
Children and Young People’s 
Nurse Leaders Summit 2019 



Who speaks for children’s nursing? 

We invited forty children’s nursing leaders from across the field of 
practice to discuss: 

• Children’s nursing needs to develop a clearer voice than ever before

• Increasing challenges in all parts of our work

• Increasing challenges for children, young people and their families 



We set the scene by looking both backwards 
and forwards….
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Round table discussions on:

• Safe Staffing 

• Education 

• Leadership 

• Clinical 

• Research 

• Children and Young People’s 
Voice 



What we heard: Safe Staffing 

Solutions/what needs done?

• Innovative new roles – promoting 
children’s nursing

• Promoting family centred care

• Integration from services into 
schools

• Protect CPD /training time

• Grow your own

• Flexibility within services

• Rotation acute/community

• Engaging more with primary care

• Guidance around safe staffing needs to 
change around new roles

• Lack of career progression/courses

• Engaging parents/families in the safe 
staffing campaign/patients stories

• How to engage younger nurses to 
campaign

• Exploring critical incidents

• Risk assessment/management 
individual children



What we heard: Leadership 
Leadership/solutions – what needs to be 
done and by whom

• Leaders need to connect and network

• Need more recognition of nurse 
leaders/clinical leadership

• Learn from the doctors who have 
developed leaders over the last 10 years

• All nurses can be leaders and need to be 
able to articulate their ideas

• Role modelling of leaders

• Shadowing opportunities

• Senior posts within organisations leading 
on CYP – board level

• Role model; shop floor

• Assumption that leaders have ‘office’ not 
practice

• Value diversity in leadership

• Have leaders who represent the people 
they lead

• Queen nurse programme for community 
nurses

• Leadership/management training early on

• Clinical supervision

• RCN: dichotomy organisation. Union 
focused. Needs more professional voice

• Value leadership- bottom up, top down 
models



What we heard: CYP Voice  
Opportunities

• Really ask CYP re practice issues/design of 
resources

• More collaboration with voluntary sector

• Employ youth workers to engage with CYP to 
obtain their voice

• Ensure appropriate for age range 

• Learn from young people who have for example 
gone through transition

• Use of technologies to ensure voice of child/YP 
rather than parent

• Opportunity to engage children in undergrad

• Opportunity for RCN CYP conference to share good 
practice to encourage networking re voice of child

• Children & YPs champion

• E-clinics, open APPS, non-identifiable

What needs to be done?

• Support team to understand meanings and 
potential impact (realistic)

• Stop reinventing the wheel

• Facilitation of community (wider engagement) 
engagement (schools, disabled CYP, long term, 
social care, primary care)

• Training and supported specialist role to listen 
&engage

• Needs to be in culture of organisation

• Value (rewards as preferred) of CYP

• Disparity in the voices that are heard, poor and 
diverse are heard less than the 
professional/middle class

• Feel assured that the voice has influenced the 
service

• What matters to me ….targeted care



What we heard: Clinical Priorities  
Opportunities

• Inspection (CQC)

• Resources – money does not always follow service 
even when recommended after reviews and 
recommendations, 

• Disparate systems and services would disadvantage 
small units such as urgent care centres

• ? review KPIs replace with relevant outcome 
measures for children. Contract monitoring to take 
organisations to account

• Opportunities – E systems not talking to each other –
digitalised systems – opportunities and threats

• Transition to adult services – evaluation of child’s 
EHC

• Spotlight on results for inspections to improve clinical 
services

• Colocation of women and children’s services

• Standardised paediatric early warning system (PEWS)

Solutions

• No easy answers – flexible options; people put up 
with a lot if they feel valued

• Realistic establishment to start with

• Apprentice scheme

• Use of ECHO to share expect clinical practice

• Collaborative working

• Use of tele health

• Get politics out of NHS

• Pathways get parents confident to care $ child at 
home. Keep people out of hospital

• Patient cultures/education start at school

• School nurses a missed opportunity could do so 
much more

• Short term cost metric

• Need the data to support pathways



What we heard: CYP Education 
Opportunities:

• Nursing associate role – pathways to 
children’s nursing

• LD nurses in NHS – acute care 40% 
children in clinics have form of LD

• Outreach

• Apprenticeships

• Robust L&D

• Recruit to train programme

• E-learning/blended

• Creative thinking

• Pop up courses]bite size bits

• Joint programmes – social work & CH

What do we need?

• Workforce plan

• Engagement with schools

• Promotion as a career – various 
streams – opportunities are unlimited 
– research, education, policy, clinical, 
leadership

• Funding

• Needs to be sexy/attractive

• Celebrate success

• Dedicated study time

• PhDs



What we heard: CYP Research 
What needs to be done?

• Needs to be a bigger drive

• We don’t encourage research – don’t have alliances

• Research jobs are pretty low banded jobs and 
university wages unable to compete with high clinical 
bands

• People are expected to do it in their own time

• NIHR – nurses are new to this

• Functioning – standardisation – different across 4 
nations

• Medics are supported to do research and to be 
principal investigator

• Work needs to be done on this as a real career –
talent spotting

• Empowering research engagement 

• Research electives for CYP students – collaborative, 
opportunities with university colleagues

Opportunities

• Looking into where the child’s voice is lost/ask 
children what do they think their priorities are

• Making a research hub for CYP – not reinventing the 
wheel

• As soon as the ‘child’ is mentioned ethics committees 
make it so difficult – RCN needs to lobby

• Stress related to physical health links to mental 
health

• Transition –safeguarding

• Influencing adult colleagues

• Get providers to think about research

• Recognising from Pre-reg that research is a career 
responsibility of university, governance, hospitals

• Summer schools/social media

• Closer collaboration between practice and academia


