aﬁ‘iﬁ’:“h

of British [l Paediatric
Nurses

Developing a rights-based approach to the
provision of comprehensive integrated
Community Children’s Nursing services

) Partnership
Personalised Access & with

Care & Equity
Support

Families

A Child’s

Workforce

Innovation & .
nght Expertise &

Improvement
Development

: Safe, High e e
Integration Across Quality & Holistic Healt

Services Timely Care Wellbeing

Published by the Association of British Paediatric Nurses



Report from the Association of British Paediatric Nurses World Café March 2025

Acknowledgements

We would like to thank all of those that attended the World Café in March 2025, and
the table leads and facilitators:

Rachel Cooke, ABPN Fellow, Bereavement Service manager, Great Ormond Street
Children’s Hospital

Rebecca Daniels, ABPN member, Community Children's Matron, East London NHS
Foundation Trust

Jean Davies, ABPN Interim chair, Programme Lead Child Field, Bangor University

Kath Evans, ABPN member, Director of Nursing (Children) at Barts Health & Clinical
lead for Babies, Children & Young People at North East London ICS, Visiting Professor
City University

Katrina McNamara, ABPN Fellow
Fiona Smith, ABPN Fellow

Mark Whiting, ABPN member, retired Professor in Community Children’s Nursing

Published by the Association of British Paediatric Nurses https://www.abpn-uk.com/

© 2025 Association of British Paediatric Nurses. All rights reserved.


https://www.abpn-uk.com/

Report from the Association of British Paediatric Nurses World Café March 2025

Developing a rights-based approach to the provision of
comprehensive integrated Community Children’s Nursing services

The UN Convention on the Rights of the Child’ states:

‘Every child has the right to the best possible health. Governments must provide good
quality health care, clean water, nutritious food, and a clean environment and
education on health and well-being so that children can stay healthy’ (Article 24).

The World Café confirmed:

e a child or young person has a right to be able to access services that meets their
needs closer to home and to be cared for at home wherever possible across the
UK (there should be no postcode lottery or inequity with adult service provision)

e services and care provision should be child and young person focused

e children, young people and their families should be involved in decisions, ‘no
decision about me without me’, as cited in the Health and Social Care Act 2012"
including the design and planning of services

e services and care should be delivered by nurses with the required knowledge,
skills and competencies to meet the needs of children and young people.

Leading and Influencing

The essential components of leadership and influence needed to drive sustainable
improvements in child health across community settings are:

o Visible Senior Leadership Political

e An identified senior Children’s Nurse leader should exist and be accessible
across acute, specialist, and community services.

e All Trusts/Health/Integrated Care Boards must have a lead for children and
young people at board level to advocate for BCYP (babies, children and young
people).

e Leaders must bridge health, social care, education and voluntary, community
and faith sectors, aligning with Directors of Children’s Services.

o Political Engagement and Advocacy

e Proactively influence and lobby political leaders and policymakers to
recognise and invest in Community Children’s Nursing.

e Raise the profile of Community Children’s Nurses in political, media, and
public conversations.

o Data-Driven Influence

e Use strong data and evidence (e.g., unique identifiers, activity, family/child
narratives, outcomes data) to influence service design and funding decisions.

e Make the case for investment through robust activity, storytelling and impact
measures.

i United Nations, 1989, UN Convention on the Rights of the Child (Article 24)
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o Service Planning and Integration
e Senior leaders must drive integrated service planning, ensuring smooth
transition pathways from children to adult services.
e Tackle disparities in provision across geographies, particularly between
children’s and adult services.
o Workforce Development and Succession Planning
e Senior nurse leaders should champion mentoring, coaching, and secondment
opportunities to develop future community children’s nursing leaders.
e Highlight community nursing career pathways within wider workforce
strategies.
o Infrastructure for Quality Care
e Ensure clear job plans for Community Children’s Nursing teams, embedding
protected time for education, training, and development.
e Implement and maintain validated workload tools to ensure safe staffing that
meets children and families’ needs in accordance with safer staffing legislation
and policies?3 4

Education, training and workforce development

Education, training and workforce development are fundamental to the provision of a
comprehensive integrated community children’s nursing service:

e pre-registration children’s nursing education programmes are essential to underpin
the required knowledge, skills and competencies to meet the needs of children and
young people in the community with

¢ acute iliness and short-term needs, such as post-operative care at home

¢ long-term conditions, including management of asthma and bladder and bowel
problems

o disabilities and complex needs, including continuing care and neonates

o life-limiting and life-threatening iliness, including palliative and end-of-life care

e learning disabilities, including autism and neurodiversity

e mental health and emotional wellbeing issues', requiring support in community
settings

e bereavement support for children impacted by grief and loss, including loss
through trauma and bereavement key working as a community children’s nurse
with understanding of the legal aspects of death e.g. the Child Death Review
process in England and Wales

e post-registration education and training provision should be available to enable
registered children’s nurses to acquire specialist and advanced knowledge, skills
and competencies, supported by expert clinical supervisors in practice

e a portfolio approach should be available/developed to enable registered children’s
nurses to demonstrate the acquisition of specialist and advanced knowledge, skills
and competencies through flexible routes and modes of learning

i In partnership and with support from Child and Adolescent Mental Health teams
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rotational posts and schemes between acute and specialist inpatient services and
community children’s nursing services would enhance expertise and assist with
staff satisfaction and retention

measures are required in the interim to medium term to upskill registered adult
nurses currently providing care for infants, children and young people until
deficiencies in the registered children’s nurse workforce have been addressed with
improved workforce planning between service and education.

Working in partnership with Children’s Public Health Services

The World Café identified there is a need for a

joint and holistic approach to meeting the needs of children and young people, with
tiered levels of input and support, along with clear referral pathways to specialist
community children’s nurses

co-location of children’s community nursing services and children’s public health
services which will assist in building working relationships

information technology to be available along with connectivity in between services
including social care and general practice

Models of community children’s nursing services

services should be designed with and around children and young people
encompassing scheduled out of hours provision and referral pathways for GP
services, practice nurses and out of hours services

the model of community children’s nursing service should facilitate working across
agencies, boundaries and borders

community children’s nursing services must be able to evidence value for money,
as well as child and family satisfaction with care and services provided
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