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lifestyle changes had been made. (Direct enquiry with children
and young people was not possible due to ethical concerns
regarding telephone consent in children.) Telephone calls were
between 2 to 4 months after attendance.
Results 7 parents were contactable by telephone, all of whom
agreed to participate. Mean age of respondents’ children was
9.4 (range 5-15); BMIs of these children were all categorised
as obese. Telephone calls were made on average 3.5 months
after attending (range 2-4.25 months). All parents clearly
recalled the obesity conversation. When discussing how helpful
parents found the conversation, the mean rating was 6.5/10
(range 4 - 9) with ranking 10 being the most helpful. Notable
comments expressed by parents were ‘the approach was sensi-
tive, they spoke about positive change, not negative’ and ‘I
didn’t think he would be obese, it made me concerned.’ One
parent felt that the conversation was ‘rude,’ however they also
reported that the child had improved their lifestyle.

5/7 parents recalled receiving leaflets but no parent had vis-
ited the GP about their child’s weight. 6/7 parents reported
lifestyle changes. with 6/7 reporting improved diet and 6/7
reporting improved exercise. One child had no change in life-
style since the conversation, but the family aspired to future
changes.
Conclusion Parents talked positively about conversations that
they had about obesity with staff trained using the Obesity
Toolkit. It is encouraging that these conversations have been
useful for children and families. Based on this feedback, we
will continue to engage parents, as well as other key stake-
holders, in our programme. Feedback regarding children and
young people’s experience of the conversation is planned. The
Obesity Toolkit is made free and Open Access for any inter-
ested departments.
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Aims In the UK the number of children living in temporary
accommodation has risen by 80% since COVID-19 [1]. One
fifth of Australian children aged 0 to 5 years lived in home-
lessness/housing instability prior to COVID-19 [2,3]. Little is
known regarding the impact of homelessness on the health of
children living with homeless families. Moreover, the types of
services and interprofessional collaborations needed to address
children’s needs remains unknown [3,4]. This presentation
outlines an innovative model of interdisciplinary collaborative
health delivery that addresses these gaps [5]. The model used
an embedded Nurse Practitioner ‘health hub’ to assess children
and help parents meet their child’s needs.

Objectives: This project captured the:
1. Health of homeless children presenting to homelessness

and community services in South Australia.
2. Referral rates and uptake of the children
3. Interdisciplinary health needs of the children living with

homeless families

Methods A mixed methods study design was conducted.
Health severity scales, extended health assessments, case note
reviews, and interviews with parents and staff, to determine
the health impacts of homelessness on children and the child-
ren’s interdisciplinary health needs. The conditions identified
were coded using a severity scale of 1 to 3; 3= severe, the
child needing immediate care/intervention, 2= moderate, the
child needs a referral but can wait for public hospital/clinic,
1= minor, the child does not need immediate referral). Refer-
rals were made to: Paediatricians, dentists, physiotherapists,
immunisation nurses, General Practitioners and other allied
health professionals.
Results Overall interim results show 62% of children present-
ing had health conditions (e.g. chronic dental caries, craniosy-
nostosis with developmental delay) requiring interventions,
while 38% were assessed as having good health requiring no
intervention.

Table 1 above illustrates the presenting conditions of the
children attending the Nurse Practitioner led clinic. A consul-
tation with the NP for an in-depth health assessment and
often were the first comprehensive health assessment the chil-
dren had received since birth.

We found 18% children had a developmental delay (6
times the national average), 17% had behavioural and/or men-
tal health issues, 17% required an ENT intervention, 24%
had dental issues and 24% had a variety of presenting condi-
tions. The correlational analysis and odds ratio results along
with the interdisciplinary model of care and the case note
analysis will be presented at the RCPCH conference. The
intervention/evaluation reflects the complexity and depth of
the unmet need in these children.
Conclusion Overall the children are disconnected from health.
This research identified that:

• A significant number of children required medical
interventions.

• Children living in housing insecurity are at risk of miss-
ing out on care that is essential to their development
and health

• These children lack access to mainstream services
• Health care costs act as a barrier to services
• There is a poor referral uptake by children living in

housing insecurity
• There is a lack of information on the number of home-

less children, particularly Aboriginal children
It is imperative that the health needs of children living

with housing instability are measured and the responses of
health professional interventions are tracked.
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Aims There is significant evidence that prolonged periods of
screen time are associated with a variety of negative impacts
on adolescent mental and physical wellbeing; namely adiposity,
unhealthy diet, depressive symptoms and quality of life (1).
However, the evidence-base to support a direct link between
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‘toxic’ screen time causing obesity, mental health problems
and educational failure has always been contested (2 3).

Current RCPCH guidance on the health impacts of screen
time highlights the link between higher screen time and less
healthy diets, higher energy intake and obesity.

There is a complex relationship between mental health and
digital use with positive impacts e.g. maintain social friend-
ships/groups, support for health conditions, online education
and negative impacts e.g. cyber-bullying, body dysmorphia,
exploitation/grooming.

The aim of this audit was to ascertain whether social
media/time spent online is discussed and documented in the
admission clerking or the first detailed history. If possible, we
wanted to establish any associations between indicators of
poor mental and physical health with social media/time spent
online

The majority of evidence in the current RCPCH guidance
is based on television time, but recommendations now need to
focus on newer uses of digital media, such as social media. A
recommendation to include social media as an important fac-
tor in assessing adolescent health and wellbeing was advocated
in 2018 (4).

Abstract 671 Figure 1

Abstract 671 Figure 2

Methods We undertook a retrospective review of 40 paediatric
admissions in a medium district general hospital. Patients were
eligible if they were admitted, for any reason, from 1st Janu-
ary 2021 - 31st May 2021, aged 11 years old and above.
Results Of the 38 admissions included, three had documenta-
tion regarding social media/time spent online (figure 1); one
of these had a HEADSSSS assessment (figure 2). A further
two had HEADSSSS assessments without clarifying social
media/time spent online. Of these five patients:

• Two admission documentations specified time spent
online platform (XBOX), of which, one patient had a
BMI of 30

• Three HEADSSSS assessments were carried out in
patients with a presentation and/or history of mental
health problems

• Of these, one HEADSSSS assessment specified which
social media platform the patient was using, and if they
experienced cyber bullying

Conclusion Our audit highlights a gap in use of social media
screening in paediatric medical histories amongst health care
professionals. Good practice was demonstrated for young peo-
ple presenting with emotional health problems. This was a
broad cohort, therefore questions relating to impact of social
media may not be appropriate for every patient.

The updated HEADSSSS assessment includes a fourth ‘S’
for social media use (4). Updating the clerking proforma to
include this and raising awareness through training will sup-
port professionals to appropriately assess for new and evolving
factors such as social media use, which are impacting on ado-
lescent physical and mental health.

(1) BMJ Open, Stiglic N, Viner RN
(2) Guardian, Etchells P on behalf of all signatories
(3) The Health Impacts of screen time: a guide for clini-

cians and parents, RCPCH
(4) Paediatrics perspectives, Clark DL, Raphael JL, McGuire
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Aims The aim of this analysis is to identify and report the
patterns of social deprivation in relation to childhood mortal-
ity; and identify potential points where public health, social or
education interventions or health policy may be best targeted.
Methods Finally, which components (sub-deciles) of the depri-
vation measures most predictive of death were derived using
an adaptive regression model.
Results A total of 2688 deaths were reviewed during the study
period. Overall, there was evidence of increasing mortality
risk for each increase in deprivation decile (RR 1.08 (1.07-
1.10)). Comparing the risk of death in the most deprived five
deciles with the least deprived five deciles, gave a population
attributable risk fraction of 21.2% (95% CI 16.7%-25.4%).

There was strong evidence that the number and proportion
of deaths with modifiable factors identified at the CDOP
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