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UNITED CRC

Convention on the Distr.

Rights of the Child GENERAL
CRC/C/GC/T/Rev.1
20 September 2006

Original: ENGLISH

COMMITTEE ON THE RIGHTS OF THE CHILD
Fortieth Session
Geneva, 12-30 September 2005

GENERAL COMMENT No. 7 (2005)
Implementing child rights in early childhood
I. INTRODUCTION

1. This general comment arises out of the Committes’s experiences of reviewing States
parties’ reports. In many cases, very little information has been offered about early childhood,
with comments limited mainly to child mortality, birth registration and health care. The
Committee felt the need for a discussion on the broader implications of the Convention on the
Rights of the Child for young children. Accordingly, in 2004, the Committee devoted its day of
general discussion to the theme “Tmplementing child rights in early childhood”. This resulted in
a set of recommendations (see CRC/C/143, sect. VII) as well as the decision to prepare a general
comment on this important topic. Through thiz general comment, the Committee wishes to
encourage recogmition that voung children are holders of all rights enshrined in the Convention
and that early childhood 15 a critical period for the realization of these rights. The Committes’s
working definition of “early childhood™ 15 all voung children: at barth and throwghout infancy;
during the preschool years; as well as during the transition to school (see paragraph 4 below).

II. OBJECTIVES OF THE GENERAL COMMENT

The chjectives of the general comment are:

CHILD.REN’S HUMAN.RIGHTS ARE BEING |
INCREASINGLY EMBEDDED INTO EU LEGISLATION
AND POLICY. THIS IS HELPING TO ENSURE THAT
CHILDREN’S HUMAN RIGHTS ARE PROTECTED,
RESPECTED AND FULFILLED ACROSS THE EU IN LINE
WITH THE CHARTER OF FUNDAMENTAL RIGHTS.

ne Mullin Parenting in Scotland 2018
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* To emphasize the vulnerability of

young children to poverty,
discrimination, family breakdown and
multiple other adversities that violate
their rights and undermine their well-
being;

To contribute to the realization of
rights for all young children through
formulation and promotion of
comprehensive policies, laws,
programmes, practices, professional
training and research specifically
focused on rights in early childhood.



reclamation and reform of children’ to the involvement of children
given a new social and political identity as belonging to ‘the nation’.

e 1833 Factory Act, this banned children from working in textile factories
under the age of nine. From nine to thirteen they were limited to nine
hours a day and 48 hours a week.

* The Poor Law (Amendment Act) 1868 rendered parents liable to
punishment if they neglected to provide food, clothing or medical aid
for their children however this responsibility was ignored by many
guardians.

* The 1889 Prevention of Cruelty to Children Act known as the |
Children’s Charter, was amended and extended to allow children to give —
evidence in court, mental cruelty was recognised and it became an o
offence to deny a sick child medical'attention
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Comparing Child-focused

Sustainable Development Goals (SDGs)
in High-income Countries: Indicator
Development and Overview

Dominic Richardson, Zlata Brukauf,

Emilia Toczydlowska, Yekaterina Chzhen

Office of Research - Innocenti Working Paper
WP-2017-08 | June 2017

“health is a dynamic state of complete
physical, mental, spiritual and social well-
being and not merely the absence of
disease or infirmity’ (WHO)

unicef@ | for every child
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Health Promotion Supporting Parenting Child and Youth Friendly
Services Transitional Care Safeguarding Managing Sick Children
End of Life Care Disability and Complex Needs Mental Health

Medicines and Prescribing

‘The RCGP firmly believes that general practice occupies a central
position in children and young people’s health, particularly in the
diagnosis and management of illness and the promotion of health and
wellbeing. We are concerned that unless the profession acts now to
protect this important and trusted role, it will become eroded and lead
to serious fragmentation of care for this vulnerable group of patients’

(RCGP Child Health Strategy 2010-2015)



12.

. Maximise mental health and wellbeing throughout childhog 4
. Tailor the health system to meet the needs of children, vy

and young people die in Scotland) - | &éﬁ

Develop integrated health and care statistics

Develop research capacity to drive improvements in- chi
Reduce child poverty and inequality

Strengthen tobacco control
Tackle childhood obesity effectively

and carers ‘a joined-up approach by health and other agencies’
Implementing guidance and standards

Anne Mullin Parenting in Scotland 2018



* The vulnerable child was never far from sight of GPs who in
the era of pre-NHS chose to work in impoverished under-
doctored areas without the support of a welfare state or
unified health service. This was particularly true of the
early female GPs who were arguably the Deep End Pioneers
of their day.

* They built up large lists of women and child patients by
‘squatting’ in run down premises ‘driven by a strong social
conscience to practise in a very poor area...Medical women
were less hierarchical in their work ;they did things with
their patients not to them’ (Anne Digby, The Evolution of British General

Practice)



egan as a small clinic in Glasgow, often sneered a
for the work it did to help pregnant women with
drug, alcohol, HIV and mental health problems.

But the system used at Glasgow Women’s
Reproductive Health Service, set up in 1990, has now
helped to model similar services around the world.
The guidelines and recommendations used by the
clinic, now known as the Special Needs in Pregnancy
Service (Snips), are now in place UK-wide and
internationally recognised as the correct way to treat
socially disadvantaged mothers-to-be

http://www.heraldscotland.com/news/14777840.How clinic gave birth to a maternity car
e_model worldwide/. Anne Mullin Parenting in Scotland 2018
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Welcome to Ready
Steady Toddler!

Explore our hands-on guide to help you through the
challenges and rewards of the toddler years.

| ADULT CHILDREN OF | \oon 2N~
NORMAL PARE'}'\‘TS Al ‘ j
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ures
% Tantrums
‘:‘{ % Safety in the home

B % Toddler health hotspots
% Your toddler's
personality

o
‘To be a good enough parent one must be able to feel secure in one's parenthood,
and one's relation to one's child...The security of the parent about being a parent
will eventually become the source of the child's feeling secure about himself.’
Bruno Bettelheim
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NetMums Mums & Babies Meet Up

Jo you want to meet other local mums, swap tips and advice in a safe, fun space for your babies to play?
“ome along to the NetMums Glasgow Mums & Babies Meet Up on February 23rd!

o o

o 3 >

neomMmMums

About NetMums Mums & Babies Meet Up
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http://www.azquotes.com/author/1355-Bruno_Bettelheim

A BETTER
POLITICS
w

‘IN A COUNTRY WHERE THE INCOME AND
WEALTH GAPS HAVE BECOME GREATER THAN AT
ANY POINT IN LIVING MEMORY, AND WHICH ARE
GREATER THAN IN ALMOST ALL OTHER SIMILAR
WEALTHY COUNTRIES, YOU SHOULD EXPECT VERY
HIGH AND RISING LEVELS OF CRIME, SOCIAL
DISORDER, DYSFUNCTION, RISING
POLARISATION, FEAR AND ANXIETY’

http://www.dannydorling.org/?page id=3008

‘YOUNG ADULTS IN BOTH BRITAIN AND THE USA
TODAY HAVE ONLY EVER KNOWN A COUNTRY IN
WHICH INCOME AND WEALTH HAVE BEEN
REDISTRIBUTED FROM POOR TO RICH—TO THE
DETRIMENT OF ALL. HOW MUCH MONEY COULD
BE SAVED BY DOING THE REVERSE AND
REDISTRIBUTING FROM RICH TO POOR?’

http://www.dannydorline ore7?pdge id=3008
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UPASSIONED, DAPICAL AND HOPEFLL Nvcr Kt ke INEQUALITY AND THE
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STILL PERSISTS
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OUR ANALYSIS DEMONSTRATES THAT
PERSONS WHO SUFFER HOUSING
ARREARS EXPERIENCE INCREASED RISK
OF WORSENING SELF-REPORTED
HEALTH, ESPECIALLY AMONG THOSE
WHO RENT. FUTURE RESEARCH IS
NEEDED TO UNDERSTAND THE ROLE OF
ALTERNATIVE HOUSING SUPPORT
SYSTEMS AND AVAILABLE STRATEGIES
FOR PREVENTING THE HEALTH
CONSEQUENCES OF HOUSING
INSECURITY...THESE ADVERSE
ASSOCIATIONS WERE ONLY EVIDENT IN
PERSONS BELOW THE 75TH
PERCENTILE OF DISPOSABLE INCOME

E‘ All that
d is Solid
0

i

The impact of the housing crisis on self-reported health in Europe: multilevel
longitudinal modelling of 27 EU countries. European Journal of Public Health
26(5), 788-793. 1-10-2016
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situation today appears to be no
better than it was nearly five decades
ago.

¢ A child from a disadvantaged
background is still far less likely do
well in their GCSEs at 16.

¢ Children living in deprived areas are
much more likely to be obese than
those living in affluent areas.

¢ Children from disadvantaged
backgrounds are more likely to suffer
accidental injuries at home.

e Children living in the most deprived
areas are much less likely to have
access to green space and places to

play.

Expectations

Raising aspirations
for our children

National Children’s Bureau

Overall the inequality that existed 50 years ago still persists today, and in some
respects has become worse.

The fact that the poverty and inequality experienced by our children remains just
as prevalent today as it did nearly 50 years ago must not be ignored...there is a
real risk of sleepwalking into a world where inequality and disadvantage are so
deeply entrenched that our children grow up in a state of social apartheid.

Anne Mullin Parenting in Scotland 2018
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‘Despite the improving picture of childhood health, there remains significant
inequality in children’s experience of the wider social determinants of health,
resulting in long term and enduring health inequalities... health is influenced
by the distribution of income, wealth and power within a society which are
in turn influenced by the social, economic and political structures...

This means that children living in poverty are most at risk of the
negative impact of the wider determinants of health. One in four
(260,000) of Scotland’s children are officially recognised as living in
poverty — defined as living in a household with less than 60% of
median household iNCOMEe” http://www.healthscotiand.scot/population-groups/children



Constituency

1. Bethnal Green and Bow
2. Birmingham, Ladywood
3. Poplar and Limehouse
4. Birmingham, Hodge Hill
5. Manchester, Gorton

6. Birmingham, Hall Green
7. Manchester Central

8. Bradford West

9. Bradford East

10. Oldham West and Royton
11. Edmonten

12. Glasgow Central

2017

(after housing costs)

54.18%

53.06%

52.75%

51.46%

47.97%

47.82%

47.52%

47.26%

46.73%

45.58%

45.3%9%

45.06%

% of children in poverty

constituencies in the UK today where more
than half of children are growing up in poverty
The figures also show that some of the most
deprived areas of the UK have seen the biggest
increases in child poverty since the coalition’s
last local child poverty figures for December
2015.The coalition is also concerned that the
impact of poverty may be exacerbated by a
poverty premium... low income families can
face paying as much as £1700 per year

more than better off families, to buy the same
essential goods and services. A major
contributor to this is the high cost of credit for
low income families, and the coalition wants
to see the Government address this by

Anne Mullin Parenting inscotiand 20 g rgyjding better access to interest free credit’

% OF CHILDREN IN POVERTY

15%



* [We] see parents in A&E who are
limiting their eating to care for their
children. Children are worried, scared
and upset’

‘Many of our [patients] are from low
income families who rely on food
banks’

‘I see many disabled children who are
living in inadequate housing which
causes significant stress to families,
back problems through having to lift
children, etc’

‘Single mother evicted from rented
propertJ given accommodation in a
Travelodge in another town. The child
had multiple allergies. Could not
afford decent meals’

Anne Mullin Parenting in Scotland 2018

Poverty and
child health

Views from the frontline
May 2017

which may directly impact health —
for example continuous glucose
monitoring devices; healthy food;
sports and other activities’

‘Issues that could and should have
been managed by routine universal
services (such as parenting support)
have not been due to service cuts,
and therefore we see families when
they have reached crisis point.

‘Financial worries are a huge concern
for many of our families and have an
impact on parents’ mental health and
their ability to cope with challenging
circumstances’



Key Findings

This report, produced by Kellogg's, exploTes the tmpact of hunger In the classroom, its effects on learning
and the long-term tmplications for our children. Our findings are based on research done by YouGow,
conducted with more than 700 teachers in England and Wales.

One 1n seven children goes to school without breakfast’ and this 1s on the increase, significantly tmpacting
on the learning abtlity of children whao lack the basic fuel required to concentrate and learn.

The report demonstrates:

2.4 pupils in every class in
England and Wales will arrive
at school hungry at least once
a week.”

2 Around 8,370 schools in England
have children arriving hungry
or thirsty every morning.’

3 If a child arrives at school
hungry, teachers say they
lose one hour of learning time
aday.

Ll' If a child arrived at school
hungry once a week they would
lose B.4 weeks of learning time
(70 per cent of a term) over
the whole of their primary
school life.

P
2 Better Days

28 per cent of teachers have
witnessed an increase in children
arriving at school hungry.

31 per cent of teachers

say they have to spend a
disproportionately higher amount
of teaching time with children
who arrive at school hungry, than
with those who don't.

The grip of hunger could
potentially cost the English
economy at least £5.2million”
a year through teachers losing
teaching hours to cope with the
needs of hungry children.

If a child arrives at school hungry
once a week they will lose 70 per cent
of a term over the whole of their primary

school education
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School meals
to tackle 'holiday hunger’

North Lanarkshire proposal comes as teachers report seeing more
malnourished pupils

Libby Brooks
Scotland
correspondent

Fri16 Feb 2018
10.45 GMT
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© This article is over 2
months old

<
2408

A The plan would cost about £500,000 a year. Photograph: Suzanne Plunkett/Reuters

You are here: Home: Council and community: News: News: Trial of 'Club 365' to take place in Coatbridge over the Spring break

Trial of 'Club 365' to take place in Coatbridge over Contactus
the Spring break Club365
Education, Youth and
; = 2 = . Communities
North Lanarkshire Council is providing free meals and activities at weekends and holidays for Municipal Building
P1-53 pupils who are entitled to free school meals ?ldon{m Street
oatbridge
ML5 38T

A pilot project will take place at four venues in
Coatbridge from Friday 30 March to Sunday
15 April (public holidays included).

Send a message to Club 365
Phone: 01236 812314
More details

There will also be multi-sports games and fun
activities on offer each day.

Children can come along to any one of these
venues (there's no need to pre-hook) between
11.30am to 2.30pm (lunch will be served from
12.45pm).

P >N RN o /S8 | BLC\ S SR e
Free meals for pupils at weekends and holidays

+ Old Townhead Community
Centre, Townhead Road, Coatbridge, ML5 2HT
Anne I\Z/Iilgl.i. Parentir_mlg in Scotland 2018

CENTURY SOLUTIONS

Council plans free school meals all year

CLASS THAT THE
RANKS OF PILFERERS
AND SNEAK THIEVES
COME, AND THEIR
CLEVERNESS IS NOT
OF ANY REAL
INTELLECTUAL
VALUFE’

DR ARKLE
REPORTING TO THE
POOR LAW
COMMIISSION IN
1908



n keeping with our expectations, we found some types of disadvantage to
e more widespread than others. Using Office for National Statistics (ONS)
id-year population estimates for 2016, we estimate that approximately

.2 million 10 to 17 year olds across the UK are worried about crime in their
ocal area. There are also 2.1 million living in households that are struggling
ith their bills. The full list of disadvantages explored is included in Table 1.

able 1: Population estimiates for varouws types of disady antage

Typa of disachantage % of chiidren E:;n’:_‘:fg;";ﬂ-'“‘”"l ’Igf}fm"*
: ’ Parent-child relationships
emerging between the scale of the Ersorainagoc: Crushas sporerced | 4 10, —
need and the funding available for local &z o, 4.5% 250,000
aUthOrities to hEIp children Cmee e =% 200,000
. . Family/household factors
and famllles deal WIth these prOblemS. jj:éé;fla?ci;:;ﬂ:::?::ir;ipzzcr 1339 TEO 000
The Government must urgently review ARSI { ey S Sy i . (e o 700,000
the funding available for local authority ==iifolfl 8is, |2sa% 1,650,000
. . . . :-.r-:lii-:r- "I_n.:-:a_wc n the houschold has 3 9%, 200,000
children’s services in order to equip —
czrar has had along-standing iliness or 22 205 1,250 000
them to adequately address the duabiny
scale of demand s 2 longy standing linuee o deabaty | 13.1% 750,000
O E_IB&::I;:d:';_u—la".:fﬂ—l::-'lz r tha houwsahcdd 7.4% 400,000
https://www.childrenssociety.org.uk/the-good-childhood- ———————————
=g mukola broas 20 5% 1150000
report-2017 -'l:-J.A:—u q:l..- mas
i:-.::"cl::;d_'ll;e_:.cz:_;_:::;r:r has & paranoed 2 1379 750000
e e B 300,000
Anne MIPRLFIEER TR | g 3q; 350,000
w thout qualifcabons




HISTORICAL KW’GENERAT%N‘KTF‘FE{AU“EK““EEI‘EENEHC E’B‘N@E QUENCES OF TOXIC $TRESS

Syl e v rlosoeal e

TOXIC STR CAUSED BY . OW-OUR E -
THAfTéA > b pXO 3 F DATION . TO.GENEDAS

NOT ONLY'ASKINGT™WHAT-HAPPENED'TO YOU?", ALSO ASKING"WHAT HAPPENED TO YOUR
PARENTS?" TO YOUR GRANDPARENTS"’

REQUIRE ENG
GOVERNIM
THEMSE [ \NTIALAG . D C
IS NO DOUBT THAT PROVIDING THE RESOURCES FOR HEALTHY ADOLESCENT GROWTH,
EDUCATION AND EMOTIONAL DEVELOPMENT WILL YIELD LARGE BENEFITS FOR CURRENT AND
FUTURE GENERATIONS.

i ) Anne Mullin Parenting in Scotland 2018
Adolescence and the next generation doi:10.1038/nature25759
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CHILD POVERTY
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children (I10.000) are growing
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A TALE OF

TWO CITIES |

-

Patients hospitalised with asthma

Patients with emergency hospitalisations

Patients (65+) with multiple emergency
hospitalisations

Patients with a psychiatric hospitalisation

Deaths from suicide

Teenage pregnancies

Mothers smoking during pregnancy

Immunisation uptake at 24 months - 5in 1

Immunisation uptake at 24 months - MMR

= | | Children Living in Poverty

http://www.scotpho.org.uk




Less likely to
be able to get time
off work or afford
transport to health

weight during pregnancy
and less likely to ,
breastfeed

Obesity-

Adulthood related health

Childhood
problems

Pregnancy

More
likely to
experience
discrimination in
palth services

More
likely to live
near outlets
selling cheap.
energy-dense
food

More
likely to have
high or low birth-
weight

paid,
repetitive jobs

Poor

housing. with inflexible
‘ unreliable means opportunities for
likely to be of cooking/ physical activity ore
exposed to and refrigeration likely to suffer

financial hardship

from consequences
of illness

develop tastes for a
variety of foods

Reproduced with the permission of David Blane




RISKY PLAY — ARE WE READY TO TAKE THAT LEAP?

> i 1 ' " TYPES OF RISKY PLAY
e % w“ : Y Category Examples
Great heights Climbif\g, jumging fr<_>m still or flgxib!e surfaces_.
balancing on high objects, swinging at great heights
High speed Swinging, sledding, running, cycling, skating, skiing
Dangerous tools Using knives, saws, axes and ropes

b Dangerous elements | Playing around cliffs, deep or icy water, or fire pits
Il Rough-and-tumble Wrestling, fencing with sticks, play fighting

Exploring alone, playing alone in unfamiliar
environments

| ‘injuries are an inevitable side effect
|| of physical activity, which is necessary for
a healthy and active lifestyle...children
in an experimental group exposed to a 14-week risky
play intervention improved their risk detection
allow children to and competence, increased self-esteem and decreased
conflict sensitivity, The vast majority of risky outdoor
take, the better play-related injury incidents result in minor injuries
ﬂ\ey learn to take requiring minimal or no medical treatment
care of themselyes,  Risk minimised by;
. e Adult Supervision
-Roald Dahl . Playground Safety Standards

Environ. Res. Public Health 2015, 12, 6423-6454d0i:10.3390/ijerph120606423

Getting lost

The more risKs you

' Anne Mullin Parenting in Scotland|36f8



Children’s Social Work Statistics Scotland, 2015-16

As at 31 July 2016, 17,349

children in Scotland were looked
after or on the child protection

register
2,723 total
on child
protection
register
15,317

total looked after

f i 691 both

20/ Looked after or on the
0  child protectionregister

Comparisons with 2014-15:

1% decrease in number of
children looked after

E 88 young l 1% decrease in number of children

people were in on child protection register

secure care
accommeodation

3 more residents, on average,
| during the yearin secure care
accommodation

A Sense of Proportion

e
SHIF Practice Paniests <18Y AL | 3 | Hoase %]
Faili i 1A filel L%
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Male 190

Female 207
Total 397
AGEBAND

0-4 years 69
5-9years 95
10-12 years 63
13-15 years 89
>16 years 91
TYPE OF PLACEMENT

Foster care 341
Children’s Unit 41
Other 15

With Parents
Kinship

Scotland’s Population Children & Young People 2016
0-15 yrs 0.92 million ;16-24 yrs 0.61 million

277
255
532

57
151
132
124
68

145
387

54
50
111 (7 UNBORN) (2723)

47(INCL. UNBORN)
34

15

4

1

Dom. Abuse 31
Neglect 29
Emotion. Abuse 24
Phys. Abuse 17
Sex Abuse 15
Parental MH 3
Non-eng. Family 2
Alcohol Issues 2
Drug Problems 2
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Addressing childhood adversity and trauma
and potentially traumatic, events or situations that
trust or bodily integrity. These experiences directly affect the young person and their environment,

WHAT IS ADVERSITY? 2
occur during childhood and/or adolescence 8
and require significant social, emotional, neurobiological, psychelogical or behavioural adaptation.

Adverse Childhood Experiences [ACEs) are highly stressful,
It can be o single event, or prolonged threats to, and breaches of, a young person’s safety, security,
Adaptations are children and young people’s attempts to:

NEW
KID
ON

HOW COMMON ARE ACES?

Around half of all adults

living in England have experienced at least one
form of adversity in their childhood or adolescence
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oooooooooooooooooooo

0f all children and young people:

23% experienced 1 ACE
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 WHAT KINDS OF EXPERIENCES ARE ADVERSE? * HOW DOES IT IMPACT THE LIVES OF YOUNG PEOPLE?
Forms of ACEs include: ACEs impact a child's development, their relationships with others,
and increase the risk of engoging in health-harming behaviours, and
‘ﬂ; if\; @ experiencing poerer mentsl and physical heaith sutcomes in adaitheed.
ﬂ-‘-’ @ o Compared with peaple with no ACEs, those with 4. ACEs are:
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WHAT PROTECTS YOUNG

PEOPLE FROM ACES?

Not all young people who
face childhood adversity

or trouma go on to * Positive Belongingtoa Social and cultural  Interpersonal and
mp a ;::‘Wl temperament  wulnerable group:  factors: individual risk
problem. .
e e Intellectusl ~ + Looked-after  » Highlevelsof ~ 3CtOr:
structural and ability children neighbournood  * Physiology and
ironmental fac
s protect ,:;:m v Positive and * School non- poverty anddecay  psycnolagy
:':etsi S supportive attenders + High levels of factors
Wh In pmectim - : .
whool sppesite. farnily + Having mental neighbourhood * Family
environment health problems crime dysfunction
* Socialsupport Drrug misuse by * Easydrug * Behavioural
WHAT CAN WE DO RBOUT IT? system parents availability difficulties
Commissioners can eddress childhood adversity and trouma by: + Caring e Abusewithinthe * VVidespresdsocial « Academic
relationship Samily acceptance of problems
with at least one alcohol and d ST
o + Homelessness o UE o Associationwith
peers who use
* Ineducation, * Youngoffenders Lack of knowledge  alcohol and drugs
ern_::llc:u',rme ntor * YOUNESex and PEFEF*ECti‘fE Of o Earlyonsetof
training WOrKers drug-relatedrisks  ¢phacen smoking

https://youngminds.org.uk/media/2142/ym-addressing-

adversity-book-web.pdf * Early onset of

alcohol and drug
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GENERAL PRACTICE BRICOLAGE.

SUPPORTIVE FAMILY PRACTICE —IT’S AN ARTFUL SCIENCE

CONSULTATIONS, CARING, CONTINUITY,

COVERAGE, CAPACITY, COMMUNITY,
COORDINATION,

CREATIVITY, COMMITMENT,

COLLEGIALITY, CONSISTENCY AND
CAMPAIGNING (Graham Watt)

What Patients Want;

. CARING AND COMPASSIONATE STAFF AND SERVICES

CLEAR, EFFECTIVE COMMUNICATION AND
EXPLANATION ABOUT CONDITIONS AND TREATMENT

EFFECTIVE COLLABORATION BETWEEN CLINICIANS,
PATIENTS AND OTHERS

A CLEAN AND SAFE ENVIRONMENT
CONTINUITY OF CARE
CLINICAL EXCELLENCE.

NHS Healthcare Quality Strategy




Coverage of the 10 day review is high (99%), but it progressively declines
for reviews at older ages (86% for the 39-42 month review).

Coverage is lower in children living in the most deprived areas for all
reviews, and the discrepancy progressively increases for reviews at older
ages (78% and 92% coverage for the 39-42 month review in most and least
deprived groups).

The inverse care law continues to operate in relation to ‘universal’ child
health reviews. Equitable uptake of reviews is important to ensure
maximum likely impact on inequalities in children's outcomes

Wood et al http://dx.doi.org/10.1136/bmjopen-2011-000759
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years

Quarterly consultation rate per 1,000 children aged 0-4

5 4 3 2 4 1 2 3 4 5 6 7T 8 9 10
Quarter relative to implementation of changes to child health surveillance

—4—6-8 week review

—B—38-42 month review

—4— 89 month review —-21-24 month review

—k— 48 month review —&— Scheduled reviews at other specified ages

Al sehieduled child haalth reviews

Figure 1 GP consultations with children aged 0-4 years for child health reviews, rates before and after implementation of changes to

the child health surveillance system.
b



http://dx.doi.org/10.1136/bmjopen-2011-000759

KEEP THE BABY IN THE BATHWATER

Following the changes, GP provision of the 6—8 week review continued but
other reviews essentially ceased. Few additional consultations with pre-
school children are recorded as involving other aspects of preventive care,
and the changes to CHS have had no impact on this.

In the 2% years before and after the changes, consultations recorded as
involving any form of preventive care accounted for 11% and 7.5%
respectively of all consultations with children aged 0—4 years, with the
decline due to reductions in CHS reviews.

Effective preventive care through the early years can help children secure good
health and developmental outcomes. GPs are well placed to contribute to the
provision of such care.

Consultations focused on preventive care form a small minority of GPs’ contacts with
pre-school children, however, particularly since the reduction in the number of CHS

reviews.

Wood and Wilson BMC Family Practice 2012, 13:73 http://www.biomedcentral.com/1471-2296/13/73
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GPs at the Deep End

David is 14 months old. His 18 year old mum Sarah has had anxiety problems since her older brother
hanged himself four years ago. She started college but left when she fell pregnant shortly afterwards. Sarah
does not get on well with her mother, whom she accuses of drinking and “always shouting” since her
brother died. Her mum says she is “mental” and a “teenage brat”. Sarah relies heavily on her own gran
Margaret. Aged 50 she has moderately severe COPD (emphysema) and continues to smoke. Margaret has
had several chest infections recently and is struggling to cope with Sarah'’s often strange behaviour and
with a lively toddler for whom she is the main caregiver.

For David the next two years, as he learns to walk, talk and interact, will have a huge effect on the rest of
his life. Early years interventions such as parenting classes may be important, but on their own will fail to
change his life opportunities. He will need supportive neighbours, a good nursery and adequate family
income, but also optimal COPD nurse reviews, responsive alcohol and mental health services, good
communication with social work, persistent contraceptive advice and smoking cessation support, to name a
few. At the hub of these lies the primary care team, offering unconditional care and the possibility of trusted
relationships over the span of David'’s life ( Deep End Report 23).
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Shlnlng a light on what can be learned from new
care,rpo, Is to change in the NHS string, the reaith Foundation
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care from the
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roles.
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ament at all levels
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“HORIZON 1 SINKING IN THE DEEP END

Navigating Horizon

o

PRE-ESTABLISHED TEAM WORKING BUT NO STRATEGIC
SUPPORT

COLLECTIVE MEMORY OF WORKING WITH ATTACHED
SOCIAL WORKER- A POSITIVE EXPERIENCE. LOSS OF
ORGANISATIONAL MEMORY

CLUNKY COMMUNICATION SYSTEMS - AN ONGOING
FRUSTRATION

FRAGMENTED DATA SYSTEMS

GP CONTRACT - MINIMISES MATERNITY, PAEDIATRIC
AND FAMILY HEALTH CARE

NO SPECIFIC ROLE FOR GPS IN CARE OF VULNERABLE

CHILDREN & FAMILIES DESPITE BEING THE ‘HUB’ AND

KgINTC?I;CONTACT FOR OTHER SERVICES / OUTSIDE
ENCIE

VULNERABLE ADULTS OFTEN DON’T REACH

THRESHOLDS OF SERVICE PROVISION.BOUNDARIES TO

gERVIEE PROVISION ARE BARRIERS TO ACCESS TO
ERVICE

VERY LITTLE RESEARCH TO ARGUE OUR CASE. GPS
DON’T WRITE THINGS DOWN, DIFFICULT TO QUANTIFY
‘NON EVENTS’

EXPERIENCE DOESN’T SEEM TO COUNT

HORIZON 3 SAILING ON CALM WATERS

PROTECTED TIME - CASE PLANNING

PROFESSIONAL RELATIONSHIPS - FACE-TO FACE DISCUSSIONS-
BLURRING THE BOUNDARIES — ALL WORKING AS GENERALISTS,

INFRASTRUCTURE- E.G. MDT MEETINGS ,JSTs, WHOLE SYSTEMS
APPROACH, 1Y & 2Y CARE INTERFACE, STEERING GROUP

MULTIMORBIDITY DATABASE
DOCUMENTATION - MINUTED MEETINGS, DIARIES ADMIN SUPPORT
PATIENT ENGAGEMENT

RESEARCH THAT FITS WORKING PRACTICES (E.G. EVALUATION
REPORT)

BIGGER PICTURE - LINKS WORKERS, MENTAL HEALTH, EDUCATION,
3RS SECTOR MANAGEMENT (UNDERSTANDING BUDGETARY
CONSTRAINTS AND PLANNING NETWORKS)

NORMALISING THE PROJECT WORK THROUGH CONNECTIVITY,
EMBEDDED KNOWLEDGE, KNOWLEDGE EXCHANGE — AN ECOLOGY
OF LEARNING



rai erly
Unscheduled
Care
Information
Management
Other

District Nurse

Health Visitor

Rehabilitation/
Physiotherapist

Links
Worker

Social Care Worker

FOCUS
Patient /

General
Practitioner (GP)
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As Required

2y care
Education
Housing
Carer
Support
Welfare
Well being
Social
isolation
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GPs at the Deep End

Deep End Report 29

GP use of additional time
at Govan Health Centre as
part of the SHIP project

June 2016

Case 1 'Extended surgery consultation with school age child and mother due to behavioural
problems at school stemming from Autistic Spectrum Disorder. Outcome: discussed support
structures available through health, education and third sectors. Information regarding
diagnosis and impact on family discussed at length. Management strategies discussed and
agreed for both individuals with goal setting, etc.’

Case 2 ‘Child < 5 years frequent attender to surgery with minor self-limiting symptoms.
English poor and requires translator. Planned review to discuss support and education of
such illness; Outcome: linked in with Health Visitor for further ongoing support which also
involves local third sector agencies. Aim to support mother and reduce attendances at
general practice.
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That Jigsaw Thing

EARLY YEARS FRAMEWORK. - % sy
REFRESHED FRAMEWQR! Wi VING GENERAL
1(

CARE SCOTLAND % ey ..u_,.’ E IS CRITICAL TO SUSTAINING
- - 7 "‘;“.’*"‘7 \ 4“’ ' |

NATIONAL PARENTING STRATEGY: ?{ ,:{,‘5 . ‘ , ERSAL f-IEALTHCARE

EARLY YEARS COLLABQRATIVE + | . /4oc? VAND REALISING SCOTLAND’S AMBITION

RAISING ATTAINEMEN[E FOR ALL=CYPIC \IPROVE OUR POPULATION’S HEALTH

BOOK BUG f BN \\, REDUCE HEALTH INEQUALITIES.

/ § - & ‘Z’i [ y
BABY BOXES e © <, ’ ‘g CIO ECONOMIC

NAMED PERSON 5 , - I
EARLY LEARNING AND|C 1ILDEAR - J NI 2 { J, i NVOLVED IN
CHILDREN AND YOUNG PEOPLE} " ¢/| |\ \ L LS IDER SYSTEM TO
(SCOTLAND) ACT 2014} r 4 '} )" . FOCABRAPULATION HEALTH IN

S ( Primary Care Improvement Plan)

VUNITY
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REPORT 3
REPORT 6
REPORT 8
REPORT 12
REPORT 18
REPORT 20

WORDS AND DEEDS

The Contribution Of General Practice To Improving The Health Of Vulnerable Children to meet the health needs

And Families (Jun 2014)

Strengthening Primary Care Partnership Responses To The Welfare Reforms (Nov

2014)

Generalist And Specialist Views Of Mental Health Issues In Very Deprived Areas (Dec

2014)
GP Use Of Additional Time As Part Of The SHIP Project (June 2016)

¥ *Equality = SAMENESS

' *Only works if everyone
starts from the SAME
place

*Equity = FAIRNESS
*Making sure people get
access to the same
opportunities

EQUALITY EQUITY

(in the widest sense of the
term) ...young people,

and their families and doing
so in tandem with

statutory child protection
responses...Models of

care that promote continuity
of care and a holistic
approach are likely to
facilitate effective

GP responses to these

children and their families.

https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC4141592/



THANKYOU! ANY QUESTIONS?
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