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Foreword

The Children's National Service Framework emphasises the real commitment 
across the NHS to improve health services for children. But the NSF goal to 
improve the lives and health of children and young people goes beyond the 
NHS -  to education, social care and the voluntary sectors too. With the NSF we 
recognise that children and young people are not 'little adults' and deserve 
health services designed for their needs and preferences. We want to find ways 
to deliver healthcare to children and young people and their parents or other 
carers, so that they feel comfortable using them, can participate in making 
decisions about their management, and receive the best care we can offer 
within our resources. We expect that the NSF will lead to an increased focus 
and investment by all those responsible for children's and young people's 
health and wellbeing as they work in more joined up ways in their localities.

This book has been developed as a companion to the Children's NSF for 
those working in primary care. We know that setting out policy is just the first 
step. Everyone involved in children's and young people's care, from frontline 
clinicians and support staff to managers at all levels, must work out ways of 
matching policy with action to improve the care they provide for children and 
young people. This book helps you do just that.

Many of the professionals leading on the NSF have written chapters here 
with tips and guidance on how the NSF can be implemented in primary care -  
in your practice -  tomorrow. They remind you that children and young people 
come from all sorts of backgrounds and circumstances -  some with disabilities, 
others in care, some with loving parents and others without support. If you 
want to improve the care you provide to your young patients and their parents, 
read on -  I am sure this book will help you and your team craft the care your 
young patients deserve.

Professor A1 Aynsley-Green 
National Clinical Director for Children

October 2004



Preface

How this book fits with the Children's National 
Service Framework
This book has been written as a companion to the Children's National Service 
Framework (NSF) to help you to put the NSF into practice in primary care. 
Most of the chapter authors chaired or participated in one of the eight External 
Working Groups (EWGs) of the NSF. The book includes much of their back­
ground material and evidence that went into the evolution of the final 
Children's NSF as it relates to primary care. The authors have taken the 
opportunity to expand on the vision, themes and goals within the published 
NSF and recommend tried and tested ways for implementing best practice in 
primary care settings.

The vision and standards of the various themes of the Children's NSF are 
reproduced in the Appendix at the back of this book. The chapters are written 
around the themes and priorities for primary care so you will need to refer to 
the relevant standards that underpin each chapter as you read through the 
book.

We hope that by reading and using this book, you will be able to improve the 
children's services you provide in your everyday work in primary care, whether 
you are a health professional, support worker, manager or policymaker. The 
scope of each chapter is applicable to children's healthcare anywhere in the 
Western world, so although the Children's NSF relates to England, those in 
other countries in the UK or beyond will be able to generalise from the contents 
of this book to their own workplace.

Gathering the evidence for the Children's NSF
The NSFs set the standards for the provision of NHS care in key clinical areas, 
alongside the work of the National Institute for Clinical Excellence (NICE) and 
are based on the best available evidence. 'National Service Frameworks will 
bring together the best evidence of clinical and cost-effectiveness with the 
views of service users to determine the best ways of providing particular 
services.'1

The evidence base for the interventions set out in the Children's NSF was 
collated by a small team of researchers, who gathered evidence to meet the 
generic guidance set out in A First Class Service,1 including:
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• the rationale behind each key topic or standard. This included the import­
ance of the topic in determining health, prevalence of associated health 
effects, issues of inequality and current provision of services

• the evidence for the effectiveness of interventions set out in the NSF, 
including the populations and settings in which different interventions 
have been shown to be effective and the potential size of the effect. 
Evidence of cost-effectiveness was also sought

• gaps in the evidence base to guide future research.

A categorisation of evidence was agreed by all the researchers contributing to 
the Children's NSF (see  Box P.l). This was based on the system used in the 
Older People's NSF.2 This categorisation is used in Chapters 6, 8, 9 and 12, the 
four chapters that present the evidence base commissioned from the healthy 
child and young person EWG.

Box P.l Categorisation of evidence used in the Older People's and 
Children's National Service Frameworks

A1
Systematic reviews which include at least one randomised controlled 

trial (RCT) (e.g. systematic reviews from the Cochrane Library or 
the NHS Centre for Reviews and Dissemination)

A2
Other systematic and high-quality reviews which synthesise references

B1
Individual RCTs 

B2
Individual, non-randomised experimental/intervention studies

B3
Individual well-designed non-experimental studies, 

controlled statistically if appropriate

Cl
Descriptive and other research or evaluation not in B

C2
Case studies and examples of good practice 

D
Summary review articles and discussions of relevant literature and 

conference proceedings not otherwise classified
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CE
Evidence from economic studies, including cost-effectiveness analysis, 

cost-benefit analysis and option appraisal

Evidence from expert opinion 

P
Professional opinion, including reports of committees, inquiries, 

Social Services Inspectorate (SSI) reports

U1
User views -  children 

U2
User views -  parents/carers

Where available, NSF researchers used recent high-quality reviews as the main 
sources of evidence. On topics where no good recent review could be identified, 
the primary literature was searched and appraised. Members of the NSF EWG 
(see www.dh.gov.uk for membership) also contributed evidence from their own 
areas of expertise. Because of the scope of the Children's NSF, the evidence 
base for different sections comprised different amounts of published and 
unpublished, primary and secondary, professional- and user-derived evidence.

In the areas of the NSF relating to health promotion for children and young 
people, the evidence base presented in this book relies principally on reviews 
and syntheses of primary and secondary research ('reviews of reviews'), which 
were readily available for most topics. These were identified from major quality 
assessed databases (Box P.2). Where primary research was used or where more 
formal bibliographic searches were carried out, the database used was PubMed. 
The evidence presented here does not profess to be a critical and systematic 
review of the available evidence. Instead, it brings together the conclusions of 
past reviews, systematic and narrative, identifying the interventions that are 
consistently supported by analysis of primary trials.

Many of the papers referred to are available on the Internet through sites 
such as the Cochrane Library, the Health Development Agency evidence base, 
the NHS Centre for Reviews and Dissemination, the National Guidelines 
Clearing House and other sources (Box P.2).

http://www.dh.gov.uk
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Box P.2 Website addresses for main evidence sources and databases

• Cochrane Library www.nelh.nhs.uk/cochrane.asp
• UK Department of Health www.dh.gov.uk
• Health Development Agency www.hda-online.org.uk
• Health Education Board for Scotland www.hebs.scot.nhs.uk
• NHS Centre for Reviews and Dissemination www.york.ac.uk/inst/ 

crd/ (for Health Technology Assessments, the Database of Abstracts 
of Reviews of Effectiveness, the NHS Economic Evaluation Database, 
Effectiveness Matters and Effective Healthcare Bulletins)

• National Guideline Clearinghouse www.guideline.gov
• PubMed www.ncbi.nlm.nih.gov/PubMed
• Scottish Intercollegiate Guideline Network www.sign.ac.uk

Ruth Chambers 
Kirsty Licence 
October 2004
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CHAPTER 1

The Children's National 
Service Framework and the 

vision for primary care
Ruth Chambers

The vision of the Children's National Service 
Framework (NSF)
The Children's NSF sets out a vision and range of national standards for 
children's and young people's health and social services, outlining what 
support should be available to children and their parents in managing and 
preventing a wide range of conditions and problems.1 (See Appendix 1 at the 
back of the book.) This should drive up the quality of services, promote general 
health improvement and redress health inequalities.

The Children's NSF emphasises the promotion of evidence-based clinical 
guidelines and provides examples of good practice for children and young 
people, whatever their circumstances. The NSF addresses health inequalities 
-  between various groups of children and young people and their parents or 
carers, in different settings. In addition, exemplars use particular problems to 
illustrate what the standards mean for children and their families and health, 
social services and education sectors working together with voluntary organ­
isations and the public themselves. The Department of Health (DH) will 
publish exemplars and other examples of good practice on related websites 
and as toolkits, as more material is developed to support the NSF.

Implementing the NSF will require great changes in our attitudes towards 
children. The NSF is a 10-year direction of travel designed to revolutionise the 
care of children in England. Some of the changes, such as changes to the law to 
aid information sharing about risk factors between staff working in different 
organisations, will need action by the government. Others, such as issues 
around accountability, will need action to be taken by strategic health author­
ities (SHAs) and primary care trusts (PCTs) or individual practitioners. The 
formation of children's trusts will need action on a countrywide basis and not 
just from those working in the health sector, but also from education and social 
services. It is important not to be overwhelmed by the scale of these changes; 
real lasting change will depend on each of us playing our part.



2 Looking after children in primary care: a companion to the Children's NSF

The Children's NSF is the way by which the government's Children's 
Taskforce will deliver the NHS Plan in England, in respect of the quality of 
children's services.2 The overarching aim for the NSF is to enable 'all children 
and young people to develop healthy lifestyles and to have opportunities to 
achieve optimum health and wellbeing within the context of high-quality 
preventive and treatment services if and when they need them. Children and 
young people should be supported/enabled to have the resilience, capacity and 
emotional wellbeing that allows them to play, learn, relate to other people and 
resolve problems in life'.3 Broadly, the NSF will put children, young people and 
pregnant women at the centre of their care -  building services around their 
needs.

This NSF is different from the previous disease-based NSFs in that it relates 
to a large section of the population -  children and young people and their 
families. Health, social care and education sectors and voluntary sector 
organisations will all be responsible for implementing the NSF, which con­
cerns children and young people from pre-birth to their nineteenth birthday, 
covering the transition into both adult life and services. PCTs will be 
instrumental in achieving the standards of the NSF, supported by SHAs. The 
Children's NSF aims to describe outcomes, what good children's and young 
people's services look like, leaving practitioners to devise local arrangements 
to achieve good practice. This will take time though -  the NSF is a means to an 
end and not an end in itself.

The principles upon which the policies and services for children and young 
people should be based were derived from the Children and Young People's 
Unit (www.cypu.gov.uk):

• centred on the needs of the young person
• high quality
• family oriented
• equitable and non-discriminatory
• inclusive
• empowering
• results oriented and evidence based
• coherent in design and delivery
• supportive and respectful
• community enhancing.

No one could argue with these ambitions for children's services. Children's 
services have been ignored for too long. Some question whether these 
ambitious proposals are realistic and achievable for GPs and their primary 
healthcare teams without hypothecated funding (that is, funding additional to 
the core NHS budget). There is little additional funding specific to children's 
services contained in the quality framework of the new General Medical 
Services (GMS) contract.4

There is a strong emphasis on services being designed around children, 
young people and their families and their needs. It is expected that PCTs will

http://www.cypu.gov.uk
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work with local authorities to develop multiagency preventive services that 
meet the needs of this sector.

The first part of the NSF was published in advance of the full NSF in 2003, 
describing three standards for hospital services for children concerning:

1 child-centred hospital services
2 quality and safety of care provided
3 quality of setting and environment.5

Strong local leadership and children's champions with the ability and commit­
ment to influence and drive change in partnership with local people (including 
children and families) are seen as key to the success of implementing the 
hospital standards.5

How the Children's NSF has evolved
The Children's NSF was drawn up in a similar way to the other NSFs, by 
professionals in the field working with public sector officials to recommend an 
NSF to government ministers. Eight EWGs composed of over 250 professionals 
were drawn from across health settings, social services, education and volun­
tary sectors, including service users and carers and key advocates for children's 
services. Many of the EWG members worked in practice and were in regular 
contact with patients or clients as well as having relevant senior or expert roles 
of some sort. The EWGs focused on: children who require acute or hospital 
services, maternity, child and adolescent mental health (CAMHS), children 
with disabilities, children in special circumstances (for instance, looked after 
children in local authority care), medicines management, the ill child and the 
healthy child and young person. Each group was supported by teams of 
experienced staff from the DH and other sectors, who undertook the drafting 
of documents and compilation of the overarching NSF.

In addition, parallel working groups focused on information, research and 
development/evidence, workforce and the built environment. These parallel 
groups considered the practice implications of the draft recommendations in 
the NSF, such as changes in skill mix or the need for premises and resources in 
order to improve access arrangements. As the interventions in the NSF became 
more defined, experts gathered evidence of their effectiveness and undertook 
an economic analysis.

Proposals in other key documents relating to child and public health were 
carefully considered and incorporated into the NSF's ongoing development.

There were local and national consultations between professionals from the 
NSF and the general public, throughout the drafting of the NSF. Consultations 
were undertaken that involved children and parents from vulnerable groups 
and not just those who were relatively easy to access. A primary care advisory 
group provided a reality check for the application of the evolving NSF in the 
primary care setting which led to a nationwide consultation. A consultation
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organised by the Royal College of General Practitioners (RCGP) considered 
final drafting of the NSF in relation to primary care.

Addressing health inequalities
Promoting health and wellbeing and preventing illness means tackling the root 
causes of inequalities to enable all children and young people to achieve the 
best health possible. The main causes of mortality in the adolescent age group 
are accidents and self-harm. Injuries, self-harm and other risk-taking behaviour 
all show marked social class gradients in incidence and prevalence, for example 
increased risk of injury to child pedestrians and from fires and increased 
prevalence of smoking with lower social class. Addressing health inequalities 
requires a multiagency approach. Interventions profiled in the Children's NSF 
include helping children and young people to manage health-related risks, 
e.g. from smoking and substance misuse; preventing injuries and accidents,- 
providing healthy settings in schools and other locations used by children and 
young people.

Box 1.1: Campaign targets second-hand smoking6

More than 40% of children and 20% of non-smoking adults are exposed 
regularly to second-hand smoke. The second phase of a campaign aimed at 
encouraging parents to give up smoking around their children and raising 
general awareness about second-hand smoking risks was launched at the 
end of 2003.

The campaign featured billboards, TV spots and cinema and press 
adverts with a slogan that appears to be written by a child in crayon: If 
you smoke, I smoke. It also included the distribution of bibs with the 
same slogan to all babies bom in December 2003 and the promotion of 
survey results that show the majority of children dislike exposure to 
second-hand smoking.

Over the last century the risk of dying in infancy has fallen dramatically. In 
2002, the infant mortality rate (the number of deaths of children under one year 
of age per 1000 live births) was 5.3 per 1000 live births in England and Wales. 
But infant mortality rates are 70% higher in the most deprived areas than the 
most affluent areas.7 The wider determinants of health such as income, 
employment, education and other social and environmental factors such as 
housing conditions all contribute to the relatively poorer health of children and 
young people whose families fall into social class 4 or 5 categories. This is why 
it is important to use the NSF to improve conditions for all children and young 
people to reduce health inequalities.
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There are some practical examples of government initiatives to address 
inequalities, as with the free fruit initiative described in Box 1.2.

Box 1.2: Free fruit as part of healthy eating in schools

A free fruit drive is part of the government's '5 A DAY' programme, a plan 
aimed at increasing fruit and vegetable consumption. All children aged 
4-6 years old in state schools in England are entitled to a free piece of fruit 
or vegetable each school day, according to the NHS Plan. This will involve 
the distribution of about 440 million pieces of fruit and vegetables to 
over 2 million children in some 18000 schools across England. The 
programme has been rolled out across various regions of England with 
funding of £42 million from the National Lottery.

The government has also set aside £2 million for the new Food 
and Schools Programme, which will promote healthy-eating tuck shops, 
vending machines with less sugary products and improved nutritional 
content in packed lunches.

The aims of increased consumption of fruit and vegetables should be 
realised in terms of benefits in relation to heart disease and cancer as well 
as combating obesity.

Support for children and young people, their 
carers and families
The Children's NSF stresses the extent of good information, education, 
ongoing support and services that parents and carers need to help them to 
bring up healthy children. It has put an emphasis on helping hard-to-reach 
groups of parents and carers.

There has been widespread concern about the health and wellbeing of young 
people who provide informal care for family or friends with chronic illnesses. 
Around 114000 children aged 5-15 years old act as informal carers in the UK. 
One study estimated that nearly 9000 children provide at least 50 hours of care 
per week and 18 000 provided at least 20 hours of care per week.8

Improving access to primary healthcare
Improving access to healthcare requires a more holistic approach than has been 
conventionally adopted in the past, concerning basic practice issues applicable 
to any healthcare environment.

• Assurance of confidentiality.
• Appointment systems.
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• Staff training to be more receptive or responsive.
• Resources to address young people's health issues (e.g. free condoms).

Improving access might concern specific initiatives, for example:

• invitations to attend, such as via sixteenth-birthday-card invites to health 
review clinics

• special services for rural locations to overcome transport difficulties
• health clinics held on school or youth club premises (such as those 

described in Box 1.3)
• drop-in sessions in GP surgeries.

Box 1.3: Clinic in a box

Clinic in a box is a nurse-led service that was launched in 2000 and 
operates in 25 youth-friendly venues across North Staffordshire. The 
service was established to provide sexual health and contraceptive 
supplies to young people and, in response to requests from young 
people, has expanded to provide a general health service. Clinic in a box 
nurses provide information and advice around issues such as diet, 
relationships, alcohol and drug use, as well as support for safer sex and 
good sexual health. The teenage pregnancy team in North Staffordshire 
set up the scheme to reduce the rate of unwanted teenage conceptions in 
line with national targets.9

Improving access should result from better collaboration between public sector 
organisations (especially health, education, social care and youth services) or 
groups of general medical practices. For instance, core interventions in the 
treatment and management of anorexia nervosa, bulimia nervosa and related 
eating disorders require initial assessment by GPs followed by the coordination 
of care across primary and secondary care. Good practice is to make a clear 
agreement about the responsibility for monitoring a patient with, for example, 
an eating disorder among individual healthcare professionals, which is put in 
writing and shared with the patient and, where appropriate, his/her family and 
carers. Good information and support in this case will include education and 
information on the nature, course and treatment of eating disorders and 
contact details of self-help and support groups.10

Some groups of young people have particular difficulties with access to 
services associated with issues arising from disability, poverty, ethnicity, being 
looked after and sexual orientation.

School nursing

School nurses are involved in a wide range of health-promoting and public 
health activities. A school nurse is a registered nurse who has additional
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training, skills and knowledge that enable them to work competently with 
school-age children and young people in a range of settings, including schools. 
School nurses work in different ways to improve the health of individual 
schoolchildren and of whole school communities. In some areas school nurses 
work closely with primary care teams, collaborating over the organisation of 
GP surgeries held in schools or in relation to drop-in clinics for teenagers held 
in local GP surgeries. Some school nurses are involved in coordinating local 
healthy schools programmes (see Chapter 7), through school nurse second­
ments, while others have a more peripheral role.

Some of the work undertaken by school nurses in relation to local healthy 
schools programmes includes:11

• confidential, one-to-one advice for young people, provided in a convenient 
and acceptable way to support them in managing their own health needs

• contributing insights into the health needs of the school community
• clinical knowledge and expertise that support school staff across themes
• linking schools with primary care -  helping PCTs to understand the 

priorities and language of the education sector,- helping schools to under­
stand their contribution to addressing local and national targets

• their working knowledge of the NHS and local services.

Links with the General Medical Services GP contract

Child health surveillance provides the only additional funding for children's 
services within the quality framework of the new GMS contract.4 That 
includes child development checks and follow-up of problems identified. The 
quality points offered for these indicators are minimal (6 points), compared 
with the rest of the quality framework. Some other quality indicators are 
relevant, but not specific, to general practice provision of children's services, 
such as those relating to organisation, records, information and commun­
icating with patients. Consequently, there is a risk that ensuring high-quality 
services for children and families will not be an immediate priority for primary 
healthcare teams.

Medicines management

Children having ready access to safe and effective medicines in formulations 
that can be easily administered to different age groups is an integral component 
of the vision of the Children's NSF (see  Appendix 1).

Those working in primary care should enable parents, young people and 
children (as appropriate) to take an active role in making decisions about 
options for treatment and investigation of their condition. To do that they need 
up-to-date, comprehensive and timely information about the safe and effective 
use of medicines in children and young people. Risks and benefits of treatment 
should be discussed, so that parents and children/young people understand


