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TASK 3 WRITTEN REPORTG
1. INTRODUCTION 

Children’s nursing is a highly specialised discipline within health and social care, providing holistic and developmentally appropriate care to infants, children and young people from birth to 18 years of age. Practice is underpinned by safeguarding, developmental awareness and partnership working, and takes place across acute, community and other health and social care settings (Royal College of Nursing, 2024). Unlike adult nursing, children’s nursing must account for the child’s stage of development, evolving ability to understand information and the important role of parents and carers in supporting care (Nursing and Midwifery Council, 2018).

This report examines the professional role and responsibilities of a children’s nurse and critically considers three competencies that are fundamental to safe, effective and compassionate practice: developmentally adapted communication, empathetic family-centred care, and safe practice integrated with safeguarding awareness. It identifies why each competency is clinically important and provides three practical, evidence-informed strategies for developing each area of professional capability.
2. PROFESSIONAL ROLE AND SCOPE OF PRACTICE 

Children’s nurses provide person-centred care that responds to the individual physiological, psychological and developmental needs of each child. Responsibilities include undertaking holistic assessments; monitoring observations and recognising deterioration; administering medicines and treatments safely in accordance with paediatric guidance; reducing distress during clinical procedures; educating and supporting parents and carers; working collaboratively with doctors, play specialists, therapists and social workers; maintaining accurate and legally compliant records; and recognising and responding appropriately to safeguarding concerns (NHS Careers, 2025).

Children’s nursing differs fundamentally from adult nursing because care must be adapted to developmental stage, cognitive ability and emotional maturity. Children may be unable to describe symptoms fully or advocate for themselves, making careful observation and effective partnership with families particularly important. At the same time, the child’s best interests, dignity, rights and safety must remain central to professional decision-making (Nursing and Midwifery Council, 2018).
3. CRITICAL ANALYSIS OF THE THREE ESSENTIAL COMPONTENCIES 
3.1 DEVELOPMENTALLY ADAPTED COMMUNICATION 
Developmentally adapted communication involves modifying vocabulary, tone, pace, non-verbal communication and interaction methods according to a child’s age, developmental stage and individual needs. Younger children may benefit from play, pictures and simple explanations, whereas older children and young people should receive honest, respectful information that recognises their increasing independence and ability to participate in decisions (Nursing and Midwifery Council, 2018).

Children may not always be able to describe pain, fear or physical changes verbally. Nurses therefore need to observe behaviour and other non-verbal cues, adapt explanations and check understanding throughout an interaction. For example, explaining venepuncture to a toddler may involve simple language, distraction and play, while an adolescent may require a fuller explanation and opportunities to ask questions. Effective communication can reduce anxiety, strengthen therapeutic relationships and support safer care. NHS England (2022) identifies communication as an important component of safety-critical clinical practice, demonstrating why this competency extends beyond interpersonal interaction to patient safety.

3.2 EMPTHATIC FAMILY-CENTRED 

Empathy involves recognising, understanding and responding appropriately to the emotional experiences of children and their families. Family-centred care recognises parents and carers as important partners because they often possess detailed knowledge of the child and can contribute significantly to communication, comfort and decision-making (Moudatsou et al., 2020).
A child who is frightened may resist an assessment or procedure. An empathetic nurse can acknowledge the child’s feelings, use appropriate reassurance and involve the parent or carer in ways that help the child feel secure. This approach supports trust and cooperation while recognising that emotional wellbeing is part of holistic care. Partnership working can also improve continuity because families are more likely to communicate concerns when they feel listened to and respected (Royal College of Nursing, 2024).

3.3 SAFE PRACTICE AND SAFEGUARDING AWARENESS 

Safe practice and safeguarding awareness encompass accurate clinical observation, early recognition of deterioration, safe medicines management, infection prevention, effective handover and appropriate escalation of concerns. Children are particularly vulnerable because they depend on adults and professionals to recognise changes in their health and protect them from harm (GOV.UK, 2025).
Safeguarding is both a statutory duty and an essential element of safe practice. Nurses must remain alert to possible indicators of abuse or neglect and follow statutory and organisational procedures when concerns arise. Similarly, accurate observations and timely escalation can prevent deterioration from progressing unnoticed. Consistent adherence to professional standards therefore reduces avoidable risk and upholds the child’s welfare and safety (Nursing and Midwifery Council, 2018).

4. EVIDENCE-BASEDSTRATEGIES FOR PROFESSIONAL DEVELOPMENT  

DEVELOPMENTALLY ADAPTED COMMUNICATION 
1. Specialist paediatric communication training – Participate in learning focused on child development, therapeutic communication and play techniques to build a toolkit of age-appropriate interaction methods.

2. Reflective observation of experienced practitioners – Shadow qualified children’s nurses to analyse how they adjust tone, pace and explanations for infants through to young people, modelling effective practice.

3. Targeted feedback and reflection – Request specific feedback from supervisors regarding clarity and adaptability; maintain a learning log to reflect on interactions and identify areas such as overuse of clinical jargon.

Empathetic Family-Centred Care

1. Structured reflective practice – Use reflective frameworks to review interactions from the perspective of the child and family, developing greater emotional awareness and responsiveness.

2. Develop active listening skills – Allow families time to speak without interruption, summarise concerns to confirm understanding and acknowledge feelings before providing clinical information.

3. Engage with professional guidance and case studies – Review RCN and NSPCC guidance alongside case examples to explore best practice in partnership working and person-centred care.

Safe Practice and Safeguarding Awareness
1. Maintain up-to-date training – Attend regular updates in safeguarding, paediatric medicines management, clinical observation and infection prevention to ensure practice aligns with current standards.

2. Apply structured clinical frameworks – Use recognised tools such as SBAR (Situation, Background, Assessment, Recommendation) during handovers and reporting to ensure systematic, complete information sharing.

3. Seek supervision and clarification – Discuss uncertainties or concerns with senior staff rather than making assumptions; this builds professional judgement and embeds a safety-first culture.
5. CONCLUSION 
Children’s nursing combines clinical knowledge with communication skill, emotional awareness and professional accountability. The three competencies examined – developmentally adapted communication, empathetic family-centred care, and safe practice with safeguarding awareness – are fundamental to protecting children, supporting families and delivering effective care. Through research, presentation and reflection, I have developed a clearer understanding of the professional expectations associated with children’s nursing and identified practical strategies for strengthening my own capabilities. Continued learning, observation, feedback and reflection will support my progression towards becoming a safe, compassionate and employable children’s nursing practitioner.
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