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Dr Jackie Musgrave
0:00
My name is Jackie Musgrave and I work at the Open University and my academic home is early childhood at the Open University.

0:09
I trained many years ago as a children's nurse, and then I worked in the community and then I moved into education and by lots of sort of serendipitous moments, I've ended up working at the Open University. I lead on learning and teaching in the school of Education, Childhood and Youth and my research is into Children's Health and specifically that link with education. Picture there

0:40
was painted by my or drawn by my grandson when he was about 5 1/2 when I asked him what does health mean to him so you can see he's put in

0:54
that exercise, going to the gym, heart seeing the doctor eating healthily. I'm not absolutely sure they are actually Oh pills, Yes, pills medicine, so a little bit of sort of preventative stuff there and you know, more of a medical model if you like. So what I'm talking about is very much focused on early childhood today. And this is really important because I read quite a lot of policy

1:24
documents and various guidance and even some journal articles that talk about the school health service and how important it is for

1:36
school primary curriculum to address health. But actually those of you who've had anything to do with young children and and babies will appreciate how much children. But it's really, really important that children pick up good behaviours and good health promoting habits right from the very start. And I'll go into a lot more about the contemporary conditions and some of the factors that impact on babies and children's

2:06
mental health and well-being. And in collaboration with one of my colleagues, Jane Paylor, here at the university, I've produced an early childhood health promotion toolkit for those of you who are involved in training. We all know about, I think, that what's called an epidemic of childhood obesity and as many as 25% of children starting primary school are classed

2:37
over overweight or obese. And this is the cause of an incredibly sensitive subject.

2:44
And this, there's more and more research coming through that's illustrating that

2:50
the more

2:54
poverty that a child lives in, the higher the risk of obesity. And the reasons, you know, that they're not that difficult really to to work out. Quite often, areas of deprivation are served by a large number of

3:13
fast food outlets. 

3:17
Access to fresh and healthy food can be difficult if you're in the middle of a rural area with very unreliable public transport low income of course. A lot of parents may never have had the opportunity to learn how to cook healthily, and they have limited budgets and really can't afford to spend money on something they think their children aren't going to

3:47
eat. And of course we've had the lockdown, which has caused a huge reduction in

3:57
physical activity for many children. What some research I've been doing

4:04
over the last couple of years, it was really quite moving because this I'm doing it with a with a setting. But this one mum had an autoimmune condition, so it meant that she and her young child didn't go outside very much because she was really worried about catching COVID of course, but that had a real impact on her child. At the age of three he couldn't sit up in nursery

4:35
for long enough to listen to his story. He kept lolling so that core strength wasn't there. And physical development, of course. It's all linked you know the the fine all the gross motor skills eventually helped to develop the fine motor skills. So that links to writing and literacy and it's very holistic and

4:59
can't be separated out. So it's

5:04
a very worrying trend, but it's also very understandable. Hello, Aslam, thank you for joining us.

5:14


5:16
And

5:19
one of course that is going to be very difficult to to reverse

5:24
Oral health and dental decay is a contemporary issue that was bad before the lockdown. And even worse now and again. Some of the reasons why this happened it can be accessed lack of access to services and we have very limited NHS dental service and even though in this country in England up to two 

5:55
there is free dental care the service is simply not available. And again if you've got full time working parents who can't access dentists and

6:06
linked to obesity, if the food that children are being given

6:12
is high in sugar and many parents have got really complicated and difficult lives and certainly  one of the settings that I do a lot of research in it's not uncommon uncommon for parents to bring their children to nursery with a bottle filled with fizzy

6:38
soda drinks which of course the really damaging to teeth. There's a real myth about the first teeth. Because they fall out, they're not regarded as being as important. But of course the problem is it affects the second adult teeth. But it can also cause huge pain and infections. And it might surprise you to know that the most common reason for a planned admission to hospital for young children is for extraction

7:08
of their rotting teeth.

7:12
So it a waste of resources. It's avoidable in principle. And the most importantly, it's an unnecessary general anaesthetic which has a risk and emotional trauma for children.

7:30
So there's a lot that we can do. And when I say we, I mean across all, you know, within education settings, without working with families, in communities and across policy and nations, We all know again about the incidents of poor mental health in children. And

7:59
I mean, it's extremely distressing to to hear that so many children are suffering from a diagnosable mental health condition.

8:08
But again, there's much that we can do within our education settings that can help to promote good mental health.

8:19
Another potentially mostly preventable

8:24
health condition that's affecting our young, young children, babies and young children is a big increase in conditions like mumps, measles, rubella,

8:35
All of the common or previously common childhood conditions and nearly all of them they used to either

8:46
kill children or leave a legacy of disability and or some sort of additional need.

8:55
are preventable by immunisations and certainly within this country we have got a a a government policy for giving free immunizations to children from babies, from a few weeks after birth all the way through to adolescence. However, we have a lot of

9:22
vaccine hesitation amongst many people. I think the root of it started back in the 1980s, early 90s, when there was very adverse reporting about the measles, mumps and rubella immunisation. And although that has been

9:42
rejected, that research has been rejected and the doctor who wrote it was struck off the the list. But it was mostly for methodological rather than any falsifying of data that really did rock a lot of confidence

9:57
in parents. And we also have complacency because we don't know. We don't really know these days that polio used to be a killer disease or people used to end up in  iron lungs, in hospital for months on end and sometimes years and even throughout life. So when you don't really understand the

10:23
impact and the negative effects that a condition can have on you, it may well be that you're not so motivated to take your child.

10:34
So this is an emerging problem certainly in Birmingham which is very close to where I live, back in the autumn there were increasing cases of measles and and that is really sad to see because not so long ago we had a a measles free status And

10:57
you know and measles is a very unpleasant condition for young children

11:05
and linked to infectious diseases is

11:12
the incidents of

11:17
other viruses and bacteria that really do impact on children's health and well-being.

11:28
So moving on, changing childhood has really made a very big impact on how children live their lives. Certainly when I was a young child we could play out in the street and I was just sent off with my little brother for

11:47
quite a lot of hours on end. You know, we'd call into the neighbours and we'd be given something to eat and we could play on our bikes or with balls quite safely. And also there there was a social acceptance and also, you know, many cases parents, both parents weren't necessarily working.

12:09
So the changing childhood, from say 70 years ago and I'm not that I was around 70 years ago, but certainly I think there's a big, big change in society's acceptance of children being outdoors on their own when some very high profile murder cases happened. And in particular, I don't know if any of you remember Sarah Payne. And she was taken out in a rural area from right

12:40
that her grandparent's

12:43
home and so a few cases really did worry parents. And also I think perhaps as a society we've became, we became less accepting of children being out. So fast forward to contemporary childhood. A lot of our children spend a lot, particularly babies spend a lot of time in containers. You know, they're putting their car seat. They're put into a buggy and

13:15
into a high chair and, a lot of children, young children, don't get that freedom of movement that they really need. And also we don't necessarily have particularly welcoming outdoor spaces. So this is where some of our early years curricula across all the Four Nations can really help to compensate for many aspects of health related activity.

13:45


13:46
I love history and I always think it's fascinating to look back. And Margaret McMillan and her sister set up nurseries in the really poor areas in London, and she wrote a book 100 years ago. And she wrote 'it's a mistake to think that all poor children are underweight and underfed. Some are too heavy and a good many eat too much.

14:12
And the remarkable thing about the unnurtured', and of course this is the quote, 'is they eat the wrong kind of food and at the wrong hours and intervals'. And I think that's fascinating because I think that's what we call food insecurity and food poverty now,

14:28
If you really don't know where your next meal is coming from, then you're going to eat as much as you possibly can. And if you don't have a lot of money. And all the family pressures that we know are impacting on family life and in particular on childhood,

14:46
then

14:47
you know, food that is perhaps high in less healthy ingredients and quick to produce is

14:58
going to be the way to go.

15:01
And so the point here is it's not new. Childhood obesity is not new, but what is perhaps more of a shock is how quickly it seems to have accelerated over the last 20 years or so.

15:19


15:21
and also Margaret McMillan points out about how you can actually get a lot of food, but if it's not nutritionally sound, and if it's not,

15:36
for instance you don't have vitamin D, they're more likely to get rickets. I was fascinated by the fact that the incidence of rickets in girls was higher than in boys 100 years ago, and particularly in very built up areas. The tenement buildings that were quite tall, close together, so the girls only often went outdoors to put the laundry out. But the boys were much more physical and more

16:06
likely to be out in the sun.

16:09
I always find it fascinating, this link between gender and health and looking, all the other reasons. And of course, one of the reasons why we have more rickets these days, besides nutritional deficiencies, is that we tend to cover our children in sunblock. And then they have a hat on and, you know, and they're completely shaded from the sun, which of course works with vitamin D to take up calcium.

16:39
And it's probably not such a surprise that preventable infectious diseases were a source or a cause of real ill health. We still see many children with scabies. All of these things scabies, impetigo, conjunctivitis. Some of my friends who are now grandparents are absolutely horrified when they hear that their child has picked up impetigo

17:09
nursery and babies and young children are reservoirs of infection because of course they're not all that good necessarily keeping their bodily fluids to themselves.

17:21
So the early years foundation stage, this is the statutory earliest curriculum in England. All of the Four Nations have got excellent curricula that is aimed at providing the care and the education that starts right from the beginning. Babies are really, you know, programmed to to learn and pick things up and they will imitate behaviours. So being a really good role model

17:52
for Children's Health is all of our responsibility really.

17:57
So within our curriculum in England, it states that we must promote the good health and they specify oral health because the shocking statistics and the impact on children, society, finances and so on

18:15
are so big because of poor oral health and rotting teeth that that has been put into the early years foundation stage as something that practitioners must do. So if children don't have good health,

18:32
they're not going to learn as well are they? You know, if they have the aftermath, or even the start of a cold, we all know how we feel when we get those symptoms. And equally, if they've got a condition such as a chronic health condition like asthma, for instance, and it's symptomatic, then they're not going to be able to

18:56
sit and learn and engage.

18:59
So whatever we can do to improve the quality of children's health is a way of improving their learning.

19:06
Not surprisingly, the most negative impact on children's health is living in poverty. And of course we often think, I think of run down

19:21
inner city areas, but rural poverty is a very big

19:27
problem and along with that you get fuel poverty because you've got further to travel. And if you have a child who has a health condition and needs to go to the local hospital, you cars not reliable, you've got a long way to get to the hospital, you can't get a bus because they're not running. It all becomes very logistically difficult and impacts on children's health.

19:55
So surprisingly there wasn't really a lot in the literature about the role of early years practitioners and preschool settings in relation to health promotion. And so I picked this up back in 2017 and that's really driven my research.

20:16
So I started looking at what do we mean by health promotion? And these are, this is the World Health Organisation definition, the process of enabling people to increase control over their health and improve their health. But of course that's quite problematic. If we think about babies and young children, they don't have a lot of choice about where they live, who their family are, what they eat and so on.

20:43
So that means it's down to, all adults. So parents in the home,

20:50
and educators out of home, care and education settings and in schools of course.

21:00
one of the things that the World Health organisations say is that health mustn't be done to people. You know you can't go along with an intervention and say this will solve your problems. And so it's really important to look at the individual child and the individual setting, if you're looking at preschool education and care and putting them at the centre and identifying what needs to be done to promote health.

21:33
So I'm talking specifically about my research here. It took me quite a while to think this one through because I was coming from the perspective of

21:45
delivering an intervention, if you like, and because a lot of health promoting and various, and learning and teaching interventions are thought of as you know this, this is a silver bullet that will solve many problems. But of course, thinking about

22:06
interventions, they're not always socioculturally relevant to the children, so it's important that they are.

22:16
So within the toolkit I've mentioned, there's a five step approach and to ensure that the practitioners were identifying something that was really specific to their nursery and going to be doable.

22:36
Saying this, this one setting in an area of high deprivation in a housing estate in the Midlands, did a pilot for me.

22:49
And what they did in their step one was to do a health profile of their setting, finding out much more about the children. Not just the age breakdown, but who's got an educational, healthcare plan, socioeconomic status work. Was the child looked after by the state. We know that children who don't live with families and are moved around

23:18
have much poorer health outcomes, quite often poor mental health, because of the adverse childhood experiences they've encountered, often physical and mental abuse and neglect, all of which leave a legacy which is

23:36
very challenging for them.

23:41
And then the second step was looking at a target tool, which is to help to

23:50
decide what the health promotion intervention that they needed to create was. Step three is looking at the aims and the drivers and in the pilot they they implement, they started the process and identified their intervention, which I'll talk about in a moment. And so step forward the midway progress looking at how things are going and what they might need to change. And then the final step was of course the evaluation

24:23
So when my research colleagues in the setting

24:30
started on the five step approach  they really thought very deeply and broadly about what it was that they wanted to do. And they wanted to do, they wanted to look at what their overall aim was and then what the benefits are going to be immediately and some of the secondary drivers. And overall, the question is how can the health promotion intervention improve the quality of children, children's health

25:00
in the setting?

25:03
So they didn't actually choose the incidence of communicable diseases, But this is one that

25:14


25:18
I'm just talking about the Five Step Approach Louise Health promotion tool.

25:28
So

25:30
this is another setting that decided that they wanted to try and reduce the incidence of communicable diseases. Lots of the babies and children were getting runny noses, coughs and just feeling hot, you know, miserable flu like symptoms. So they were either missing time from work, from the setting, their parents were sometimes missing time from work or the children were being moved around, you know for emergency in inverted commas care. So really

26:00
not in any way satisfactory from anybody's point of view.

26:07
So, and also because the children were forever getting infections like you know, colds and flus and also diarrhoea and vomiting,

26:18
the staff were too. So that was causing an impact on their

26:23
attendance at work. Some of them were on hourly paid contracts. If they weren't there, they weren't being paid. And again, emergency staff were being brought in and that unsettled the children.

26:39
There are lots and lots of reasons why

26:43
and trying to reduce the incidence of communicable diseases by quite simple measures, for instance effective hand washing and ensuring that children are learning how to take care of bodily fluids and using tissues. And

27:01
we know that what hand washing is the single most effective way of reducing the spread of communicable diseases.

27:09
So really this was aimed at improving the health and in turn the well-being of staff and children.

27:18
And then they realised of course that if you've got a four year old who is confident about hand washing, toileting and can do so without being prompted, that's another way of reducing the spread. But I really do wonder how many 4 year olds are really reliable in their hand washing. But on the other hand, as children go into school the ratio of staff to children is

27:48


27:50
so much lower than in preschool. So sometimes there isn't resource. But that is, you know, one way to consider how you can immediately try and reduce communicable diseases. And what I found in my doctoral research is that children with eczema often avoid using soap because it's so painful for their skin. And so,

28:13
you know, if they don't wash their hands after the toilet, they are real vectors of infection.

28:18
So that it can help the school readiness agenda. And also it links to safeguarding, because if the children who can receive immunizations are doing so for those children who really cannot have immunisations because of an immunity problem, for instance.

28:39
And this is sometimes children with complex medical needs because of medication or having received an organ transplant, for instance, we're protecting them. And also children who have got chronic and complex medical needs are often get a worse reaction if you like to viruses, children with diabetes can really throw their sugar control out of

29:07
sync and children with asthma can have their symptoms provoked. And I think it was only yesterday that there was a a news item saying how many deaths there are due to asthma

29:23
despite really increased awareness of the condition.

29:30
So, my pilot

29:35
research participants, they chose to look at their healthy eating

29:42
or promoting healthy eating and they were really concerned about the quality of some of the food that came in from outside, you know, in from home. It would be cold Nuggets, cold chips and

29:57
sometimes there would be quite high sugar content foods. Like you can see on the right there there's an Actimel that's that's actually got it looks, it's just you know package to look healthy. And I think we think about Actimel as being something healthy but actually it's got quite a lot of sugar in it

30:20
And they were they were very concerned because not all the children were eligible for the nursery and they were a healthy eating nursery. But you know wanting to improve. And so they felt really bad about some of the children having what was sometimes quite enough appetising food and then for the amount of high sugar food

30:45
and a lot of the parents really didn't know that much about, you know, the nutritional content. So Karen set this sugar content display up and this was at a parents evening, it was an area of high deprivation and they would get 95% of parents attending. So she, and the really wide range across the spectrum of parents. Some parents had never really had any education and were illiterate. Some didn't

31:16
speak English and then some students, their children were at nursery while they were while they were students and some, you know some of the children their parents were at the nearby school as staff. And so very wide range of spectrum of parents but all with some sort of need in one way or another whether they were time poor or income poor.

31:47
So Karen had the most amazing response to this. I was with her

31:55
and the parents would come in and they'd just look and they'd start

31:58
and it's quite, it's very visual. So they really got the hang of what, even if they couldn't speak English, you know, they could get the hang of what it was all about. And to complement the visual display, you can see that she had lots of leaflets there. So that was just one way that she was using an inclusive and a sensitive approach rather than singling parents out what was really interesting as well.

32:30
And the

32:33
setting had worked really hard on their menus for the children

32:39
I've gone on to there's quickly here. Just a bit of background, quite inexpensive but high quality fresh ingredients. So there was the west African Curry, there was a Polish cabbage and sausage dish. So things that maybe don't sound that appealing at first but the parents would say my children won't eat that. So the practitioners worked with the

33:09
parents by sending them photographs of their children, sitting down, eating and enjoying it. You know, you know how little children, as they are enjoying it, they'll sit there, you know, sort of kicking their legs and

33:26
just showing that they're really enjoying their food.

33:31
So that gave parents confidence. And then Karen and her colleagues would put little leaflets with the ingredients and again really small amount of ingredients and relatively easy to reproduce at home to try and encourage them to carry on in the home and setting approach. And what what at the end of the pilot what they came up with was that the practitioners

34:02
had a very effective role in promoting healthy food. But not only healthy food, also healthy drinking, because they realise that many of the children were only drinking

34:19
squash and fizzy drinks at home, so they were keen to reverse that trend too. So they made water available and they noticed a lot of positives. I know they wanted to notice them, but they really did notice that there was a very big response

34:38
in children's concentration because they were better hydrated and they also noted that the staff were really feeling much healthier. And

34:53
just generally, you know, received the initiatives, the interventions very positively. So these are what we call the Rs of health promotion in early childhood talked on the importance of having a role and fulfilling that role. Being a role model, we all have a responsibility, not just educators. I think one of the main things is making it relevant, identifying what the issue is, but also making

35:22
everything as realistic as possible

35:26
and 

35:28
relationships were key. Karen, when I was at the parents evening, she was able to because she had the positive relationship with the parents. A lot of them were asking her questions about toilet training, one of them said I've never taken my child to the dentist because the you know, for a whole raft of reasons.

35:50
I think it's really interesting that so many health promoting activities are embedded in routines, we we can address children's mental health by giving them the right environment to thrive. Listening to the meeting their physical needs, making sure they're not hungry or thirsty, making sure they have enough sleep.

36:12
Play is a health promotion, it gets children outside and it helps them in all ways, physically and emotionally. And resources. Of course it takes time. You have to think, you have to plan. And sometimes, for instance, like with this picture, this photograph here, you need the resources and time to prepare the resources to make them relevant to your parents and and accessible.

36:43
I just a little bit about how the toolkit has been used in the second phase of my

36:55
research. I mentioned at the beginning that many children, young children who've gone through lockdown, have reduced levels of physical development and less keen in some instances to be physically active because they've been so restricted. And this is a photograph of a baby who came to nursery, the childminders that I'm working with. And she

37:25
it's really

37:27
quite lacking in muscle tone and was finding it really difficult to sit. So Vicky bought this triangle to help support the baby and she took this photograph. She was utterly thrilled when the baby eventually was able to stand up with confidence and strength and also maintain that stance

37:58
because of all of her efforts to help support the child's physical development.

38:08
And

38:10
again by using the the toolkit and engaging with the steps, you know finding out what the issues are. In the second phase they found that children, by improving

38:29
increasing their level of physical activity and promoting their development, had knock on effects in all areas and not surprisingly, are more confident, willing to take risks. And really it does

38:46
impact on all areas of development and can leave a legacy across the lifespan. I'm really wondering whether we're going to see an increase in the number of children as they become adults, having more and more accidents because they haven't developed their spatial awareness and core strength because of the

39:16
impact

39:18
of being restricted

39:22


39:23
And one of the things that really is needed is specific draught training to ensure that staff know through playful activities how they can improve children's core strength.

39:39
At the Open University we have a free course. It's just moved over to Open Learn and it's about supporting physical development in early childhood. We wrote it in partnership with Angela Baker, who was Public Health England, and with a colleague at Lala Manners who runs Active Matters.

40:06
We've recently published this book and we had a book launch a couple of weeks ago and although it's very early days, it does seem to be very well received. There is an author flyer, I can give you that link for a reduction in the price. I think it's about 11 or 12 pounds. And these are the

40:30
authors. And Januaria Khalifa is a practitioner working in North Warwickshire, and she was a student at a local university. And she's quite an exceptional practitioner. And she has written contributions to the book, talking about how she adapts the environment for children,

40:54
For instance, with diabetes, The considerations she has to take into account to ensure that children who have diabetes can take part in physical activity in a way that is,

41:09
safe.

	
	
	



	
	
	



image1.png
The Open
°Un|ver3|ty ‘ OpenlLearn




