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A qualitative study with paediatricians and other child health professionals conducted in mid-2020

AlM

To describe and analyse changes in the delivery of child health services in the North of Scotland and the
North East and North Cumbria (England) brought about by the first-wave of the SARS-CoV-2 pandemic
response, from the perspective of healthcare providers.

METHODS North of North
Purposive sample of 39 child healthcare professionals. Scotland | England

Review of government & local documents and RCPCH data. pzediatricians 5 5
Semi-structured telephone interviews (April — Oct 2020). Specialist nurse 7 5
* What are the key changes in service delivery? CAMHS 6 )
 What types of innovation have been introduced? Allied Health A 1
* What impact have the innovations had on services? Professionals

* What barriers have been overcome? Other - 4
* What changes might usefully be sustained? TOTAL 22 17

KEY MESSAGE

Despite serious challenges experienced by staff during the first wave of the pandemic,
there were significant opportunities for positive change which might be usefully sustained.
However, some innovations must be carefully evaluated to mitigate potential risks.
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