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COMMUNITY CHILDREN’S NURSES’ 

EXPERIENCES OF HEALTH 

INEQUALITIES AND DEPRIVATION.

RATIONALE

In the aftermath of  the global pandemic, current cost of  living crisis and a 

prolonged period of  austerity, The Institute for Fiscal Studies (2024) estimates 

that 4.3 million children are living in relative poverty. This equates to 1 in 3 

children in the UK.

The Black Report (1980) was the first key document to highlight widespread 

inequalities and made recommendations to give children the best start in life to 

reduce future inequalities in health. Early years development is still regarded as 

the most crucial in influencing the future health and wellbeing of  a child.

Children living in poverty are more likely to have poorer health outcomes 

including poor physical health and mental health and wellbeing (RCPCH, 2020).

AIM

To explore the views and experiences of  community children’s nurse who deal 

with and manage deprivation within their clinical role.

Colleagues' concerns:

• At seeing increasing levels of  deprivation in our local populations

• A worry that poverty and deprivation would be normalised

• A professional fear that colleagues would fail to act to address the 

detrimental impact of  deprivation.

Solution:

To conduct a service evaluation exploring community children’s nurses’ 

perspectives and understanding of  deprivation experienced by children, young 

people and their families and how it is managed across two London Boroughs.

METHODOLOGY

Literature search conducted. Limited qualitative evidence. Lack of  evidence on 

role of  community children’s nurses. Lack of  national guidance or framework to 

benchmark deprivation.

Alongside United Nations Sustainable Development Goals (2015), to consider the 

UN Convention of  the Rights of  the Child (1989).

Mentimeter questionnaire designed as user friendly, time efficient, accessible 

and high level of  anonymity. Participant information sheet. No personal 

identifiable information required, and confidentiality was assured throughout the 

project.

Ethics approval from School of  Health Research Ethics panel.

Reflexive thematic analysis selected as most appropriate tool for data analysis 

(Braun and Clarke 2019).

RESULTS

Three overarching themes
• The impact of  deprivation on health

• Access and use of  healthcare

• The role of  community children’s nurses

Community children’s nurses clearly articulate the material aspects of  poverty and 

deprivation observed in clinical practice.  There is a recognition that “basic” needs 

must be fulfilled for children to grow and develop and fulfil other psychological and 

self-fulfilment needs.

Community children’s nurses' knowledge and experiences are facilitating their 

understanding of  how deprivation impacts health and wellbeing and disadvantages 

children and young people. 

 “Because deprivation can and does impact the children and young people we care 
for in most often a negative way” (survey respondent).

ASSESSMENT

 “Compared to other roles I have worked in, due to the fact you are not going into 
the home, it is almost as if  it’s out of  sight, out of  mind, but being a CCN is an eye 
opener….”(survey respondent).

Community children’s nurses highlighted the importance of  assessment to identify 

needs and support referrals to appropriate services. However, there was a lack of  

consistency in assessments and documentation.

Colleagues did not always feel confident in asking and addressing concerns around 

deprivation.

 “It can be tricky with self-confidence when trying to address sensitive issues with 
families without causing offence”(survey respondent).

RECOMMENDATIONS

3. Improve knowledge of  and collaboration with local and 

national services to improve outcomes for children, young 

people and their families.

2. Future research project (co-produced) to improve assessment and 

screening. Aim to devise a suitable assessment tool. Disseminate and 

evaluate. An audit of  referrals to other services and improvements in 

record keeping.

1. Review of  accessibility of  service and clinics. Consider 

how to mitigate against “Was Not Brought”.

REFER, SIGNPOST AND SUPPORT

Community children’s nurses want to offer support, refer 

and sign post to appropriate services to reduce the 

negative effects of  deprivation. There is an overriding 

motivation and empathy to help families.

 “I have supported families with housing, financial 
problems and have made referrals to the MASH team, Nil –
Recourse team, and various charities with positive 
outcomes.” (survey respondent).

COLLABORATION

Community children’s nurses are pivotal to establishing collaboration with other 

services.

 “CCNs are there to ensure that the children accessing our service have the access 
to all appropriate necessities. They are the team that brings the services together” 
(survey respondent).

Community children’s nurses are in an ideal position to make a difference as they 

witness increasing numbers of  families experiencing deprivation in their daily work 

and understand the implications of  this for future health and wellbeing of  all children 

and young people.
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