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PROBLEM STATEMENT
Poverty is the most important determinant of child health in the UK, 
associated with adverse health, developmental, educational and long-term 
social outcomes1. Paediatric nurses and doctors feel powerless when faced  
with child poverty, with training gaps and underdeveloped pathways leading 
to missed opportunities to help these families2. 

AIMS
By August 2019, >80% of paediatricians in the 
paediatric assessment unit (PAU) to screen for 
child poverty and offer local resources when 
appropriate.

MEASURES
 Percentage of paediatricians who 

screened for child poverty
 Percentage of paediatricians who were 

aware of local poverty resources
 Resources given and patient feedback

CHANGE IDEAS
1-2-3 approach, MDT resource leaflets, 
handouts, display in waiting and parents’ 
rooms, triage, emails, microteaching, 
induction, guidelines, flashcards, HEADS

Discussing poverty: HEADS (adapted from AHC)3

Consider poverty cues:
- Chronic poor health
- Housing concerns
- Multiple children
- Unemployment
- Low wages/part time
- Poor school attendance
- Social isolation
- Poor diet/insufficient food
- Social worker 
- Drugs, domestic violence
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EXAMPLE CASE: 

Dad brought 5 month old baby to A&E at 3am with URTI
- Dad stressed about getting home – has to take 2 buses
- Family history: mum has postnatal depression, has not 

touched baby for 1 week, 2 other children under 5
- Social history: dad gave up work to look after mum and 

baby, no income or family support nearby, no holidays 

Signposted to: Citizen’s Advice, HomeStart, Welcare, Relate
Additional referrals: health visitor, social services, GP

Problem Analysis at Kingston Hospital

Process Map:

Fishbone 
Diagram:

0% screened or 

signposted to local 
resources for poverty 

21% children 

in Kingston live in 
poverty  

CONCLUSIONS
Our project shows a dramatic improvement, 
from zero to >80%, in screening and  resource 
awareness for child poverty amongst 
paediatricians. We can all play a role in helping 
families fight poverty in our clinical practice.

Figure: run charts showing measures, number of doctors per shift = 2-6

Figure: Patient feedback after receiving resources

HOW TO OFFER SUPPORT:

“We want to help you with your child’s health, not just for the 
problem today, but also for areas of life that affect your child’s health 
now and in the future. 

We are doing a project here telling families about local resources that 
can help you.”
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