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Foreword

In 2004 my predecessor, Sarah Mullally, published the Chief Nursing Officer’s review of the
nursing, midwifery and health visiting contribution to vulnerable children and young people. 
This review, which forms part of the cross-Government Every Child Matters: Change for Children
programme, identifies changes in practice that are needed to improve the outcomes for the most
vulnerable children and young people in our society.

In particular, the CNO review recognises that children and young people are the highest users of
general practice. It notes that this setting provides valuable opportunities for identifying and
acting on behalf of children at risk and delivering health improvement and parenting messages.
However, the review also highlights concerns about practice nurses’ ability to undertake such
work. Strengthening practice nurse competencies to work with children and young people was
seen as a priority and a number of recommendations are made. These include developing
competencies for nurses working with children and young people in general practice and 
out-of-hours services. A self-assessment tool was proposed to help nurses to work with their
practice colleagues and clinical supervisors to identify their existing skills and any gaps that 
need to be addressed. 

The Department of Health and the Department for Education and Skills have supported the 
Royal College of Nursing, Royal College of General Practitioners and other key professional
organisations in producing such a tool. I am delighted to commend this document to you as a
means of improving practice in working with all children and young people and helping to ensure
better outcomes for the most vulnerable.

Christine Beasley, Chief Nursing Officer (England), 
Department of Health, London, April 2006
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Supporting statement from RCGP
and RCN presidents

The Chief Nursing Officer’s review clearly recognised that children and young people are high
users of general practice services. The recent white paper Our health, our care, our say stresses
the importance of care as close as possible to home, with new and enhanced roles for
practitioners working within general practice and other primary care settings. 

We are delighted to commend this resource to practice nurses, and urge general practitioners and
others to assist colleagues to use this tool as part of their continuing professional development.
The checklist aims to improve the care of children and young people, by enabling individuals and
teams of practice nurses to develop additional knowledge and skills. 

We would like to thank the Department of Health and Department for Education and Skills for
their support in developing this checklist.

Dr Roger Neighbour FRCGP Sylvia Denton CBE FRCN
RCGP President RCN President
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Introduction
Making sure that practice nurses are able to meet the health needs of babies, children and young people is
critically important. A pre-school child will attend their GP practice about six times every year and school-aged
children two or three times a year (DH, 2003; DH, 2004). Practice nurses may be the most easily accessible
first point of contact a child and family has with the health service, and general practice provides valuable
opportunities for identifying and acting on behalf of children at risk and for delivering parenting messages.
Such opportunities are likely to be found where staff are confident in assessing the needs of children, young
people and their families, and where informal day to day contact promotes team working and early discussion
of children who may be of cause for concern.

Registered nurses, midwives and health visitors must abide by the requirements of the Nursing and Midwifery
Council Code of professional conduct (NMC, 2004), which states that each practitioner is accountable for his
or her practice. Although there are a number of highly skilled practice nurses and nurse practitioners with a
children’s nursing qualification working in general practice and other first contact services, many nurses in
these settings will not have had an opportunity to undertake any specific training in the care of children and
young people. In seeking to improve service provision, the Chief Nursing Officer’s review of the nursing,
midwifery and health visiting contribution to vulnerable children and young people (DH, 2004) recommended
the development of a best practice ‘self-assessment tool’ to help nurses to work with their colleagues and
clinical supervisor to identify their existing skills in caring for children and young people, and any gaps that
need to be addressed. 

The following scenarios may help you to decide whether this self-assessment tool is for you:

• you are giving an immunisation and a mother asks you about the best age to start the baby on ‘solids’

• a mother arrives in the surgery saying that her toddler has bumped his head and asks if you think he needs
to go to the emergency department

• you are concerned about a three-month-old baby who has a bruise on his arm

• you are unsure what advice to give to a 15-year-old who has asked you about contraception

• a three-year-old is very difficult to understand and you wonder if you should suggest contact with the 
health visitor 

• a media campaign has alerted you to the problem of child abuse and you are surprised that you have not
come across this in your practice

• you think a 13-year-old is a bit quiet and wonder if they might be depressed.

About the tool
This self-assessment toolkit is divided into two parts. Part One links to the Common core of skills and
knowledge for the children’s workforce (DfES, 2005), which outlines a common set of skills and knowledge
that has been designed for use by everyone working with children and young people. Part Two highlights the
key clinical skills and knowledge required to address the needs of children and young people presenting with
acute illness and injury, as well as the environment for care.

We recommend that you complete the tool, and discuss plans for updating and developing practice in the 
care of children and young people with your line manager and clinical supervisor. You could also use the 
tool within your team, perhaps as part of a focus on the quality of care of children and young people in 
your care setting.

Getting it right for children and 
young people 
A self-assessment tool for practice nurses
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Sources of support and learning resources
The greatest support for undertaking self-assessment will come from within your team; whether that is in
supporting your learning or facilitating opportunities for study time, shadowing activities or more formal
training and updating opportunities.

You do not always have to attend a course to develop your knowledge and skills. You can enhance your
knowledge through e-learning, reading publications, reviewing evidence and speaking to experts. 
We suggest you:

• Check out the publications and learning resources available from:

– Royal College of Nursing – www.rcn.org.uk or tel: 0845 772 6100

– Royal College of General Practitioners – www.rcgp.org.uk

– National Electronic Library for Child Health – www.nelh.nhs.uk

– Information on rare conditions – www.cafamily.org.uk

– Skills for Health – www.skillsforhealth.org.uk

• Make contact with local experts such as:

– children’s community nursing, school nursing and health visiting teams

– local children’s nurse specialists for child protection, asthma, diabetes and epilepsy

– the lead children’s nurse at your local children’s unit, primary care organisation and strategic health
authority, inviting them to speak/present a topic at one of your practice meetings/practice nurse meetings.

• Find out what is available from:

– the training department in your primary care organisation

– your local higher education institution.

This is not a comprehensive checklist but will enable you to consider your learning and personal development
needs. You should highlight these with your manager as part of your annual appraisal.

Annual updates
Every year you should ensure that you receive an update in child protection and basic life support skills for
infants, children and older children.

Resources

DateDate Date

Child protection

Basic life support
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The RCN fully supports its members in raising concerns regarding the care of children and young people,
and the protection of their rights as individuals. 
If you feel compromised – for example, if training provided by your employing organisation is inadequate
and you are not getting the help you need – contact RCN Direct on 0845 772 6100 or ring your local RCN
office. Contact numbers can be found in your RCN members’ handbook.
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The attached CD-Rom contains copies of some useful documents, 
publications and weblinks which you may find helpful when using
this self-assessment tool.
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