Protocol window to save the amended protocol design.

Publishing the protocols

•	 Select ‘Unpublished’ on the left-hand side of the Protocols screen.

•	 Right click the Protocol called ‘CHICO patient alert protocol’ and select ‘Publish Protocol’ from the 
pop-up menu.

•	 Select ‘Publish locally’. Select Ok.
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•	 A confirmation message is displayed. Select Yes.

•	 Repeat the above publication sequence for the Protocol called ‘CHICO template launch + outcomes’.

Using SystmOne organisation groups

The instructions above describe publishing the clinical Template and Protocols locally.

If the CHICO resources are to be made available to other organisations, you can publish to the 
appropriate SystmOne organisation instead of locally. In addition to publishing the clinical Template 
and Protocols, the Letter Templates and Clinical Reports will also need to be published to the 
organisation group.

To publish a Letter Template:

•	 Go to Setup → Referrals and Letters → Word Letter Templates.
•	 Right-click the letter template and select Publish in the pop-up menu.
•	 Select the Organisation Group.
•	 Select Ok.

To publish Clinical Reports:

•	 Go to Reporting → Clinical Reporting.
•	 Select the report(s).
•	 Select the Publish icon .
•	 Select the Organisation Group.
•	 Select Ok.



DOI: 10.3310/UCTH3411� Health Technology Assessment 2023 Vol. 27 No. 32

Copyright © 2023 Blair et al. This work was produced by Blair et al. under the terms of a commissioning contract issued by the Secretary of State for Health and Social Care. This is 
an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction 
and adaptation in any medium and for any purpose provided that it is properly attributed. See: https://creativecommons.org/licenses/by/4.0/. For attribution the title, original 
author(s), the publication source – NIHR Journals Library, and the DOI of the publication must be cited.

107

Appendix 5 The Clinical Commissioning 
Groups taking part in the children with cough 
study (bold), as defined in 2019

Items for amoxicillin +
macrolides per 1000 patients on
list in Oct ‘19

by NHS BRISTOL, NORTH
SOMERSET AND SOUTH
GLOUCESTERSHIRE CCG +
NHS SANDWE...
and other CCGs

8.21 26.04

�Clinical Commissioning Groups are shaded in red/pink according to the number of items of amoxicillin and macrolides, per 
1000 list size at the mid-point of recruitment, October 2019. Copyright Mapbox, Open Street Map. For up to date data 
please refer to: https://openprescribing.net/analyse/#org= CCG&orgIds=15E,15C,D2P2L,14Y,06H,04Y,27D,15N, 01A,05D,
97R,D4U1Y,11M,D9Y0V,06N,91Q,11N, 15F,99A,14L,01K,13T,06T,05G,W2U3Z,52R,10Q, 01G,05Q,11X,M2L0M, 
05W,72Q,36L,05V,00P,92A, 03Q&numIds=0501013B0,5.1.5&denom= total_list_size&selectedTab=map.

https://openprescribing.net/analyse/#org=CCG&orgIds=15E,15C,D2P2L,14Y,06H,04Y,27D,15N,01A,05D,97R,D4U1Y,11M,D9Y0V,06N,91Q,11N,15F,99A,14L,01K,13T,06T,05G,W2U3Z,52R,10Q,01G,05Q,11X,M2L0M,05W,72Q,36L,05V,00P,92A,03Q&numIds=0501013B0,5.1.5&denom=total_list_size&selectedTab=map
https://openprescribing.net/analyse/#org=CCG&orgIds=15E,15C,D2P2L,14Y,06H,04Y,27D,15N,01A,05D,97R,D4U1Y,11M,D9Y0V,06N,91Q,11N,15F,99A,14L,01K,13T,06T,05G,W2U3Z,52R,10Q,01G,05Q,11X,M2L0M,05W,72Q,36L,05V,00P,92A,03Q&numIds=0501013B0,5.1.5&denom=total_list_size&selectedTab=map
https://openprescribing.net/analyse/#org=CCG&orgIds=15E,15C,D2P2L,14Y,06H,04Y,27D,15N,01A,05D,97R,D4U1Y,11M,D9Y0V,06N,91Q,11N,15F,99A,14L,01K,13T,06T,05G,W2U3Z,52R,10Q,01G,05Q,11X,M2L0M,05W,72Q,36L,05V,00P,92A,03Q&numIds=0501013B0,5.1.5&denom=total_list_size&selectedTab=map
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Appendix 6 Health economics: unit codes and 
currency costs

TABLE 20 Unit cost of dispensed amoxicillin and macrolide

Dispensed item Unit cost – net ingredient cost 

Children aged 0–4 years

Amoxicillin £1.83

Macrolides £6.05

Children aged 5–9 years

Amoxicillin £3.06

Macrolides £12.28

TABLE 21 Currency codes used to create a weighted average unit cost for hospital admissions

Currency code Currency description Finished consultant episodes 

PD11A Paediatric, Acute Upper RTI or Common Cold, with CC Score 4+ 723

PD11B Paediatric, Acute Upper RTI or Common Cold, with CC Score 1–3 1916

PD11C Paediatric, Acute Upper RTI or Common Cold, with CC Score 0 1608

PD12A Paediatric, Asthma or Wheezing, with CC Score 4+ 460

PD12B Paediatric, Asthma or Wheezing, with CC Score 1–3 2850

PD12C Paediatric, Asthma or Wheezing, with CC Score 0 2024

PD13A Paediatric Cystic Fibrosis, with CC Score 5+ 188

PD13B Paediatric Cystic Fibrosis, with CC Score 2–4 124

PD13C Paediatric Cystic Fibrosis, with CC Score 1 41

PD13D Paediatric Cystic Fibrosis, with CC Score 0 26

PD14A Paediatric Lower Respiratory Tract Disorders without Acute 
Bronchiolitis, with CC Score 11+

1198

PD14B Paediatric Lower Respiratory Tract Disorders without Acute 
Bronchiolitis, with CC Score 8–10

1331

PD14C Paediatric Lower Respiratory Tract Disorders without Acute 
Bronchiolitis, with CC Score 4–7

3466

PD14D Paediatric Lower Respiratory Tract Disorders without Acute 
Bronchiolitis, with CC Score 2–3

4048

PD14E Paediatric Lower Respiratory Tract Disorders without Acute 
Bronchiolitis, with CC Score 1

3839

PD14F Paediatric Lower Respiratory Tract Disorders without Acute 
Bronchiolitis, with CC Score 0

6192

PD15A Paediatric Acute Bronchiolitis with CC Score 5+ 1252

PD15B Paediatric Acute Bronchiolitis with CC Score 2–4 3007

continued
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Appendix 6 

Currency code Currency description Finished consultant episodes 

PD15C Paediatric Acute Bronchiolitis with CC Score 1 3179

PD15D Paediatric Acute Bronchiolitis with CC Score 0 7174

PD65A Paediatric Upper Respiratory Tract Disorders with CC Score 5+ 215

PD65B Paediatric Upper Respiratory Tract Disorders with CC Score 2–4 390

PD65C Paediatric Upper Respiratory Tract Disorders with CC Score 1 272

PD65D Paediatric Upper Respiratory Tract Disorders with CC Score 0 535

CC, complication and comorbidity.

TABLE 21 Currency codes used to create a weighted average unit cost for hospital admissions (continued) 
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