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Introduction  

Creating a blueprint for Community Children’s Nursing (CCN) involves designing a 

comprehensive, child-and family-centred care model that ensures safe, effective, and 

equitable nursing services outside hospital settings. This blueprint should address 

service delivery, workforce, infrastructure, governance, and collaboration with other 

systems.  

  

Background  

The Association of British Paediatric Nurses (ABPN) held a World Café event in March 

2025 focusing on Community Children’s Nursing Services and considered:  

• Children, young people and their families  

• Leading and influencing  

• Education, training and workforce development  

• Working in partnership with Children’s Public Health Services   

• Models of Community Children’s Nursing services   

The event had been informed by an ABPN webinar by Professor Mark Whiting in 

November 2024 ‘Do we really need community children’s nurses?’ which subsequently 

resulted in a position statement1, background briefing2 and standards for safe staffing 

of Community Children’s Nursing services3.  

The ABPN believes a comprehensive, integrated Community Children’s Nursing 

service working in partnership with Children’s Public Health Services i  should be 

configured to provide a seamless service to meet the needs of infants, children and 

young people living with:  

• acute illness and short-term needs, such as post-operative care at homeii  

• long-term conditions, including management of diabetes, epilepsy, asthma and 

bladder and bowel problems  

• disabilities and complex needs, including continuing care and neonatal care  

• life-limiting and life-threatening illness, including palliative, end-of-life care and 

bereavement careiii,iv 

• learning disabilities, including autism and neurodiversity  

• mental health and emotional wellbeing issuesv , requiring support in community 

settings  

  

 

 
i Including Health visiting and school nursing provision 
ii Working in partnership with Children’s Hospital at Home/Virtual Ward Models of Care 
iii Working in partnership with children’s hospices 
iv Community children’s nurses play a key role in bereavement support and co-ordination, with a thorough understanding of 
legal frameworks such as the Child Death Review process in England and Wales 
v In partnership and with support from Child and Adolescent Mental Health teams 
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Executive summary  

The round table discussions confirmed that children and young people deserve care 

that is expertly led, integrated across servicesvi, and driven by their rights and needs. 

Strong rights led and trauma informed leadership in children's nursing, particularly 

within community services, is vital in shaping a future where every child can thrive. By 

raising our collective voice, influencing key decision-makers, using robust data relating 

to activity, family narratives and investing in the development of future leaders, we can 

strive to ensure that children’s health services are visible, valued, and transformative.  

An Integrated Community Children’s Nursing Service should epitomise the following:  

• Personalised Care and Support - child and family-centred, respecting individual 
needs and preferences  

• Access and Equity - ensuring services delivered are inclusive, culturally sensitive, 
and accessible to all children  

• Partnership with Families - valuing families as partners in care, supporting them to 
care for their child  

• Workforce Expertise and Development - specialist, skilled, continuously trained 
children's community nursing teams, where experience is valued and staff are 
retained  

• Holistic Health and Wellbeing -addressing physical, mental, emotional, 
developmental, and social needs  

• Safe, High-Quality, and Timely Care - providing care that is safe, effective, and 
delivered when and where it's needed  

• Integration Across Services - joining up care across hospital, community, primary 
care, education, and social care  

• Innovation and Improvement - embracing technology, co-production, quality 
improvement, and evidence-based practice  

  

1.  Vision & Objectives  

Vision:  

To provide high-quality, accessible, and holistic nursing care to children and young 

people within their homes and communities, reducing Emergency Department 

attendances, unnecessary hospital admissions and supporting families.  

Core Objectives:  

• Promote health and wellbeing in community settings.  

• Enable children with acute, long-term, complex, or life-limiting conditions to be 

cared for at home, including palliative and end of life care.  

• Support family-centred care and empowerment.  

• Reduce pressure on secondary and tertiary healthcare systems.  

 
vi Including at Neighbourhood level https://www.england.nhs.uk/long read/guidance-on-neighbourhood-multidisciplinary-

teams-for-children-and-young-people/ 

https://www.england.nhs.uk/long%20read/guidance-on-neighbourhood-multidisciplinary-teams-for-children-and-young-people/
https://www.england.nhs.uk/long%20read/guidance-on-neighbourhood-multidisciplinary-teams-for-children-and-young-people/
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• Providing support to primary care practitioners, including General Practice as 

part of the integrated neighbourhood model of carevii  

  

2.  Service Design & Delivery  

A.  Target Population:  

• Children and young people (0–18 years; up to 25 for those with complex 

needs).  

• Conditions: minor acute illnesses, long-term conditions, disabilities, 

palliative needs, post-acute care, mental health, safeguarding concerns.  

B.  Core Services:  

• Home visits for acute and long-term care  

• Clinic sessions in health centres and GP surgeriesviii.   

• Care coordination (with schools, GPs, hospitals).  

• Medication administration, IV therapies, wound care, enteral feeding.  

• Palliative and end-of-life care.  

• Early discharge and hospital-at-home programs.  

• Health promotion and education.  

C.   Access & Referral Pathways:  

• Referrals from paediatricians, Emergency Departments, hospital 

departments, GPs, social workers, schools, families and 111/NHS24.   

• Triage within 24 hours of referral.  

• 24/7 on-call nursing for urgent needs and telephone advice, including 

collaborative working with children’s hospices as part of a comprehensive 

multi-disciplinary children’s palliative care workforce   

 

3.  Workforce Planning  

The ABPN has previously set out detailed safe staffing standards for community 

children’s nursing servicesix aspects of which are outlined below:  

A.  Staffing Model:  

• Community Children’s Nursing Lead (Clinical Nurse Specialist)  

 
vii See https://www.england.nhs.uk/long read/guidance-on-neighbourhood-multidisciplinary-teams-for-children-and-young-
people/ 
viii To include both nurse-led clinics and multidisciplinary clinics with medical colleagues/appropriate range of Allied Health 

Professionals such as physiotherapists, occupational therapists, speech and language therapists and dietetics 
ix ABPN Standards for safe staffing in Community Children's Nursing, School Nursing and Health Visiting services for children 

and young people 

see  standards_for_safe_staffing_in_community_children’s_nursing^j_school_nursing_and_health_visiting_services_for_children_and_yo

ung_peoplefinal.pdf  

https://www.england.nhs.uk/long%20read/guidance-on-neighbourhood-multidisciplinary-teams-for-children-and-young-people/
https://www.england.nhs.uk/long%20read/guidance-on-neighbourhood-multidisciplinary-teams-for-children-and-young-people/
https://www.abpn-uk.com/uploads/4/3/1/2/43121793/standards_for_safe_staffing_in_community_children%E2%80%99s_nursing%5Ej_school_nursing_and_health_visiting_services_for_children_and_young_peoplefinal.pdf
https://www.abpn-uk.com/uploads/4/3/1/2/43121793/standards_for_safe_staffing_in_community_children%E2%80%99s_nursing%5Ej_school_nursing_and_health_visiting_services_for_children_and_young_peoplefinal.pdf
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• Registered Children’s Nurses (Band 5–7)x  

• Specialist Nurses (e.g. epilepsy, diabetes)  

• Associate Nurses  

• Health Care Support Workers  

• Allied Health Professionals (physiotherapist, dietitians, Occupational 

therapist and health play specialistxi– integrated roles between acute and 

community services)   

B.  Training & Development:  

• Mandatory child specific knowledge, skills and competenciesxii.  

• Ongoing training and education in safeguarding, communication, and 

community/home-based clinical skillsxiii.  

• Opportunities for the acquisition of community children’s nursing 

knowledge, skills and competencies, specialisation and advanced 

practice skills within the community children’s nursing servicexiv,xv.  

• Emotional support and supervision.  

C.  Caseload Management:  

• Define caseload ratio based on acuity.  

• Use a digital caseload tool to monitor complexity and demand, escalating 

risk to service providers and clinical governance teams the lack of staff or 

suboptimal staffing skill-mix to caseload requirements.   

 

4.   Care Coordination and Integration  

A.  Multidisciplinary Team Working:  

• Monthly multidisciplinary team reviews with health, education, and social 

care (including reviews with Charities and Third sector partners)  

• Named nurse for each child/young personxvi.  

• Shared care plans with health visiting, school and mental health teams.  

B.  Transitions of Care:  

• Smooth transitions from hospital to home for infants (including neonates), 

children and young people, as well as other transitions and transfers of 

 
x Recruitment pathways and support in place to specifically to target, enable and encourage newly registered children’s 

nurses to be part of the community children’s nursing workforce 
xi Play Well Standards for Play Specialists as part of community teams: https:/www.england.nhs.uk/long-read/play-well-
guidelines-for-commissioning-and-designing-health-play-services/ 
xii Recognising that all pre-registration children’s nurses (degree/Masters) education pathways must encompass exposure to 
care of children and young people in a range of community settings 
xiii Including acquisition of Specialist Practice Qualification knowledge, skills and competencies 
xiv Including acquisition of Specialist Practice Qualification knowledge, skills and competencies 
xv For example: oncology. palliative, diabetes, respiratory, epilepsy, continence, dermatology, complex care needs 
xvi Named Person as appropriate – Children and Young People’s Scotland (2014) Act – see 

https://www.legislation.gov.uk/asp/2014/8/contents 

https://www.legislation.gov.uk/asp/2014/8/contents
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care, for example to hospice care, or from tertiary centres to local services 

for care and assessment prior to transfer to community services.  

• Children to adult services at planned transition age.   

C.  Digital Health Tools:  

• Electronic health records accessible by all care providers.  

• Virtual check-ins, video triage, remote monitoring where appropriate.  

 

5.   Quality, Governance and Safeguarding  

A.  Clinical Governance:  

• Outcome tracking: hospital readmissions, family satisfaction, care delivery 

audits, referrals from 111, provision of telephone advice and avoidance of 

hospital attendance/reduction in Emergency Department attendances, 

reduction in repeat GP contacts for follow up care.   

• Risk assessments for home and community environments.   

• Incident reporting systems.  

B.  Safeguarding Framework:  

• All registered nurses trained to Level 3 safeguarding; Associate Nurses 

and Health Care Support Workers to Level 2  

• Regular case supervision and escalation procedures.  

• Close collaboration with children’s social services.  

C.  Quality Improvement:  

• Regular audits and family feedback loops.  

• Benchmarking against national children’s nursing standards.  

 

6.  Family and Child Engagement  

• Co-design services with children, young people and families.  

• Offer training and support to parents and additional family 

members/significant others (e.g. feeding pumps, seizure care).  

• Peer support groups and mental health support for children and young 

people, as well as parents and siblings.  

 

7.  Infrastructure and Resources  

A.  Base of Operations:  

• Central hub in community health centre/primary care  

B.  Equipment & Logistics:  

• Portable clinical kits for nurses.  
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• Transport/logistics planning for remote areas.  

C.  Funding & Commissioning:  

• Integrated commissioning with local health authorities.  

• Long-term investment strategy for sustainability.  

 

8.  Evaluation and KPIs  

Key Performance Indicators:  

• Reduction in avoidable hospital admissions.  

• Reduction in Emergency Department attendances  

• Patient/family satisfaction scores.  

• Number of children and young people supported at home or closer to home in 

community settings.  

• Safeguarding compliance.  

• Staff retention and training completion rates.  

 

9.  Policy & Legal Framework  

• Align with national child health policies and nursing standards.  

• Ensure compliance with international and national laws and policies  

  

Conclusion  

A Community Children’s Nursing service is central to the delivery of a modern and 

integrated child health care provision across the United Kingdom. Local health 

systems can use this blueprint to build safe, responsive, efficient, and compassionate 

services that empower children, young people and families while ensuring clinical 

excellence.  
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