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A ladder of acnievement?

¢ Indi QIFT; rlf\/Qle@/ - the patient before you
. Group advocacy - the paediatric association
¢ Signing up to the convention

+ Child rights in the curriculum

+ Training paediatricians in child rights
Participation of children and young people
NPA Speaking out alone on CR

NPA Speaking out with others on CR
Changing the culture in the country on CR
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How It happened Inf RCPCH

2 PJ at annual meetings
+ Advocacy committee
¢ CR In training

+ Officer for participation

+ |Involvement of CYP in the College
¢ Position papers
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+ Advocacy award
* The President speaks out



Royal College of Paediatrics
And CHILD HEALTH




AGM 1996

& BBQQQ Sing tha rwadww Clans care | ( anc
understand the needs of children and theit
families, this house belleves that the BPA should
be seen to take a more active role in advocating
for those children in the UK and in the wider

world who are living in particularly difficult
circumstances.’

+ Passed unanimously
+ Lead to setting up Advocacy Committee




AGIM 2002

J

* “We ask the College to apply proactively the
principles of the UN Convention on the R Rights of
the Child to all its activities and to the work of all
committees. A consultation procedure should be
developed so that, where appropriate and where

possible, there is consultation with children and
young people over the content of policies and
guidelines.”

+ Passed unanimously




AGM 2004

+ “RCPCH mem Oéb rquw the EC to Instige ¢
IRl Etie 2 siaff rember with resg ﬂSIbI|I'[y
for Parllamentary medla and-otier gavocacy Work
to ensure that the College Is able to maintain a
high profile for child health advocacy within

political and media circles. The staff member
would work with EC and the Advocacy
Committee to establish political priorities, identify
key centres of influence and liaise with the
voluntary sector In relation to taking forward
policy issues on child health.”

+ Passed unanimously




. ThIS requir
educational &

+ In UK we now have a competency
based system of training

+ Competencies have to be attained by all
HEREES




RCPCH competencies in CR

+ Develop a commitment to a OQH /
advocacy for a healthy lifes; yle lldren
and young people and for the protectlon of

their rights
+ Know the principles of the UN Convention on

the Rights of the Child , apply these in their
own practice and work for the protection of
these rights




RCPCH competencies (cont)

* Jo c,_,_.on an advocacy role with regard tc
the beSt Interests of the O'HEJ='FJ__' ensure
appropriate care for patients; to be able to
think iIndependently and to challenge

decisions or protocols where appropriate
+ Understand the importance of seeking the

views of all children to inform decisions about
their individual care and about planning
services



Demons ate an understanding of and re: Jeffff
thica ‘Issues relating rgtgpg and

confidentiality in paediatrics, including t e Fraser

ruling (formerly known as Gillick competence)

Know the law with regard to consent to treatment and
the right to refuse treatment, and be aware of

variability in Scotland, Wales and Northern Ireland,
continuing changes in the law and its interpretation

Be able to engage effectively with adolescents

Understand the role of the paediatrician in advocating
for children at individual, community, national and
iInternational levels




+ Child rights training day
¢+ Communication training

+ Child rights conference for 20th
anniversary of CRC

+ Networking




YP advisory panel

‘The RCPCH is lookin g fo young peog. 2 1C
volunteer as members of its newly developed
Young Persons' Adwsory Panel. The College
IS dedicated to listening and involving young
people in as many areas of College activity

as possible. This might be done through

consultations, guestionnaires or by being
present at meetings to offer advice and
comment or just to offer an insight into your
experiences.’




‘Coming out of the shadows’

Perfect doctor
She smiles

She is not strict

Tell people when something
might hurt

She should tell not to be scared

e sodeg S - ' And it will be alright
it Y N nek stk 1l Wagle Talk to people softly and calmly

"ething w .
m‘*ﬁh@ igkt "“'Hif': Bhoul d o] When she is frustrated she won't
) ° il
Wi gty 0% Sept\y and et lash, oLt




Royal College of Paediatrics and Child Health
Leading the Way in Children’s Health

CHIDLREN AND YOUNG PEOPLE'S PARTICIPATION STRATEGY

September 2009 - August 2012

The Hoval College of Paedialrics and Child Health {RCPCH) is a registered charity in England and Wales (1057744} and in Scolland (SC038295)



The 20th anniversary of the United Nations Convention
on the Rights of the Child




RCPCH Advocacy award

. Est lished 2008 by Advocacy @/ Committee

0Excellence|n neaking out fo J( 'en or
children’s health

+ Promotion of child health, children’s rights or the
place of children within the health service, within

their own trust or within the political system

+ Ability to present the case in a clear and objective
way

+ Persistence In taking the case through the political
or policy system



+ Total ESSOP country
membership R

+ Total responses

(including USA,
Argentina, Australia)
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coo0P survey on CR:
summary results
. NPA/SPA adopted CF —
+ NPA/SPA have CYP participation
¢ CR In paed curriculum

+ CR training Is available
¢ Ch protection policy

L/W

/W

* Public statement
(but only three provided examples)



Low age C‘)f criminal responsibility - only 10 - linked to
mistreatment of chilc Jrér "r' e Justice systen
Inequalltles In wealth and hea|th‘“WI’[ many children
blighted for life by impoverished childhoods

Discrimination of Roma children

The need to Involve the health sector as a main
advocate for CR

Street children

Separation of children from parents during
hospitalisation (including first days after delivery)

Violations of human rights among adolescents




Examples of Public Statements

AAP: alcohol advertising
IPA: deportation of children of migrant workers

RCPCH: asylum seekers and detention, children
In poverty




QFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Policy Statement Health Equity and Children's Rights
Council on Communpity Pediatrics and Committee on MNative American Child Health
FPediarrics published online Mar 29, 2010,
DO 10,1342 peds 2010-0235

The online version of this article, along with updated information and services, is
located on the World Wide Web an
hitpe/fwww pediatrics.org

PEDIATRICS is the official joumnal of the American Academy of Pediatrics. A monthly
publication, it has been published continuously since 1948, PEDIATRICS is owned, published,
and trademarked by the American Academy of Pediatrics, 141 Northwest Point Boulevard, Elk
Grove Village, Iinois, 6007, Copyright © 2010 by the American Academy of Pediatrics. All
rights reserved. Pring ISSN: 003 14003, Online [SSN: 109842735,

American Academy of Pediatrics ;

LELIUCATSD T T HE HEAUTE OF S0 UHLLIFRENT R




¢ US paela ANl AN S RO "
tobacco advertlsmg an"'d'hmlts PN
alcohol and-@drug advertising

The American Academy of Pediatricians has called
for a total ban on tobacco advertising in all media,
limits on alcohol advertising, and limits on content
related to tobacco, alcohol, prescription drugs, and
llegal drugs on television and in movies for children.




ALAPE

% DECL MSACION DE PUERTO RICO

D)@ RAGIONDE COlY PROMISO.CORNSEON
DERECHOS DENI@SHNIESHYABOIM=SECENTES
Con motivo de cumplirse 20 anos de la firma de la

Convencion Internacional sobre los Derechos del
Nino, la Asociacion Latinoamericana de Pediatria-

ALAPE ratifica su compromiso de trabajar para
gue a cada uno de los ninos, ninas y
adolescentes de la region les sean garantizados
Integralmente sus derechos y llama a la
comunidad de pediatras del continente a

Impulsar acciones para concretar este anhelo.




LA CONVENZIONE SUI DIRITTI DEL
BAMBINO E LA SUA APPLICAZIONE

IN ITALIA

el wostre editoriale su questo numers &t “Wedico ¢

Bambine® inguadriame s compintamente guesto
Forus dedicato alla Convenzione def dirittt del bambino ¢
la sug applicazisne in ftalia, Tra § divers: femi che somo
stadi eggetfo sia del Rapporfo cgpiuntivo elaborato dalle
ONC: stz delle recentissime osservazions della Commissio-
ne ONU | ne abbiames scelfi fre (e disepuaglionze regisnag-

I, i divitti dei bambing migrant ¢ Uascelfo gindiziario ded
minort), Fiferendoli tra 1 pin rilevanti per la pratica que-
Hidiana det pediatvt, chiamali @ congscere la legislazione in
materia e @ solgere il ruclo g child advocates che la sforta,
iz deontalogic e gif aecovdl tnternazionall assepnarn lovs,

Mickele Gargemi e (iorgis Tamburling

Disuguaglianze su base
regionale in Italia

GIUSEPPE CIRILE

5 - C . R " T =
Dipovtimends Socic-Sanitario, AL M T Ce

Lt inderishhemionale, Comuns ai Mopai A0 Ma T Canbre

IMEGUITIES M A REGIOMAL BASIS IM ITALY
Medico & Bombing 201 0:29:378#

Mey words
Child heolth, Ineguily, Sociol exclusion, Health deferminanis, lioly

r . I . r
20 ARV O FTOOrmmasana, L

I'L secondo Rapporio di agglornamento
sulla Convenzione del diriidl dellinlan-
zia ¢ dell'adolescenza del CRC analizza
I differenese peogralche nelle Beplond i
spetio ad alcuni imporiant determinanti
il esitd della salute in [alia Nonostanie
ol Sud dlewnd ndicator di salute slano
migliorati nel wempo, twilavia permango-
o grandl dilferense rispetio 4] Centro-
MNord. Ancora persistons notevol] dise-
puaglianee fspeilo sla af delersrmanii di-
siali dellz salule (povertd, educaone-for-
meazionme] che & grelld prosatmali (Aoces=o
al servizl soclali-=anitari-educalivi, com-
portamentl ¢ abitudind i vita eoe.) sia, in-
fine, apll esitl (mortaliid). Queste dise-
puaghianee gesgralbche sono in misura ri-
levanie secialmente determinale, perchd
in Italia. nelle Begionl meridionall, si con-
centra la popolasione pli poverd ¢ a -
schio di escliusione sociale.

Contrs
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‘The Israell ASSoC] rlFJOf for Pediatric Medicine also jolns
U Naeisonslssosiihe childrer, ' - JJofJ IFJG}E ays that the
act will lead to serious physical ar o'"n ychological damage

to the children. "From their earliest chlldhood, the

children of foreign workers received medical treatment
which is among the best in the world, and were

Innoculated with all the necessary innoculations" explained

the chairman of the association Prof. Matli

Berkovitz'. "Their deportation to countries most of which
are developing countries may lead to a life threatening
situation, because of a drastic reduction in the level of
medical treatment and innoculation."



Emall from President of IPA

* _As th Presi de . Of the st
Wielchlsiickssionine Prime V] S
the_other MiniStersaasIeNe ot e
convince them¥lettheseJdamilies to stay Our main
aim IS to convince the Government that those who
will be hurt firstly are the children. Many of these

children are going to day care or to schools, they
speak Hebrew fluently,and they are very welcome by
their Israeli's friends. | also met personally with some
members of the Parliament trying to explain the
damage that can be caused to these children by the
deportation.’




e outcome?

+ Barak Dé@@f'r?mom olj
I

COUIC SEVEF-E dan

+ Defense Minster says planned
deportation of 400 workers' children

must be reevaluated using common

sense and sensitivity.
By and Haaretz Service

4.10.10




RCPCH Position statements:
Corporal puni Ishiment/children

« Equity in child health
¢ Corporal punishment
+ Climate change and child health

¢ Children in detention
+ |n preparation: CYP rights in health service

See




QuickTime™ and a
TIFF (Uncompressed) decompressor
are needed to see this picture.

Intercollegiate Briefing Paper:
Significant Harm - the effects of administrative detention
on the health of children, young people and their

families
'‘Any detention of children for administrative rather than criminal purposes causes
unnecessary harm and further blights already disturbed young lives. Such practices
reflect badly on all of us.' Dr lona Heath, President of the Royal College of General
Practitioners1

Summary

This briefing from the Royal College of General Practitioners, Royal College of Paediatrics and
Child Health, Royal College of Psychiatrists and the UK Faculty of Public Health describes the
significant harms to the physical and mental health of children and young people in the UK who
are subjected to administrative immigration detention. It argues that such detention is
unacceptable and should cease without delay. Other countries have developed viable
alternatives and the UK should now follow suit. Meanwhile a set of specific recommendations is
outlined to minimise the damage caused by the detention of children.



_ Far the full versions of articles In this sectlon see bm|.com

Cosmetic surgeons are too ready “to have ago”

Zosia Kmisbowlez LONDON

Pary surgeans in the United Kingdom wha
camyoutcasmelic procedures ans nat getting
enoigh trirdg, says 2 repcr from e Natioral
Corfidential Enguiny inte Patiant Outcoene and
Death. Ivsays that the Figh number of clinics acoes
e cowriny means that patents ane soread thinky
andthus surgesns 9o Some procedures anly
pecasionally and cannot maintzen their skils,

The zudit also found that mary clinics ae
insufficienssy equipped fo care for patients salely
and that sepulatory peocedures are poar, The epart

talackal a cosmetic surgeny specialty
ulation difficwdt.
ot b inguiny [dentified 55 NHS 2nd

elic surpesy, althoughonly 361
the pevidte sector) retumed 2

take part inthe audit. Its
cortribute o audis o p
be=practising
Thaeirquing fewrd that theme
chirics i the UK thatalfened the 1
Cosmetic peniedures. Butmary perk
of these operations évery year. For exa
(166 af clinics thatcary aut breast red
{thi second most commion oparaticr]) perks
fewer than 50 procedures in 2 year and 7956 (2
performed fewerthan 200
The irquiny fewrd that mare than hall {565

of cosmetic sugeny pnoviders do not hive 2l te
equipment needed o delihver surgery safily and
thatreary erein e {1E%) denthave a policy
tofeacmi patients wito have comglications after
surgery. In additian, 21hird of rdependeant haspitas
wittt inpatien! beds d e nol have an anaestietic
consukantsta, it found.

Alex Goodwin, the inguing's clinical coondiretar
ard a cansuiantin anaestheda and intensive cane
atthe Royal United Hogpital in Bath, said, “Cosmetic
surgery is {arbo0 dispersed, with o0 mary Eams

repared (o have 350" &1 procedires that they mmely

| A

mlﬂhmmh m In 2008 abnout the lack of regulation after her lip pluenp aperatian wend wrong

pedern. And Failures inmanitoring patients aher
sungery are a redipe fordisaster™

l&n Martin, he repoit's author, said that onky £5%
of the units that sesponded bo the questionnaine
provided surgical tmining. " Fihens wene fever
siles owiding cosmetic surgeny, the intease in
procedures would encourage an narovement in
sungcal competence and training, ™ e said.
On the Face of it A Resiew of the Organiational
Srructures Suroomding e Practice of Cosmethe
Surgeryis available at wew.noepod onpuk.
CEe thisas: BW) M2 340:05008

Medical royal colleges back call to end the detention of children

Imsia Kmietowicz LONDOM

Thiree medical reyal colleges have backed a call
[romm e charity Medical Justice foe the goveri-
ment to release immediataly ary children and
their families detained for reasons of immigra-
tiierarul b close all such facilites,

An invesiigation by the chariny Bas boud that
tetainbng children Jor ismigralbon pairposes
causes widespeead anxiety, suffering, and hasm,
Several children have attempied toend their lives
and plrysical haalth problems have bean axac-
erbaned or directly caused by detention, it says.

Medical Justice, which arranges for doctors i
vizil detainess in UK inealgration removal cen-

S| |5 EEPTEMEER 2010 | WOLLME 34°

Lres, says thsat bath Nick Clegg. the deputy prime
minister, and the UK Borders Agency have bro-
xen pratnizes made in July Wocese Yarl™s Wioad
immigration .r-ﬁmu-.-al cenire and 1o end child
detention these. Ihildren have continued io be
detained At e centre as recently 22 6 Seplembee,
1t says its findings wasranta full public inquiry.

[on Bummett, authar of the cepart, saxl, “The
fact that UKBA [the UK Borders Agency] is
srill detaining children ar Yarl™s Waod despite
announcemenis 10 e contrary 1aised serbous
quE'S-'CiJf'I:I'IE abaour the mﬂ:i&!!ﬂl.'}' betwesan Lhe
will ol government and the actians of UKBA.
The government must row show ELs I oontsol,”

The Royal Colleges of Paediatrbes and Chiid
Health, Peycltiatrizs, and GPs backad the call,
al te governmsnl must make s pledge
o el the detention ol childnen a reality.

Medical Justice's repot examied the impact
of degantion on 141 childeen who wers delained
fiar an avesageaf 26 days between 2004 and Agril
2010, The repart bewnd (hat 74 children wers
paychologically armed by theiy experiences,
developing sympteams sich as bad welting amd
bosa of bowel contral.

State Spansared Crueity: Childeen in Immipmtion
Detentioris al wew medicalfstioe ok
[ET e TR LR TR LT




LETTE R TO THE OBSERVER  April 2009

Let us keep the promise

We,

add our sup

Chancellor to keep chile 0
Poverty has severely | _ g and health.
Children in the poorest families ; to be | and are at least
twice as likely to die unexpectedly before thelr first birthdays than children in
better off families.

They are two and a half times as likely to suffer chronic illness as toddlers and
are three times as likely to suffer mental health disorders throughout their lives.
As children they are more likely to experience hospital admission which, in turn,
places a heavy burden on the NHS.

Adults who experienced poverty as children face a shorter healthy life span and
will die younger - in Glasgow's Calton area the average life expectancy is 54
years, compared with 82 years in Lenzie, just eight miles away.




1T

As We S€

protect the UK ecol ———
We need the Governm . soverty by 2010.
This is not, as some commentators ‘designer trainers or
mobile phones, but about an equal chance of a healthy childhood and a longer life
which all children deserve and would make a vital long-term contribution to improving
the health of our nation. It is every child’s right to be protected from the health impact of
poverty, in a country as rich as our own.

Yours sincerely




+ An Audit Commissionfreport, Givin g Children a Healthy Start
says that the health outcomes for under-5s have improved only
marginally since 1999. The inequalities gap between under-5s
from rich and poor families has barely changed over the last
decade, and despite the government investing £10.9bn, some
indicators - such as obesity and dental health - have
worsened.The first thing we need is a cultural change that
makes children in our society a priority. Of 188 performance
indicators available to local authorities, only six relate to under-
5s'health, and none feature in the top 20.The Audit Commission
report makes a plea for integrated child health services, with
seamless working between primary and secondary care -
something the Royal College of Paediatrics and Child Health
(RCPCH) has long been in favour of.




¢ The -PL Paediatric association (BLF)

* Regards that every child, without exception, has the rights to live
and develop under circumstances which are in the best interest
of the child and depending on the child’s age and maturity takes
into account its own will and views. The UN convention of the
Rights of the Child (UNCRC) should be followed in all situations.
Within the health system the UNCRC articles 3, 6, 12, 19, 23
and 24 are specifically important and should be well known by
all staff. Research with the aim to improve child health is
essential and shall be performed in accordance with the

UNCRC and generally accepted ethical principles of research.




Suggestions made on ESSOP
activity

‘Our NPA has diffi QLJF/ advocating on the whole:
process- (00 cumbersome, Indivi J ual members have
to take up advocacy issues, and often go it alone.
ESSOP can help members develop advocacy skills,
and bring issues to an international arena’

‘Our NPA and SPA could be better advocates for CR.
Knowledge of the CRC should be implemented in the
paediatric training programme. ESSOP could help by

contributing to the development of programmes..’

‘ESSOP will help us to be more aware and advocate
for CR...



Recommenaearstages tior NPA

....,d..., ODJ(/QF CR rlfJ CYP participatior

Develop partic N the organisation

Ensure CR mcluded In paed curriculum and
exams

Develop training in CR for all paeds

+ Develop a system of position statements
+ Advocate for CR and equity in public/media

+* Work with others to advocate for CR and
Interact with political system




Recommenaed ESSOP action

+ Establish Europe \/\/JJ@ training in CR for
health professiot | e

* Support for members on mechamsms of
change, including CYP participation

+ ESSOP/NPA delegations to government

e

on CR I1ssues

+ Follow up survey in 3yrs to review
change




. Ad ult h nealthn:
seat belts, unit oricir

+ Child health: parents staying in hospital,

child proof containers, cycle helmets,
passive smoking In cars, TV advertising
targeting children, youth participation in
health service, Elsevier and the arms
trade




Never doubt that a small group of thoughtful,
committed citizens can change the world,;
Indeed, it's the only thing that ever has

Margaret Mead



