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Executive Summary
1.0

Introduction
NHS Newcastle Gateshead Clinical Commissioning Group (CCG) has been
reviewing Accident and Emergency (A&E) services for children. The aim of this
review is to ensuring that children and young people receive the most appropriate
advice and treatment in the right place, at the right time, enabling NHS resources to
be used appropriately.
In 2014/15, Involve North East carried out some work on behalf of the CCG which
examined the reasons behind parents and guardians presenting at A & E with their
children, and specifically those cases that had been identified as clinically
inappropriate presentations.
A number of recommendations were made as a result of the work with a particular
focus on the cohort of parents with children aged five years and under. One such
recommendation was for a symptom checker.
•

A local symptom checker be developed with locally specific information about
services, including location, opening times and contact details, and when to
attend each.
o The symptom checker should include specific scenarios to help
parents make decisions about their child’s health and as a starting
point should focus on the illnesses, injuries and symptoms highlighted
in the report.
o The information should be easily accessible to ensure parents facing
a difficult situation are able to use it and more detailed information is
also available.

As a result of this work the CCG, has developed a book which provides expert
advice about childhood illnesses for parents of children aged five years and under,
around childhood illnesses, what to expect and how to treat it, including when to
self-care and when and where to seek appropriate medical help.
The overall aim of this project was to gather parents’ views on the draft book before
it was committed to print. The views of Health Visitors who come into regular
contact with this group were also sought.
The key objectives of the project were to:
• Gauge parents’ satisfaction with the appearance of the book
• Gauge parents’ understanding of the content book
• Explore parents’ beliefs around the usefulness of the book
• Gauge Health Visitor views of the book
The views of 164 parents and guardians were gathered via face-to-face
questionnaires and 42 Health Visitors working across Newcastle also gave their
views, answering questions 1 to 8 of the questionnaire.
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2.0

Findings
The research shows that there is clearly support from parents and guardians and
Health Visitors for the development of a book to give advice about childhood
illnesses, what to expect and how to treat them.
In terms of the book’s title, all Health Visitors and almost two-thirds of parents and
guardians liked it, citing its simplicity, memorability and its connection to ‘The Red
Book’ (Personal Child Health Record). However, 33 parents and guardians (20.1%)
commented negatively about the title, with 29 stating that it was not clear what the
content of the book was and they felt that the title should better reflect its purpose.
Four people suggested including a health related picture on the front cover and 10
alternative suggestions for the title were put forward including ‘Common Illnesses
for 0-5s – What do I do Next?’, ‘The Baby Illness Guide’ and ‘Spew and Poo!’
When considering the orange and blue colours schemes proposed, 50.0% of all
participants chose the orange colour, 34.5% the blue and the remainder had no
preference. Parents and guardians gave reasons for their answers and the main
reason both colours were chosen was because they felt that particular colour was
easier to read. For one-third of those choosing orange they felt that it fitted well with
the title of the book and six people made the point that it was more gender neutral
than blue.
In terms of the appearance of the book, all Health Visitors felt it was very good and
three-quarters of parents and guardians felt it was good or very good. The latter
group particularly liked its size, its brightness, the layout of the pages and the quick
references along the top of the pages. The remainder felt it was average or poor
and the main issue, also highlighted by Health Visitors, was that the document
holds too much information and is “too wordy” and the pages look “busy” and
“cluttered”.
Suggestions were made by parents and guardians around amendments to the
layout including having a standardised layout for the pages so that information is in
exactly the same place on the page for each condition, space the text out with subheadings and not “blobs of colour”, change the order of the contents by severity of
the condition or a number of people suggested having First Aid first.
A number of parents and guardians queried how accessible the book was and
made some suggestions.
•
•
•
•

The colour scheme and layout should work for those with visual
impairments.
Ensure it is written in Plain English.
Have a visual means of communicating the information such as a
DVD with a signer.
Publish the document in other languages.

In terms of the content, one d/Deaf participant queried how they could contact NHS
111 as there is no information on whether this service is accessible to them.
All Heath Visitors felt that the content of the book was good or very good and in
particular felt that the table on page 37 was useful. The vast majority of parents and
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guardians (86.6%) also felt it was good or very good. The remainder felt that it was
average or for two people, very poor. Parents and guardians suggested other
content to include and in particular a section on:
•
•
•
•
•

Rashes
Childhood illnesses e.g. chicken pox and slapped cheek
Skin problems e.g. eczema
Allergies
Colic

They also suggested including:
•
•
•
•
•

A quick look-up page of illnesses and which service to go to.
An explanation of what NHS 111 is for.
An explanation of the symbols.
Puzzles so children can be involved when adults read the book.
A glossary.

A number of amendments to the current text were also suggested and the Health
Visitors felt that the language used throughout the book was too clinical.
Almost nine out of ten parents and guardians felt that the book was easy to
understand compared to two-thirds of Health Visitors. Three people felt it was
difficult or very difficult. Everyone felt that the photographs would be useful to some
degree although the Health Visitors suggested more pictures could be used e.g.
what to do if someone is choking. The vast majority of participants felt that the role
of the symbols were clear; two felt that they were not. Parents and guardians made
suggestions about the symbols including being consistent with them, giving them
colour and repositioning them on the page.
In terms of the potential effectiveness of the book, the vast majority of parents and
guardians (93.3%) stated they would refer to it if they were given one. Eight people
said they would not use it and three were unsure. This was because they feared
they would lose it, they would prefer to use the internet, they felt that there was too
much information or they would prefer to seek reassurance from a health
professional.
Having looked at the book, the majority of people said that they would feel
confident in dealing with a particular condition although a noticeable minority
(13.4%, which equates to 22 people) were unsure. Several of those people gave
reasons for this. Three said that they would “still want to speak to someone just to
be on the safe side” as they “would want further reassurance”. Another said that
they would still use the internet to get additional information. One person said that
they would not have confidence because information becomes out-of-date quickly.
Most people would keep the book with their Personal Child Health Record, with
their important documents, in their medicine cabinet or in their changing bag.
Fifty-five people took the opportunity to give any other comments about the draft
book. Twenty-four people simply gave their support for the document, 12 people
suggested that they would change their behaviour if they had the book, they would
III

no longer rely on untrusted information from the internet or would be less inclined
to use NHS services. A further three people said that the book would give them
reassurance.
Five people suggested that the book should be made with a more durable material,
two felt that the distribution of the book was key and one suggested having an app
with the information or having the information available on the internet.
3.0

Recommendations
It is suggested that NHS Newcastle Gateshead CCG take time to analyse the
findings of this research to inform the future development of a book providing advice
about childhood illnesses for parents of children aged five years and under.
However, from the findings, some recommendations can be made.

3.1

Key recommendation

3.1.1 Development of the book
There is strong support for the book to be developed with 93.3% of people saying
they would use it if it was given to them and 86.0% stating that they would feel
confident in dealing with a particular condition having read the book.
•

3.2

It is recommended that the book be developed, taking into consideration the
additional recommendations outlined below.

Other recommendations
When considering the recommendations below it is important to recognise that the
majority of people like the current appearance, format and content of the book.
However, a minority of people have made suggestions about changes to the book
and the majority of these have been included for consideration in advance of a
second draft of the document.

3.2.1 Book title
All of the Health Visitors and the majority of parents and guardians (62.2%) rated
the book’s title very good or good. However, 33 parents and guardians (20.1%) did
comment negatively about it with 29 stating that it was not clear what the content of
the book was; they felt that the title should better reflect its purpose. Ten people
also put forward other suggestions for the book and four people suggested adding
some health-related pictures to the front cover.
•

It may be worth considering a new name for the book which better reflects
its content and take into account the suggestions made by parents and
guardians. If this is not deemed necessary consider adding a health-related
picture to the front cover of the book or making the NHS logo larger.

3.2.2 Colour scheme
Half of people preferred the orange colour scheme because it was bright and easy
to read and fits with the title of the book.
IV

•

Although orange is the preferred option, ahead of committing to this colour it
is suggested that advice is taken from organisations who work with people
with visual impairments to ascertain whether this colour scheme is
accessible for them.

3.2.3 Accessibility
In addition to the colour scheme, a number of parents and guardians queried how
accessible other aspects of the book were and the Health Visitors were concerned
that the language was too clinical.
•
•
•
•
•
•

Ensure that the layout of the book is accessible for those with visual
impairments.
Ensure the book is written in Plain English.
Consider developing a visual means of communicating the information such
as a DVD with a signer.
Consider publishing the document in other languages.
Add an explanation around how to use the NHS 111 and 999 services if you
are d/Deaf or Hard of Hearing.
Consider adding a link to the book on all GP practice websites.

3.2.4 Appearance
Although the majority of people liked the look of the book, one fifth of parents and
guardians (34) felt that the book’s appearance was average and three thought that
it was poor with the main issue being that it held too much information and was too
wordy, making the pages cluttered or too busy.
•
•

Consider reducing the amount of information included in each section.
Consider redesigning the layout of the pages:
o Have the information in exactly the same place on the page for each
condition
o Space the text out with sub-headings and not “blobs of colour”

Suggestions were also made around the ordering of the book:
•
•

Think about changing the order of the contents by severity of the condition
Have the First Aid information at the front

3.2.5 Content
Again the vast majority of people including all Health Visitors felt that the book’s
content was good or very good. However 20 parents and guardians (12.2%)
thought it was average and two very poor. They suggested other content to include.
•

Consider adding information to the book around other illnesses:
o Rashes
o Childhood illnesses – chicken pox, measles, scarlet fever, slapped
cheek
o Skin problems including eczema
o Allergies
V

o Colic
People also suggested additional information.
•

Consider including:
o A quick look-up page/glossary of illnesses and which service to go to.
o An explanation of what NHS 111 is for.
o An explanation of the symbols.
o Additional pictures to demonstrate what to do when someone is
choking for example.

Suggestions were also made to amend the current text.
•

Consider the following:
o Make the NHS website at the back more obvious.
o Clarify the ‘household cleaning agents’ on page 44.
o Remove the fever graph (also suggested by the Health Visitors).
o Poisonous substances – include a sentence saying that these things
should not be an issue unless the child is choking on it or some other
symptoms arise.
o First aid should be called 'First aid, accidents and injuries'.
o There should be a separate poo chart for young babies or a sentence
describing what their poo will typically look like.
o Change the ‘Hot Children’ section to ‘Fever and Temperature’.
o Remove the ‘Our Team’ section “Not necessary. The public do not
care who are in the team or [who] designed the booklet”

•

It would be useful to appoint a named person to be responsible for checking the
accuracy of information included in the book at planned intervals.

3.2.6 Symbols
Although the vast majority of people felt that the symbols are clear, two asked for
further explanation and five made observations about the current symbols.
•

Consider the following observations:
o Position symbols at the bottom of the page – reason then command
o Give the symbols a colour so they stand out on the page
o Colour urgent GP appointments red
o There are two GP symbols and inconsistent use of them
o Go to A & E symbol is not on the key
o Call 999 symbol on the key is different in the rest of the book

3.2.7 Distribution
Four people discussed when the book should be distributed to ensure that people
actually read it as there was concern that it could get lost. When asked where they
would keep the book, 61 people (37.2%) said they would keep it with their Personal
Child Health Record. Another person suggested childminders should receive
copies that they can keep themselves and distribute.
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•
•

Consider handing the book out at the same time as the Personal Child
Health Record and asking parents to keep the two documents together.
Consider distributing the book to registered childminders.

VII

Section 1 – Introduction
1.0

Introduction

1.1

Involve North East
Involve North East is an independent charity working across Newcastle and the North
East. We are experts in innovative and practical involvement, working with patients,
communities and harder to reach groups to gain the insight needed to design the best,
most responsive and cost-effective health and social care services.

1.2

Deaflink
Deaflink is an open, inclusive and supportive organisation working to empower and
improve the quality of life of D/deaf, hard-of-hearing and deafblind people in
Newcastle. We aim to improve access to employment, education, health, leisure and
social opportunities and to raise awareness of the needs of these excluded groups to
organisations and agencies through training, support and advocacy.

1.3

Context
NHS Newcastle Gateshead Clinical Commissioning Group (NGCCG) has been
reviewing Accident and Emergency (A&E) services for children. The aim of this review
is to ensuring that children and young people receive the most appropriate advice and
treatment in the right place, at the right time, enabling NHS resources to be used
appropriately.
A&E services in Newcastle are operated by The Newcastle upon Tyne Hospitals NHS
Foundation Trust, based at the Royal Victoria Infirmary in the city centre and by
Gateshead Health NHS Foundation Trust Gateshead at the Queen Elizabeth Hospital.
Both adults and children can be seen there.
Between 2014 and 2015, 43,635 children aged 0 to 9 years of age attended A&E
across Newcastle and Gateshead. Nationally during this period, 2,819,026 children
attended A&E at an English NHS Hospital which is an average attendance of 13,424.
Facility

No. of children attending
aged 0-9 years old
Gateshead Health NHS Foundation Trust
18,468
The Newcastle Upon Tyne Hospitals NHS Foundation Trust
25,167
Total
43,635
Source: The Health and Social Care Information Centre, Hospital Episode Statistics for England,
Accident and Emergency (A&E) statistics, 2014-15

It is however believed that up to 40% of attendances of children five years and under
are clinically inappropriate and could have been dealt with at another health service or
in fact, at home.
1

In 2014/15, Involve North East carried out some work on behalf of NGCCG which
examined the reasons behind parents and guardians presenting at A & E with their
children, and specifically those cases that had been identified as clinically
inappropriate presentations.
The project’s objectives were to:
•
•
•
•
•

Explore reasons for accessing A&E in preference to other suitable health services
Explore experiences of contact with other health services prior to attendance at
A&E
Identify any barriers either experienced or perceived to accessing other health
services
Explore the experience of parents and young people presenting at A&E with a
condition that could have been treated more appropriately elsewhere
Explore and understand the parents or young person’s future decision making
with regards to seeking medical help if a similar situation were to arise

Of the 184 people taking part in the research and who completed the initial
questionnaire, 63.1% attended with children aged five years or under, with an incorrect
perception of serious injuries and illnesses and a lack of understanding of which
services to attend.
A further 58 participants agreed to take part in a follow up telephone interview. Split
into two groups, the first group (33 participants) was not given any further information
on the health care services available to them, the second group (25 participants) was
given an overview of these services; Pharmacy, NHS 111, GP, GP Out Of Hours
Service, Walk-in Centres and A&E.
When the first group was asked if they would attend A&E if faced with the same
situation, eight participants (24.2%) indicated they would attend another health care
service in the future. Twenty (60.6%) participants indicated they would attended A&E
again while five (15.2%) said it would depend on their situation at the time of the illness
or injury.
When the second group was asked this questions, 11 (44.0%) participants said they
would attend A&E again, 11 (44.0%) said they would contact another health care
service rather than attend A&E. Three (12.0%) parents said it would depend on the day
and time as to whether they would access A&E again, highlighting the need for
additional information, as reflected in the recommendations.
A number of recommendations were made as a result of the work with a particular
focus on the cohort of parents with children aged five years and under. One such
recommendation was for a symptom checker.
Parents were keen to understand specific scenarios and symptoms in relation to which
service you should attend whilst bearing in mind the need for information to be easily
accessible, particularly in difficult situations and it was suggested that:
2

•

A local symptom checker be developed with locally specific information about
services, including location, opening times and contact details, and when to
attend each.
o The symptom checker should include specific scenarios to help parents
make decisions about their child’s health and as a starting point should
focus on the illnesses, injuries and symptoms highlighted in the report.
o The information should be easily accessible to ensure parents facing a
difficult situation are able to use it and more detailed information is also
available.

As a result of this work the CCG, has developed a book which provides expert advice
about childhood illnesses for parents of children aged five years and under, around
childhood illnesses, what to expect and how to treat it, including when to self-care and
when and where to seek appropriate medical help.

1.4

The project

1.4.1 Aim
The overall aim of this project was to gather parents’ views on the draft book before it
was committed to print. The views of Health Visitors who come into regular contact
with this group were also sought.
1.4.2 Objectives
The key objectives of the project were to:
•
•
•
•

Gauge parents’ satisfaction with the appearance of the book
Gauge parents’ understanding of the book’s content
Explore parents’ beliefs around the usefulness of the book
Gauge Health Visitor views of the book

3

4

Section 2 - Methodology
2.0

Methodology
The views of both parents/guardians and Health Visitors were sought.
In order to meet the objectives of the project within the four week time-frame,
questionnaires were the chosen research technique. See Appendix 1 for a copy of the
questionnaire.

2.1

Parents/guardians
Interviewer-administered questionnaires were deemed the most appropriate in terms of
the target cohort of parents/guardians with children aged up to five years old. This was
because recruitment of participants took place at various sessions where their children
were present and self-administered questionnaires would have been too timeconsuming. Also, it enabled interviewers to explore issues arising from the questions,
prompting interviewees to deliver richer and more detailed responses than is usually
yielded by self-administered questionnaires.

2.1.1 Recruitment
As above, the project sought to engage with the parents or guardians of children aged
up to five years old who lived in Newcastle or Gateshead although parents and
guardians who regularly attend groups with children who live in this area were also
included.
2.1.1.1Involve North East
In order to recruit participants, Involve North East attended the following sessions:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Barnardos Young Fathers Group, Slatyford
Felling Children’s Centre Parent and Toddler Group
Glenpark Medical Practice - Dunston Health Centre Well Baby Clinic
Greenside Children’s Centre Baby Clinic
Newcastle Action for Parent and Toddler Groups Initiative (NAPI) Annual Fun
Day
Parent Early Intervention Programme, Incredible Years, Kenton
Ponteland Road Health Centre Child Health Clinic
Royal Victoria Infirmary Children’s A & E – handed out at reception
Second Street Surgery – handed out at reception
St Anthony’s Medical Centre Baby Clinic
St Martin’s Centre - Story Zone
St Martin’s Centre - Toddler Group
Sunniside Surgery Baby Clinic
Sure Start Byker Sands - Parent Voice
Toddle Together, Fenham Association of Residents
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•
•

Walker Medical Group Baby Clinic
Westerhope Health Visitors Baby Clinic

Involve North East engaged with 158 parents and guardians.
2.1.1.2Deaflink
Deaflink recruited and engaged patients who were D/deaf patients (Deaf with a capital
‘D’ refers to those who identify with the Deaf community and culture and deaf with a
lower case ‘d’, to those who are deaf and do not identify with the Deaf community) via
their contacts and networks. They engaged with six people; three Deaf BSL users who
work with families and have children themselves and three who are Deaf and have
small children.
Overall, 164 people gave their views, for a full participant profile see Appendix 2.

2.2

Health Visitors
Co-ordinated by a Specialist Health Visitor who was also involved in the development
of the draft book, 42 Health Visitors working across Newcastle also had the opportunity
to give their views. Using the parent/guardian questionnaire as a template they
answered questions one to eight and also had the opportunity to give any other
comments about the book’s layout, content and suitability.

6

Section 3 – Findings
3.0

Findings
This section provides a summary of the findings of the research with 164 parents and
guardians of children aged up to five years old and 42 Health Visitors working across
Newcastle.

3.1

Book title

3.1.1 Current title
Participants were originally asked their views on the name of the book – ‘The Little
Orange Book’ with the strapline ‘Expert advice on helping 0-5s when they are poorly’.

As shown in the chart below, all of the Health Visitors and the majority of parents and
guardians (62.2%) were happy with the title of the book. Almost one third of parents
and guardians however, felt that it was ‘average’ and 11 people thought that it was
either poor or very poor.

7

In addition to rating it, 60 parents and guardians clarified their answer with 27
commenting very positively, that it was simple and easy to remember. Sixteen people
acknowledged a link between that and the Personal Child Health Record, known
locally as, ‘The Red Book’.
“Love the title it’s friendly, bright and easy to remember”.
“You have the ‘Little Red Book’, why not ‘The Little Orange’?”
“Says what it is!”
“It's easy to remember”.
The remaining 33 people (20.1%) commented negatively about the title with 29 stating
that it was not clear what the content of the book was and they felt that the title should
better reflect its purpose.
“I don't think you would know what it's about”.
“It doesn’t really say what it is; the expert advice line is too small”.
“It ties in with the red book but it doesn’t give you much clue as to what it's
about”.
“I’m not sure I would associate it with health problems”.
“It doesn't match the content, I wouldn't know what it was about if you didn't
read the little bit underneath”.
“It doesn’t sound like it has anything to do with kids”.
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3.1.2 Suggestions for titles
A number of people made direct suggestions for an alternative name for the book
whilst others stated things that they felt the title should include.
•
•
•
•
•
•
•
•
•
•

‘Child Health Book’
'Common Illness for 0-5s - What do I do Next?'
‘ILL to Health’
‘Little Advice Book’
‘Little Orange Friend’
‘NHS Book’
'The Baby Illness Guide'
‘The Little Tots Book’
‘Spew and Poo!’
'What to do When You're Child's Poorly, 0-5'

The following words or phrases were also suggested:
•
•
•
•
•

Handy
Helpful
Children
Illnesses and injuries
Early years development

3.1.3 Front cover suggestions
In addition to comments about the title itself, five people made suggestions about the
front cover. Four people felt that it should include a health-related picture; “maybe a
picture on the front, a medical picture to help you relate” and one thought that there
should be “more blue on the cover to show it's from the NHS”.

3.2

Format
Participants were also asked their views on the appearance of the book.

3.2.1 Colour scheme
At present it is undecided as to whether the inside of the book will be printed in blue or
orange tones as illustrated below.

9

Participants were asked whether they had a preference and if so, what it was and why
had they chosen it.
As shown in the charts below, the majority of Health Visitors preferred the orange
colour. For the parents and guardians however, there was no clear preference. A
slightly greater percentage of people chose the orange colour although this only
equates to six extra people.

10

Parents and guardians gave reasons for their answers. The main reasons people
chose orange was because they felt that it was easier to read than the blue and that it
matched the title of the book. Six people also made the point that it was more gender
neutral than the blue colour. Two people preferred it because it was less clinical/NHS
in style.

11

Reason

Easier to read/better contrast
Fits the title
Gender neutral colour
Favourite colour
Relevant to a child
Warm/friendly
Less NHS
Healthy association
No reason
Total

No. of
responses*
25
25
6
4
3
3
2
1
4
66

Percentage
of responses
(%)
34.2
34.2
8.2
5.5
4.1
4.1
2.7
1.4
5.5
100.0

Percentage of
participants
(%)
36.2
36.2
8.7
5.8
2.9
4.3
4.3
1.4
5.8

*Participants could give more than one response

Mirroring the findings above, people who prefer blue feel that it is easier to read or
brighter and offers a good contrast. A further five people felt that it is a good contrast
to the orange cover and four felt that it fits with the NHS blue.
Reason

Easier to read/better contrast
Good contrast to the front cover
Fits with NHS
Favourite colour
Calming
Don’t like orange
Healthy association
Friendly
No reason
Total

No. of
responses*

38
5
4
3
2
1
1
1
11
66

Percentage
of
responses
(%)
57.6
7.6
6.1
4.5
3.0
1.5
1.5
1.5
16.7
100.0

Percentage
of
participants
(%)
61.3
8.1
6.5
4.8
3.2
1.6
1.6
1.6
17.7

*Participants could give more than one response

Finally, two people who had no preference on the colour scheme themselves raised
the point that the colours should work for those with visual impairments including those
with Ushers Syndrome.
3.2.2 Overall appearance
Participants also rated the overall appearance of the book.
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All Health Visitors felt that the appearance of the book was very good and threequarters of parents and guardians (77.4%) agreed that it was good or very good. A
further fifth (20.7%) felt that it was average and three people believed it to be poor.
Parents and guardians also commented on the book’s appearance. The positive
comments people made, related to it being “bright”, “easy to look at” and a “good size”.
Two people specifically stated that they liked the characters; two liked the quick
references at the top of each section and another, the Top Tips.
“Nice and Bright - looks smart”.
“Would fit in my bag, good size”.
“Good size, compact, like how it's broken up”.
“Easy layout, I like the colours and photos, I like the photos teamed with
characters”.
“It has a good layout”.
“I like the pointers - the catch it, bin it, kill it. It's good, has the right amount of
information and pictures”.
People also commented on what they did not like. In contrast to the last quotation, the
main issue mentioned by 11 parents and guardians, (6.7% of the cohort) and Health
13

Visitors, was that it is “too wordy” and has “too much information”, which “makes it
difficult to use”. Another stated that it is “12 pages too long – can it be more brief?”
Related to this, others felt that the pages are “too busy” and “a little cluttered”.
“Each section is not completely clear, it seems a bit dotty, you need to be able
to quickly access the information on the page; it’s an issue of informal vs formal
presentation”.
Suggestions were:
• Have a standardised layout for the pages so that information is in exactly
the same place on the page for each condition.
• On the title pages the conditions should be larger, bolder and look a bit
different.
• Spread the information out a bit more.
• Space the text out with sub-headings and not “blobs of colour”.
• Use bullet points.
• Important points should stand out more.
• More clean spaces.
Five people also made suggestions about the layout of the book in terms of its
ordering:
•
•
•
•

•

•
•

Contents could be ordered by severity.
First aid at the front then maybe meningitis.
First aid should possibly be in the front of the book, so you can get
straight to it.
First aid information at the front/beginning.
First aid could have a sub-list so you know quickly what is in it.
Burns should be separate as “in my experience working with parents
burns are always the bit they want to know”.
Possibly include in the front, straight to A&E/GP situations.

3.2.3 Accessibility
As touched upon in section 3.2.1 where the suitability of the different colours
was questioned, participants from the d/Deaf community also identified other
accessibility issues. In addition to the colours, the overall suitability of the layout
was questioned. One participant wondered whether it met Plain English
guidelines and three people requested a visual means of communicating the
information such as a DVD with a signer. Another participant suggested that it
needed to be “published in other languages”.
“Is it visually friendly? I am not sure for people with visual impairment?”
“Does it meet the criteria of plain English?”
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3.3

Content
As well as its title and appearance, participants were asked to give their views of the
overall content of the book. Owing to the size of the document and people’s time
restrictions, parents and guardians were not able to read it cover-to-cover, so instead
gave their views on the topics it covers as well as some of the pages.
All Health Visitors felt that book’s content was good or very good and in particular they
felt that the table on page 37 would be very useful for parents. The vast majority
(86.6%) of parents and guardians also felt that the content was good or very good
whilst 12.2% rated it as average and two people felt that it was very poor.

3.3.1 Information
Parents and guardians also suggested other content the book could include. In
particular, different types of rashes were mentioned with a request for accompanying
photographs. A number of people also felt it would be useful to include the most
common childhood illnesses such as chicken pox (including not using ibuprofen to
treat) and measles. Skin problems, especially eczema and allergies were also
suggested.
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Reason

No. of
respondents

Rashes
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General rash
Teething rash
Nappy rash
Milk spots
Childhood illnesses
Chicken pox
Measles
Scarlet fever
Slapped cheek
Skin problems/eczema
Allergies
Colic
Reflux
Head lice
Vaccines

9

7
6
5
1
1
1

As well as additional content about illnesses, participants suggested other content to
include:
•
•
•
•
•

A quick look-up page of illnesses and which service to go to.
An explanation of what NHS 111 is for.
An explanation of the symbols.
Puzzles so children can be involved when adults read the book.
A glossary.

They also suggested amendments to make to the current text:
•
•
•
•
•
•
•
•

Make the NHS website at the back more obvious.
Clarify the ‘household cleaning agents’ on page 44.
Remove the fever graph (also suggested by the Health Visitors).
Poisonous substances – include a sentence saying that these things
should not be an issue unless the child is choking on it or some other
symptoms arise.
First aid should be called 'First aid, accidents and injuries'.
There should be a separate poo chart for young babies or a sentence
describing what their poo will typically look like.
Change the ‘Hot Children’ section to ‘Fever and Temperature’.
Remove the ‘Our Team’ section “Not necessary. The public do not care
who are in the team or [who] designed the booklet”.

One participant was unsure about the information regarding whether the child would
need time off school or nursery.
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“Something’s I would disagree with - would the school or nursery not just send
them home?”
In addition, although not highlighted by the parents and guardians, the Health Visitors
felt that the language was too clinical.
3.3.2 Accessibility
In terms of the content, one d/Deaf participant queried how they could contact NHS
111 as there is no information on whether this service is accessible to them.
“Wondering about phone number, is there any access number for deaf parents?

There is no mention about deaf parents to access to 111 or mobile phone that
can text?”
3.3.3 Ease of understanding

Almost nine out of ten parents and guardians (89.0%) felt that the book was easy to
understand compared to two-thirds of Health Visitors. A further 15 parents and
guardians felt that it was average as did one-third (14) of Health Visitors. Three people
felt that it was difficult or very difficult.
3.3.4 Photographs
Photos have been used in the book to help people recognise particular symptoms or
illnesses.
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As shown in the chart below, everyone felt that the photos would be useful to them.
Nine parents and guardians felt they would be ‘somewhat useful’. Health Visitors
suggested that there should be more pictures demonstrating what to do if someone is
choking for example.

3.3.5 Symbols
Symbols have been used throughout the book to help readers understand quickly
what actions to take when their child has a particular illness or injury. Participants were
asked whether it was clear what the role of the symbols were.
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As shown in the chart below, the vast majority of participants felt that the symbols are
clear, including all Health Visitors. Five people were unsure and two felt that they were
not clear.

Parents and guardians also commented on the symbols. Two people asked for further
explanation of their meaning whilst one felt that there are “too many [making it]
impossible to remember them all”. Five others made the following suggestions or
observations:
•
•
•
•
•
•

3.4

Position symbols at the bottom of the page – reason then command.
Give the symbols a colour so they stand out on the page.
Colour urgent GP appointments red.
There are two GP symbols and inconsistent use of them.
Go to A & E symbol is not on the key.
Call 999 symbol on the key is different in the rest of the book.

Behaviour
In addition to gauging participants’ views of the content and appearance of the book, it
was important to understand whether they would actually consider using it if they
received one.
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3.4.1 Use
As shown in the chart below, the vast majority of people (93.3%) said that they would
refer back to the book. Eight people said that they would not use it, and three were
unsure.

Those who were unsure or who said that they would not use the book gave reasons
for this. Two people felt that there was a danger it could get lost if it was not distributed
at the right time and one suggested actually attaching it to the Personal Child Health
Record.
“If it's given to you by the Health Visitor, you get so much other information, it
could get lost”.
“I'm worried it would be lost amongst all the other information you get especially
if they gave it out when you were leaving hospital. Could it be attached to the
red book or in a pocket?”
Four people said that the internet would still be their “first port of call” and one felt that
the book was a waste of resources.
“If I had a problem I would go straight to NHS Choices, I would forget I had it
and I would rather go online for information - it’s all over NHS Choices - they
are wasting money”.
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Three people re-iterated issues they had with the format of the book, the text is difficult
to see and it is “too complex, too messy, too much information”. A further two said that
they would contact their doctor either by telephone or face-to-face to get reassurance.
“Would ring the doctor or go straight there, you don't have time to sit and read if
you've got kids. If you're worried you want the reassurance of a professional”.
Finally, one person said that they would not use the book because they worked in
healthcare and already knew all of the information contained within the book.
3.4.2 Access
Participants were also asked where they would keep the book if they were given one.
Reason
With their Personal Child Health Record
In their documents drawer/cupboard/shelf
In their medicine cabinet/drawer
In the changing/nappy bag
In their child’s room
In the kitchen
At home
Somewhere accessible
Pinned on the noticeboard
Bedroom
Living room
In the telephone cabinet
No response/don’t know
Total

No. of
responses

Percentage of
participants (%)

61
27
24
20
6
5
4
3
2
1
1
1
9
164

37.2
16.5
14.6
12.2
3.7
3.0
2.4
1.8
1.2
0.6
0.6
0.6
5.5
100.0

Over one-third of parents and guardians said that they would keep the book with their
child’s Personal Child Health Record. Others said that they would keep it in the place
where they store their important documents. The medicine cabinet and changing bag
were also frequently mentioned.
3.4.3 Confidence
Finally, participants were asked, having looked at the book, whether they would feel
confident in dealing with a particular condition. As shown in the chart below, the
majority of people said that they would feel confident although a noticeable minority
(13.4%, which equates to 22 people) were unsure. Several of those people who were
unsure gave reasons for this.
Three people said that they would “still want to speak to someone just to be on the
safe side” as they “would want further reassurance”. Another said that they would still
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use the internet to get additional information. One person said that they would not
have confidence because information becomes out-of-date quickly. Another stated:
“It could help you decide the best action to take but is a leaflet enough? Can a
person make a medical decision?”

3.5

Other comments and suggestions
One-third of participants (55) made other comments about the book.

3.5.1 Support for the document
Twenty-four people simply gave their support for the document.
“Seems nice and straight forward. Good for new mummies”.
“Useful tool to have in the home”.
“I want one, I tend to panic!”
“It's great; if your child has an illness it will help you make the right decision”.
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“It's good to have information in one book”.
3.5.2 Behaviour change
For 12 people, the development of the book would lead to a behaviour change. For ten
it would mean that they would no longer search the internet for information and instead
have it from a trusted NHS source.
“It would stop you looking online and it’s hard to trust the information. Having an
NHS book would be your first port of call”.
“Help me shy away from using Google”.
“It's a good idea as I usually go on the internet and panic 'cause there's too
much information and I'd rather have something from the NHS”.
“Like it - think they should do it. It's a good idea as I find I Google a lot of
things”.
For three it would mean that they would not rely on NHS services as much.
“If I had it, I wouldn't have to take him up to the Walk-in Centre as much”.
“It will help you feel like you don’t have to ask the GP so many questions”.
“It would put your mind at rest and I think it would stop a lot of people coming to
the NHS services”.
3.5.3 Distribution
Two people discussed when the book should be distributed to ensure that people
actually read it. There was concern that if it was handed out with the Personal Child
Health Record it could get lost as “you get lots of information at the birth”. Another
person felt that it would be good for women to receive the book whilst they are
pregnant. Another participant who was also a childminder felt that the book would be a
useful tool for their group and asked that childminders get some copies which they
could use themselves and also distribute to parents.
3.5.4 Material
Five people commented that they did think that the book looked very hard-wearing and
may not last very long. Another felt that it should actually be part of the Personal Child
Health Record.
3.5.5 Reassurance
Three people said that the book would give them reassurance
23

“It would give me reassurance. It would stop me from panicking”.
“It would put me more at ease and [I would be] more reassured”.
3.5.6 App
One person suggested that an app version of the book could be developed that
parents could have on their mobile phones or that the information could be accessed
on the internet. A further two said that they would still go on the internet for information
rather than using the book.

3.6

Summary
The research shows that there is clearly support from parents and guardians and
Health Visitors for the development of a book to give advice about childhood illnesses,
what to expect and how to treat them.
In terms of the book’s title, all Health Visitors and almost two-thirds of parents and
guardians liked it, citing its simplicity, memorability and its connection to ‘The Red
Book’ (Personal Child Health Record). However, 33 parents and guardians (20.1%)
commented negatively about the title, with 29 stating that it was not clear what the
content of the book was and they felt that the title should better reflect its purpose.
Four people suggested including a health related picture on the front cover and 10
alternative suggestions for the title were put forward including ‘Common Illnesses for
0-5s – What do I do Next?’, ‘The Baby Illness Guide’ and ‘Spew and Poo!’
When considering the orange and blue colours schemes proposed, 50.0% of all
participants chose the orange colour, 34.5% the blue and the remainder had no
preference. Parents and guardians gave reasons for their answers and the main
reason both colours were chosen was because they felt that particular colour was
easier to read. For one-third of those choosing orange they felt that it fitted well with
the title of the book and six people made the point that it was more gender neutral
than blue.
In terms of the appearance of the book, all Health Visitors felt it was very good and
three-quarters of parents and guardians felt it was good or very good. The latter group
particularly liked its size, its brightness, the layout of the pages and the quick
references along the top of the pages. The remainder felt it was average or poor and
the main issue, also highlighted by Health Visitors, was that the document holds too
much information and is “too wordy” and the pages look “busy” and “cluttered”.
Suggestions were made by parents and guardians around amendments to the layout
including having a standardised layout for the pages so that information is in exactly
the same place on the page for each condition, space the text out with sub-headings
and not “blobs of colour”, change the order of the contents by severity of the condition
or a number of people suggested having First Aid first.
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A number of parents and guardians queried how accessible the book was and made
some suggestions.
•
•
•
•

The colour scheme and layout should work for those with visual
impairments.
Ensure it is written in Plain English.
Have a visual means of communicating the information such as a DVD
with a signer.
Publish the document in other languages.

In terms of the content, one d/Deaf participant queried how they could contact NHS
111 as there is no information on whether this service is accessible to them.
All Heath Visitors felt that the content of the book was good or very good and in
particular felt that the table on page 37 was useful. The vast majority of parents
and guardians (86.6%) also felt it was good or very good. The remainder felt that
it was average or for two people, very poor. Parents and guardians suggested
other content to include and in particular a section on:
•
•
•
•
•

Rashes
Childhood illnesses e.g. chicken pox and slapped cheek
Skin problems e.g. eczema
Allergies
Colic

They also suggested including:
•
•
•
•
•

A quick look-up page of illnesses and which service to go to.
An explanation of what NHS 111 is for.
An explanation of the symbols.
Puzzles so children can be involved when adults read the book.
A glossary.

A number of amendments to the current text were also suggested and the Health
Visitors felt that the language used throughout the book was too clinical.
Almost nine out of ten parents and guardians felt that the book was easy to
understand compared to two-thirds of Health Visitors. Three people felt it was difficult
or very difficult. Everyone felt that the photographs would be useful to some degree
although the Health Visitors suggested more pictures could be used e.g. what to do if
someone is choking. The vast majority of participants felt that the role of the symbols
were clear; two felt that they were not. Parents and guardians made suggestions
about the symbols including being consistent with them, giving them colour and
repositioning them on the page.
In terms of the potential effectiveness of the book, the vast majority of parents and
guardians (93.3%) stated they would refer to it if they were given one. Eight people
said they would not use it and three were unsure. This was because they feared they
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would lose it, they would prefer to use the internet, they felt that there was too much
information or they would prefer to seek reassurance from a health professional.
Having looked at the book, the majority of people said that they would feel confident in
dealing with a particular condition although a noticeable minority (13.4%, which
equates to 22 people) were unsure. Several of those people gave reasons for this.
Three said that they would “still want to speak to someone just to be on the safe side”
as they “would want further reassurance”. Another said that they would still use the
internet to get additional information. One person said that they would not have
confidence because information becomes out-of-date quickly.
Most people would keep the book with their Personal Child Health Record, with their
important documents, in their medicine cabinet or in their changing bag.
Fifty-five people took the opportunity to give any other comments about the draft book.
Twenty-four people simply gave their support for the document, 12 people suggested
that they would change their behaviour if they had the book, they would no longer rely
on untrusted information from the internet or would be less inclined to use NHS
services. A further three people said that the book would give them reassurance.
Five people suggested that the book should be made with a more durable material,
two felt that the distribution of the book was key and one suggested having an app
with the information or having the information available on the internet.
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Section 4: Recommendations
4.0

Recommendations
It is suggested that NHS Newcastle Gateshead CCG take time to analyse the findings
of this research to inform the future development of a book providing advice about
childhood illnesses for parents of children aged five years and under. However, from
the findings, some recommendations can be made.

4.1

Key recommendation

4.1.1 Development of the book
There is strong support for the book to be developed with 93.3% of people saying they
would use it if it was given to them and 86.0% stating that they would feel confident in
dealing with a particular condition having read the book.
•

4.2

It is recommended that the book be developed, taking into consideration the
additional recommendations outlined below.

Other recommendations
When considering the recommendations below it is important to recognise that the
majority of people like the current appearance, format and content of the book.
However, a minority of people have made suggestions about changes to the book and
the majority of these have been included for consideration in advance of a second
draft of the document.

4.2.1 Book title
All of the Health Visitors and the majority of parents and guardians (62.2%) rated the
book’s title very good or good. However, 33 parents and guardians (20.1%) did
comment negatively about it with 29 stating that it was not clear what the content of
the book was; they felt that the title should better reflect its purpose. Ten people also
put forward other suggestions for the book and four people suggested adding some
health-related pictures to the front cover.
•

It may be worth considering a new name for the book which better reflects its
content and take into account the suggestions made by parents and guardians.
If this is not deemed necessary consider adding a health-related picture to the
front cover of the book or making the NHS logo larger.

4.2.2 Colour scheme
Half of people preferred the orange colour scheme because it was bright and easy to
read and fits with the title of the book.
27

•

Although orange is the preferred option, ahead of committing to this colour it is
suggested that advice is taken from organisations who work with people with
visual impairments to ascertain whether this colour scheme is accessible for
them.

4.2.3 Accessibility
In addition to the colour scheme, a number of parents and guardians queried how
accessible other aspects of the book were and the Health Visitors were concerned that
the language was too clinical.
•
•
•
•
•
•

Ensure that the layout of the book is accessible for those with visual
impairments.
Ensure the book is written in Plain English.
Consider developing a visual means of communicating the information such as
a DVD with a signer.
Consider publishing the document in other languages.
Add an explanation around how to use the NHS 111 and 999 services if you are
d/Deaf or Hard of Hearing.
Consider adding a link to the book on all GP practice websites.

4.2.4 Appearance
Although the majority of people liked the look of the book, one fifth of parents and
guardians (34) felt that the book’s appearance was average and three thought that it
was poor with the main issue being that it held too much information and was too
wordy, making the pages cluttered or too busy.
•
•

Consider reducing the amount of information included in each section.
Consider redesigning the layout of the pages:
o Have the information in exactly the same place on the page for each
condition
o Space the text out with sub-headings and not “blobs of colour”

Suggestions were also made around the ordering of the book:
•
•

Think about changing the order of the contents by severity of the condition
Have the First Aid information at the front

4.2.5 Content
Again the vast majority of people including all Health Visitors felt that the book’s
content was good or very good. However 20 parents and guardians (12.2%) thought it
was average and two very poor. They suggested other content to include.
•

Consider adding information to the book around other illnesses:
o Rashes
o Childhood illnesses – chicken pox, measles, scarlet fever, slapped cheek
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o Skin problems including eczema
o Allergies
o Colic
People also suggested additional information.
•

Consider including:
o A quick look-up page/glossary of illnesses and which service to go to.
o An explanation of what NHS 111 is for.
o An explanation of the symbols.
o Additional pictures to demonstrate what to do when someone is choking
for example.

Suggestions were also made to amend the current text.
•

Consider the following:
o Make the NHS website at the back more obvious.
o Clarify the ‘household cleaning agents’ on page 44.
o Remove the fever graph (also suggested by the Health Visitors).
o Poisonous substances – include a sentence saying that these things
should not be an issue unless the child is choking on it or some other
symptoms arise.
o First aid should be called 'First aid, accidents and injuries'.
o There should be a separate poo chart for young babies or a sentence
describing what their poo will typically look like.
o Change the ‘Hot Children’ section to ‘Fever and Temperature’.
o Remove the ‘Our Team’ section “Not necessary. The public do not care
who are in the team or [who] designed the booklet”

•

It would be useful to appoint a named person to be responsible for checking the
accuracy of information included in the book at planned intervals.

4.2.6 Symbols
Although the vast majority of people felt that the symbols are clear, two asked for
further explanation and five made observations about the current symbols.
•

Consider the following observations:
o Position symbols at the bottom of the page – reason then command
o Give the symbols a colour so they stand out on the page
o Colour urgent GP appointments red
o There are two GP symbols and inconsistent use of them
o Go to A & E symbol is not on the key
o Call 999 symbol on the key is different in the rest of the book
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4.2.7 Distribution
Four people discussed when the book should be distributed to ensure that people
actually read it as there was concern that it could get lost. When asked where they
would keep the book, 61 people (37.2%) said they would keep it with their Personal
Child Health Record. Another person suggested childminders should receive copies
that they can keep themselves and distribute.
•
•

Consider handing the book out at the same time as the Personal Child Health
Record and asking parents to keep the two documents together.
Consider distributing the book to registered childminders.
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Appendix 1 - Questionnaire

The Little Orange Book – what do you think?
Our babies and children are precious to us. When they are unwell we worry about what’s
wrong with them and what we can do to help.
The Little Orange Book has been produced by NHS Newcastle and Gateshead Clinical
Commissioning Group with help from local GP’s, Health Visitors, Pharmacists,
Paediatricians and parent and carers, and provides advice and tips on how to manage
common illnesses and problems babies and young children often experience in the first 5
years of their lives.
Before we start printing and distributing the book, we would like your help in making sure
this book is useful and easy to understand!
Thank you for your help!

Appearance
1. What do you think of the name of the book? (please circle)
Very Good

Good

Average

Poor

Very Poor

Not Sure

2. Do you have any suggestions for a title?

…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
3. Do you have a preference on the colour scheme? (please circle)
Orange

Blue

No preference

If you chose orange or blue, why is this?

…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
4. How would you rate the overall appearance of the book? (please circle)
Very Good

Good

Average

Poor

Very Poor

Not Sure

If you said poor or very poor, why is this?

…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
PLEASE TURN OVER
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Content
5. How would you rate the overall content of the book? [in terms of the types of
illnesses covered] (please circle)
Very Good

Good

Average

Poor

Very Poor

Not Sure

If you said poor or very poor, why is this, what other illnesses would you like included?

…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
6. How easy is it to understand? (please circle)
Very Easy

Easy

Average

Difficult

Very Difficult Not Sure

7. How useful are the photo examples of the illnesses used in the book? (please
circle)
Useful

Somewhat useful

Not useful Not sure

8. The symbols used in the booklet are designed to help you decided what action to
take, is this clear? (please circle)
Yes

No

Not sure

Behaviour
9. Do you think you would refer back to this booklet? (please circle)
Yes

No

Not Sure

If no, why not?

…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
10. Where would you keep it the booklet?

…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
11. How confident do you feel you would be in dealing with a particular condition
after reading the booklet? (please circle)
Confident

Unconfident

Not Sure

PLEASE TURN OVER
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12. Do you have any other comments about the booklet?

…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………

Monitoring
13. Gender
Male □

Female □

14. Age
Under 18
35 – 44
65 – 74

□
□
□

18 – 24
45 – 54
75 – 84

□
□
□

25 – 34
55 – 64
85 and over

□
□
□

15. How do you describe your sexuality?
Lesbian
Gay
Heterosexual

□
□
□

Bisexual
Prefer not to answer

□
□

16. Do you consider yourself to have a disability?
Yes

□

No

□

17. Please indicate your ethnic background:
White

British
Irish
Central/Eastern European
Any other White background
Mixed
White and Black Caribbean
White and Black African
White and Asian

Asian or Asian British
Indian
Pakistani
Bangladeshi
Any other Asian background
Black or Black British
Caribbean
African
Any other Black background



Any other mixed background
Other ethnic groups
Chinese
Any other ethnic group (write in)
…………………………………………………………………………………………………
18. What is the first part of your postcode?.........…………………………………………………
19. How old are your children? …………………………………………………
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Appendix 2 – Participant profile
Gender
No. of participants % of participants
23
14.0
141
86.0
164
100.0

Male
Female
Total
Age

No. of participants % of participants
4
2.4
38
23.2
77
47.0
39
23.8
4
2.4
2
1.2
0
0.0
0
0.0
0
0.0
164
100.0

Under 18
18-24
25-34
35-44
45-54
55-64
65-74
75-84
85 and over
Total
Location – first part of postcode

No. of participants
51
22
15
12
8
8
7
6
5
5
4
3
3
2
2
2
1
1
1
1
1
1
1
1
1
164

NE6
NE5
NE11
NE40
NE16
NE4
NE10
NE8
NE28
NE7
NE15
NE12
NE3
NE2
NE29
NE9
NE13
NE21
NE22
NE25
NE27
NE33
NE39
NE46
No response
Total
37

% of participants
31.1
13.4
9.1
7.3
4.9
4.9
4.3
3.7
3.0
3.0
2.4
1.8
1.8
1.2
1.2
1.2
0.6
0.6
0.6
0.6
0.6
0.6
0.6
0.6
0.6
100.0

Ethnic background
No. of participants % of participants
149
90.9
0
0.0
4
2.4
5
3.0
0
0.0
2
1.2
0
0.0
0
0.0
0
0.0
2
1.2
1
0.6
1
0.6
0
0.0
0
0.0
0
0.0
0
0.0
0
0.0
164
100

White British
White Irish
Central/Eastern European
Any other White background
Mixed White and Black Caribbean
Mixed White and Black African
Mixed White and Asian
Any other Mixed background
Asian or Asian British - Indian
Asian or Asian British - Pakistani
Asian or Asian British - Bangladeshi
Any other Asian background
Black or Black British – Caribbean
Black or Black British - African
Any other Black background
Chinese
Any other ethnic group
Total
Sexuality

No. of participants
0
1
147
1
15
164

Bisexual
Gay
Heterosexual
Lesbian
Prefer not to say
Total

% of participants
0.0
0.6
89.6
0.6
9.1
100.0

Do you consider yourself to have a disability?
No. of participants
146
18
164

Yes
No
Total

38

% of participants
89.0
11.0
100.0

Children’s age*
No. of participants % of participants
1
0.4
59
22.3
26
9.8
38
14.4
39
14.8
24
9.1
16
6.1
16
6.1
45
17.0
264
100.0

Expecting
Under 6 months
6 – 12 months
1 year old
2 years old
3 years old
4 years old
5 years old
Over 5 years old
Total

*All parents/guardians participating had at least one child under 5 years old but were asked the ages of all of
their children
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