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Abstract

Mothers often make key decisions regarding their children's health. They hold core beliefs
and attitudes towards healthcare providers, relying on healthcare services to provide sup-
port, advice and reassurance. It is crucial that health providers form authentic relation-
ships with families with young children, in order to effectively provide healthcare, support
and information as needed. In this paper, we explore mothers' views on the accessibil-
ity and expertise of healthcare professionals caring for their child's health. A case study,
using a geographic post code as the case boundary was used. Focus groups and semi-
structured interviews with mothers of children aged under five years old were conducted.
Participants (n = 33) were recruited from local playgroups and six focus groups (19 par-
ticipants) and 14 individual interviews were conducted. Qualitative data were analysed
using thematic analysis. General Practice (including general practitioners [GPs] and prac-
tice nurses) was considered to be the preferred option when seeking timely healthcare
advice and information. Participant mothers were open to accessing professional advice
concerning their child's health, from a range of health professionals and understood the
role and potential contribution of various health professionals. However, some factors,
influenced mothers' decision-making. These were captured in three themes: maternal
perceptions of GPs as accessible experts; practice nurses as approachable and reassuring
sources of advice; and difficulty in accessing health visiting services primarily due to ser-
vice funding cuts. Further investment in primary care services, including expansion of the
practice nurse role and an increase in health visiting service provision, may help to provide
sufficient support for mothers seeking healthcare advice. In addition, healthcare service
strategies, which engage with mothers and ensure nurses are recognised as knowledge-

able, accessible, supportive and a suitable alternative to GPs, would be beneficial.
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1 | INTRODUCTION

Mothers are frequent users of healthcare services, within a child's
early years, from early engagement contact with midwives, to follow
on support, advice and developmental monitoring from health visi-
tors. This early engagement and interaction between mothers and
healthcare professionals, is important in developing accessible re-
sources, networks, and supportive relationships, which mothers rely
on whilst learning their new role and gaining mothering experience
(Jack, DiCenso, & Lohfeld, 2005).

Although there are many health professionals working in the com-
munity such as district nurses, speech and language therapists and
midwives; for mothers, these services typically consist of general prac-
titioner (GP) doctors, practice nurses and health visitors. GP practices
are budget holders, who decide the range of services they provide to
meet the health needs of their patients (King's Fund, 2017a). Practice
nurses are registered nurses, who are usually directly employed by GPs
to work within practices. The care they provide may vary, but often
includes patient consultations, physical examinations and treating
illnesses and ailments. More commonly seen by mothers are health
visitors, who are registered nurses or midwives with an additional
qualification as Specialist Community Public Health Nurses (Health
Visitors). In the UK, they are the only nurses who have a specific role
with young children and families, promoting positive health outcomes
and prevention of illness (Peckover & Appleton, 2019). Health visitors
have exclusive access to young families through early intervention
programmes and home visiting, enabling them to identify health needs
early (Bryar, Cowley, Adams, Kendall, & Mathers, 2017).

Although, it is recognised that fathers play an increasingly active
role in childcare, the primary care provider in the vast majority of
cases is the mother, who makes decisions regarding their children's
health care (Erci, Polat, & Ozyazicioglu, 2016). Children may be per-
ceived as a naturally vulnerable population, due to an immature im-
mune system (World Health Organisation, 2016) and the domain of
managing illness and advising healthcare is traditionally with med-
ically trained professionals (Knaak, 2010). Most mothers generally
adapt to meet the cultural expectations of their role and may feel
pressure to be perceived as ‘good mothers’ (Davies & Allen, 2007).
This idea of being a ‘good parent’ may influence their decision to take
their child to see a GP (Casiday, 2007).

When dealing with an unwell child, mothers perceived severity of
the illness, may influence their response and decision-making around
whether to access primary care GP services (Ingram, Cabral, Hay,
Lucas, & Horwood, 2013; Neill, 2000). Mothers may have an expec-
tation of their GP consultation, which includes the provision of advice,
assessment and treatment (Ingram et al., 2013). Although GP's tradi-
tionally provide medical services, there are other healthcare profes-
sionals working within community services, including health visitors
and practice nurses, who are skilled in providing advice and support.
Whereas traditionally services have often been co-located in a GP
practice, there has been a change in recent years to relocate health
visitors to more diverse locations (Royal College of Nursing, 2017). This

approach has contributed to reduced collaborative working between
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What is known about this topic

o Mothers benefit from familiarity and continuity of care
e Mothers value relationships based on trust
o Little literature on austerity changes on mother' deci-

sion-making for their children's health

What this paper adds

e Due to a reduction in service provision, health visit-
ing services have lost visibility and contact with some
mothers

o Strategies need to be developed to ensure mothers can
access expert services other than GP's, which will re-
lease GP time, reduce time wasting and inappropriate

treatment pathways

healthcare professionals, and a reduction in services, which may influ-
ence mothers' choices for accessing support services with their ill child.

In this paper, we explore the influence of perceived accessibil-
ity and expertise of healthcare professionals, and service austerity,
on mothers' decision-making. The findings of this paper were iden-
tified from a larger doctoral study, exploring mothers' experiences
and expectations of using antibiotics to treat their young children

in primary care.

2 | METHODS

A community case study approach was used to address the research
aims, collecting qualitative data from focus groups and semi struc-
tured interviews with mothers of children under five years of age.
Case study is used to obtain and explore in-depth understanding
of complex problems in a real-life natural setting and is designed to
use multiple sources of data to explore a topic from which research
questions can evolve as new data emerges (Stake, 1995).

2.1 | Ethics

Ethics approval was obtained from the sponsoring University Faculty
Research Ethics Committee (February 2017) and NHS Health
Research Authority (HRA) (May 2017 application 217969).

2.2 | Sampling

A convenience sampling strategy was used to recruit mothers,
who attended local playgroups with their children. However, ef-
fort was made to recruit mothers from a broad range of ethnicity,

age and socio- economic backgrounds. The sample size of thirty
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participant numbers were estimated based on established theory
(Malterud, Siersma, & Guassora, 2016), pragmatic reasons (hnumber
of playgroups who consented to participate), and to address the
research question (Mason, 2010). Following the transcription of
each focus group and interview, the data was iteratively analysed.
Saturation of data was considered to have been reached when ‘ad-
ditional data did not lead to any new emergent themes’ (Given,
2016 p. 135).

2.3 | Setting

This study was conducted within a large UK city in the South of
England. A postcode was used to set the case study boundary, as
it provided independent socioeconomic statistical information from
sources such as government departments. Postcode locations of-
fered a defined established population to address the research ques-
tion, by providing useful contextual demographic population data
(Bosley, Appleton, Henshall, & Jackson, 2019; Jackson et al., 2017a,
2017b), to conduct the research. The case study setting was selected
as it has the most diverse population in the county and offered a rich
multi-cultural community. Local community data assisted in ensur-
ing an appropriate population was identified in order to address the
research question (Table 1). About 8% of children, living in the case,
were aged between 0 and 16 years old (Office of National Statistics,
2016).

2.4 | Recruitment

Participants were identified via internet searches of local play-
groups. These included the local council run programmes, local
community centres, mum's networks and word of mouth. Play
leaders were initially contacted via email, with study information,
and a request for the researcher to attend the playgroup sessions.
Once written approval was received, playgroups were attended by
the researcher, who discussed the study, provided participant in-
formation to the attending mothers. Mothers were given a choice
to participate in a focus group or a one to one interview. Some
mothers preferred participation in a focus group, usually for con-
venience and other mothers chose an interview, if they were not
able to participate on the arranged focus group date. Participants
were required to give informed written consent and therefore only
included in the study if they could speak, read and understand

English. A total of six focus groups (n = 19) and 14 interviews were

TABLE 1 Case demographics of population

England %
Category Case % (average)
Living in local authority housing 13.2% 7.5%
Recorded as unemployed 6.1% 4.9%

held, totalling 33 participants. All data was anonymised, and any
identifiable information removed.

A topic guide was used, as part of the larger doctoral research
study, based on research identified in a literature review (Bosley,
Henshall, Appleton, & Jackson, 2018). It included questions relating
to mother's experiences, influences and knowledge of using health-

care services and included:

e Can you tell me about the last time you visited your GP?

e Can you tell me where you go to find information on health, and
do you feel it is helpful?

e What sort of things may influence you in decision-making and
why?

2.5 | Data collection and analysis

Thematic analysis of data was conducted using Braun and Clarke's
(2006) methods and transcripts were analysed by reading, review-
ing, and identifying any common ideas or comments in response to
the semi-structured questions. The process of returning to and re
reading of the data allowed the researcher to immerse themselves
in the data (Braun & Clarke, 2006), enabling potential themes or
patterns to be identified. Codes were generated to describe or
highlight information that may be important or relevant to the re-
search study (Gale, Heath, Cameron, Rashid, & Redwood, 2013)
and were continuously reviewed and refined by moving back and
forth across the transcripts before being finally collated into early
themes.

Focus groups and interviews were digitally recorded, tran-
scribed and coded, initially by the first-named author. All 20 tran-
scripts were coded, line by line, and codes assigned to identify
similar and common points. Emerging ideas and initial codes were
then discussed with the whole research team until consensus was

reached.

3 | FINDINGS
3.1 | Participant demographics

The demographic characteristics of participants are summarised
(Table 2). The highest education achieved ranged from doctorate
(3%), degree (76%), diploma (9%), college (6%), to secondary school
(6%), which is representative of the local population. Thirty mothers
were married or with partners and three described themselves as
single, with over a third (39%) of mothers having children under two
years of age. The majority (88%) of mothers were White, two were
Black, one self-described as mixed race and one Asian. Most moth-
ers were British (64%), nine were European, one Asian, one African,
and one from Oceania.

Over half the mothers were aged between 31 and 40 years of

age (64%). Sixteen mothers had only one child.
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TABLE 2 Summary of participant characteristics

Demographic

characteristics Category Number (33) %
Education level Doctorate 1 3%
Degree 25 76%
Diploma 3 9%
College 2 6%
Secondary school 2 6%
Marital status/ Married/partner 30 91%
partner Single 3 9%
Ethnicity White 29 88%
Black 2 6%
Asian 1 3%
Mixed race 1 3%
Nationality British 21 64%
European 9 27%
Asian 1 3%
African 1 3%
Oceania 1 3%
Age of mother 26-30 7 21%
31-35 10 30%
36-40 12 36%
41-45 3 9%
46-50 1 3%
Number of children 1 17 51%
2 11 33%
3 4 12%
4 1 3%
New parent Child under 2 years 13 39%

4 | SUMMARY OF MAIN THEMES

Thematic analysis revealed participant mothers were open to access-
ing professional advice, concerning their child's health from a range of
health professionals. They showed sound understanding of the role and
potential contribution of various health professionals. However, GPs
and practice nurses, were the considered preferred option, when seek-
ing timely healthcare information and advice. Factors such as accessibil-
ity, continuity of care and relationships with health care professionals
influenced the mother' decision-making and preferences. Three themes
capturing: maternal perceptions of GPs as accessible experts; practice
nurses as approachable and reassuring sources of advice; and difficulty

in accessing health visiting services are described in detail below.

4.1 | General practitioners as accessible experts

GP's were generally mothers preferred healthcare professional,
when their child was unwell, due to their training and expertise.

Despite a significant reduction in primary care funding over the last
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decade, GP services and practice locations have remained predomi-
nantly unchanged and continue to operate standard business hours.

Although some mothers believed it was at times difficult to get
an appointment, they knew how to access the services. They under-
stood the system of initial telephone screening, in order to secure an
emergency GP appointment. This system enabled them to access a
GP, even if it was not their own.

In the case of an unwell child, mothers would seek an emergency

appointment with any available GP.

‘I don't really care who it is as long as it's a doctor and
| get to see them that same day’
FG5

Established GP practices provided mothers with continuity to de-
velop their relationship with the clinician. This supported their trust

and confidence in the GP's ability and expertise.

‘Yeah, my doctor is brilliant. | can't grumble’
M10

Mothers expected GP's to be knowledgeable, and their previous
experience with the GP was found to influence how mothers viewed
subsequent interactions and what services they accessed. This was
especially true if the mothers felt they had experienced a positive out-
come. Mothers actively sought appointments with their GP if they felt
they had a good trusted relationship with them.

‘There is one that | like, so | ask is she working today.
She explained and made everything clear’
M1

It was also important that for recurring health problems to have con-

tinuity with the same GP, who could monitor and assess any progress.

‘She had a skin rash for a good few months and for
that we made appointments then to see that doctor.
That was really useful to see the same doctor’

MI 3

Mothers felt reassured the GP could easily identify whether the
child was unwell and therefore identify what was causing the illness.

4.2 | Practice nurses as approachable and
reassuring sources of advice

Practice nurse services have generally not been significantly affected
by any austerity or service cuts. In fact, in some areas, the roles have
been expanded to provide more cost-effective health management
services and specialist clinics i.e. diabetes management. As practice
nurses are based in GP practices, mothers were familiar with the pro-

cess of accessing services and appointments. Mothers trusted and
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valued the nurses' advice for managing common illnesses and con-
sidered them as a suitable alternative to seeing a GP if the illness was
considered mild. Some mothers felt practice nurses provided more
time to listen to their concerns and were able to provide follow up
calls. They found this approach reassuring and felt it contributed to

building trust and a positive relationship.

‘They listen to you, and they check the file and what
they've seen on the screen, you feel they know a bit
about you’

MI 13

Some mothers also expressed a willingness to see a practice
nurse instead of a GP. This was due to the fact that nurses were seen
as knowledgeable healthcare professionals in their own right. One
mother recognised the expertise and specialism of a trained paediatric
nurse and expressed a preference to see them rather than a GP, who

was considered a generalist.

‘A paediatric nurse knows more about kids than a GP’
Ml 14

The importance expressed by mothers, was that the practice nurse
knew about illnesses and were able to advise and reassure. Positive ex-
periences with practices nurses influenced mothers' decision-making

when accessing services.

‘A nurse is fine. It just matters that someone who
knows about the illnesses sees her ... there are really
good nurses here and I've had really good experience
so far’

MI 8

One mother was very enthusiastic regarding the concept of a nurse
led clinic at the GP practice. This was primarily as a means of access-
ing professional advice and reassurance, where a practice nurse clinic

could be readily attended.

‘A nurse led clinic that you could access at the doctors
... would be awesome, cos sometimes you just need
reassurance that what you're doing is right’

M1 9

Mothers valued practice nurse's expertise, but also appreciated the
convenience of practice nurses being located within GP practices. This
enabled mothers to access GPs directly, via the practice nurse, who as
part of the general practice team could consult a GP in real time, if they

had concern regarding their patient.

‘They might not make you wait and also if they're not
sure they always pop around for the doctor and | think
that's good cos they know where they can go’

MI 13

Mothers also felt it was generally easier to get a practice nurse ap-
pointment than a GP appointment, so could potentially use practice

nurses as a conduit to seeing a GP.

4.3 | Difficulty in accessing health visiting services

Participants were aware of the role of health visitors and moth-
ers were generally willing to see them for non-serious illnesses.
However, in some cases, mothers had experienced firsthand re-
duced access to services and loss of contact with health visitors,
which they found disappointing. This was particularly evident
to mothers who had had previous experience of using ser-
vices (with older children). They reported they had noticed the
changes in service provision, with only five mandatory contact
appointments and felt the decrease in health visiting staff num-
bers had impacted their ability to engage with health visitors.
Most mothers had contact with their health visitor when their
child was born, however due to a lack of continuity in services, sev-
eral mothers reported they had lost this contact. As a result, they
had very little experience of using health visiting services and con-

sidered them inaccessible and inconvenient due to less clinics.

‘I'm not sure where you can see your health visitor now
as they don't seem to advertise clinics very openly’
Ml 10

In some cases, mothers really valued and missed contact with their
health visitors as they found their experience and expertise in child

health reassuring.

‘Sometimes just the reassurance of health visitors
who are working with small people, somehow make
you feel more confident’

MI 9

Changes in service provision has resulted in health visitor clin-
ics moving out of GP practices and into less accessible locations
i.e. not on bus routes. This change was noted by some mothers,
who had previously used clinics, with their other children, to reg-
ularly to access information, get reassurance and engage with

health visitors.

‘Now it is completely demolished the health visitor
service, which is really sad ... we got so much infor-
mation, reassurance and for a mum with a brand-new
baby it's really crucial. It's reassuring’

Ml 2

The relationships between mothers and health visitors were based
on trust and respect and had often developed over time. Mothers felt
their health visitor was approachable, knowledgeable and able to give

good and trustworthy advice about general health matters.
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‘| always call my health visitor, if I've got a question,
especially with my youngest one, | always find my
health visitor is really good’

FG3

Continuity in service provision is important in forming trusting
therapeutic relationships. However, when mothers did not have this
continuity and saw different health visitors, some felt they received

inconsistent, mixed messages, which was confusing.

‘I was going here to the health centre to the clinic
and every time it was a different person so ...... | was
not asking them anymore, they were saying different
things’

M1 7

This resulted in some mothers being unable to form a trusting rela-
tionship with the health visitor and contributed to disengagement with
the healthcare services.

5 | DISCUSSION

This paper has highlighted mothers' perceived experiences of the
accessibility of healthcare professionals caring for their children's
health, as well as demonstrating the importance that mothers place
on relationships with different healthcare professionals. It has also
provided insights into the impact of austerity on health visitor ser-
vice provision.

Since 2004, it has been a UK government policy to reduce
healthcare expenditure. This has resulted in widespread spend-
ing cuts and austerity, which was then exacerbated by the global
financial crisis in 2010 (Willis, Carryer, Harvey, Pearson, &
Henderson, 2017). Primary healthcare services are particularly
susceptible to financial cuts, as they are usually funded by block
contracts, not activity (King's Fund, 2017a). This has resulted in
a 6% reduction of funding, in real terms, between 2005-2006 to
2013-2014 for primary care services in England (Appleby, 2014),
with an estimated funding deficit of about £5.8 billion by 2019-
20 for local authorities providing healthcare services (King's
Fund, 2017a; Local Government Association, 2017).

Financial uncertainty and lack of funding has led to fewer
doctors entering general practice, and more leaving the profes-
sion or retiring (Roland & Everington, 2016). Although there is
government commitment to double GP numbers to 10,000 full
time equivalent, by 2020 (NHS, 2016), there was a decline in the
number of practicing GPs by 1.6% between September 2017-2018
(Buchan, Charlesworth, Gershlick, & Seccombe, 2019). With fewer
GPs working clinically in the community, the result has been in-
creased GP workloads, and additional demands on services (Baird,
Charles, Honeyman, Maguire, & Das, 2016). An impact of GP
shortages has been appointments being harder to obtain (King's
Fund, 2017b). For example, in 2012, 19.2% of patients reported
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difficulty getting through to their GP on the phone, however this
increased to 31.7% in 2019 (Ipsos MORI, 2019).

Most mothers interviewed in the study experienced challenges
accessing GP appointments, however, they knew the GP practice
location and understood the appointment system, which usually in-
volved contacting the practice first thing in the morning for an emer-
gency appointment. Often, mothers found they were able to get a
same day GP appointment for their ill child with a GP or practice
nurse. This may be to provide the GP with a process of safety net-
ting, as obtaining diagnoses in young children can be difficult (Lucas,
Cabral, Hay, & Horwood, 2015), especially as there is largely height-
ened awareness of the dangers of sepsis in children, following some
high-profile cases (Parliamentary & Health Service Ombudsman,
2014).

Mothers reported they valued a positive relationship with their
GP and generally felt they were happy to see their child, if they
were anxious or worried. Continuity of care, accessing medical
experts, receiving reassurance, and forming a trusting relation-
ship with healthcare professionals was also valued by mothers.
Where established GP services provided consistency and stability,
it is possible for trusting relationships to develop, especially when
doctors meet mothers' wishes and hopes (Ridd, Shaw, Lewis, &
Salisbury, 2009).

Generally, participant mothers viewed GPs as experts and ex-
pected them to provide expert examination, diagnosis and treat-
ment options to aid a smooth recovery, and was consistent with
previous research (Cabral, Ingram, Hay, & Horwood, 2014). Our
findings identified mothers wanted to receive medical reassurance
about their child's health and get appropriate treatment as soon
as possible thereby seeking a timely resolution to their child's ill-
ness (Chinnasami, Sadasivam, Ramraj, & Pasupathy, 2016; Maguire
et al., 2018). This is especially the case for first time, inexperienced
mothers who want reassurance from a doctor (Rousounidis et al.,
2011). Mothers perceived GPs as providing an expert ‘one stop
shop’, including examination, diagnosis and treatment and therefore
were convenient. This may be why the findings revealed that par-
ticipant mothers preferred to see a GP rather than a nurse or health
visitor with their sick infant or child.

However, with the shortage of practising GPs and increased
service pressure (Majeed, 2015), an investment plan to further
develop primary care services and expand additional healthcare
professional roles (NHS England, 2016) is being developed. There
has been a modest increase in practice nurse services within pri-
mary care of 1.8% over the last year (NHS Digital, 2019). This was
reflected in the findings, with some mothers reporting seeking
appointments with practice nurses rather than GPs, as it was gen-
erally easier get an appointment with a practice nurse, especially
in an emergency.

However, apart from the convenience of a practice nurse ap-
pointment, our findings identified mothers trusted and valued the
input of practice nurses, who are based in established, accessible GP
practices. Practice nurses were viewed as reachable, approachable

and able to provide continuity of care. It was felt that the continuity
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of professional services, enabled mothers to develop relationships
with practice nurses and form a supportive rapport, in much the
same way as the formation of a relationship with the GP. It was im-
portant for mothers to feel listened to, as this contributed to the de-
velopment of a trusting relationship. Mothers appreciate and value
the time practice nurses spend with them, which they feel is often
longer than doctors. Time is important to patients and the longer
the consultation, the greater the healthcare experience satisfaction
(Laurant et al., 2018), which may in turn influence which healthcare
professional is sought.

We found that practice nurses, were also viewed as convenient
and time saving. They provided ‘back door’ access to a GP, as moth-
ers felt that practice nurses would escalate any concerns they had
directly to the GP. However, practice nurses were not seen as a sub-
stitute for a GP, if the mothers perceived the iliness as serious. This
suggests mothers have a different perception of the expertise and
role of GPs and nurses, which may reflect the concept of profes-
sional hierarchy, where the doctor leads (Charles-Jones, Latimer, &
May, 2003). Other influencing factors, for mothers deciding which
service to access, include their individual experience of health care
services, and their perception of healthcare professionals' roles
and expertise (Stoddart, 2012), especially if they have previously
had a positive healthcare experience. This was evident in the find-
ings, as mothers reported they would seek healthcare profession-
als, with whom they had had a previously positive and satisfactory
experience.

The third finding related to the difficulty mothers experienced
in accessing health visitor services. Austerity measures have re-
sulted in a 22% reduction in health visitor training places in 2017
(Royal College of Nursing, 2017), which has contributed to an
overall 24% reduction, since 2015, in the number of health visi-
tors practicing in the UK (British Medical Association, 2019). With
fewer nurses specialising in the health visiting role, this has led to
an inevitable reduction in services. These changes have resulted
in loss of contact for some of the mothers, impacting the oppor-
tunity for mothers and health visitors to form an effective trust-
ing relationship, based on familiarity and continuity of care (Bryar
etal.,, 2017).

Some mothers felt inconsistency from different healthcare
professionals led to mixed messages, resulting in lack of trust and
led them to seeking a GP appointment, which may not have been
required. The accessibility and location of services, as our findings
have shown, greatly influenced mothers' decision-making for access-
ing health care services. One location for health visitor services was
the GP practice, however, services have generally been relocated,
which has contributed to a loss of visibility, profile and integrated
working relationships (Peckover & Appleton, 2019). Another easily
accessible location for mothers to access health visiting services
were children's centres. Many health visitors were based in these
centres, which were developed as a central location, where early in-
terventions and support for young families could be readily accessed
(Barnardos, 2014). However, due to austerity, children's centres in
England have seen their budgets halved from £1.2 billion to £0.6

billion in the last nine years, which has resulted in the closure of 508
centres nationally (Gayle, 2018).

Unfortunately, this change in funding and service provision
may have had an unintended consequence. The health visitor's
role and ability to support and promote the prevention of illness
and promotion of health may be weakened at a time when preven-
tion could help decrease service demands (Bryar et al., 2017). To
address these shortfalls many GP practices are joining together
and forming ‘federations’, to share resources and centralise ser-
vices. There is a risk that large GP federations may further de-
crease localised services, thereby affecting familiarity, continuity
and trust between service users and professionals. It is unclear
how services will continue to be affected by this change in service
provision, but the impact may be a less personal service, leading to
increased service demand.

5.1 | Strengths and limitations of the study

Although not the focus of the main research study, these findings
explore the impact and effect of austerity on mothers' decision-
making and use of primary care health services for their unwell child.
Although data was collated from a single designated case, it was rep-
resentative of the local community. Data saturation was achieved,
and in-depth data analysis strengthened the credibility of findings.
A limitation of this study is a general lack of data in relation to other
healthcare professional services, which may be accessed by mothers
and further research would be beneficial. The participants were well
educated and had all completed education to at least secondary school;
therefore, this study does not capture mothers who have received less
education and therefore may have gaps in some basic knowledge.

6 | CONCLUSION

Mothers' want reassurance and easy access to healthcare profes-
sional expert advice. They generally prefer to see a GP, who is per-
ceived as easily accessible and experts in treating ill health. However,
practice nurses are considered a convenient, easily accessible op-
tion, who are able to escalate concerns in a timely manner to a GP.
Reduced investment in local health visitor services has resulted in a
decreased availability and access for mothers. This has resulted in a
loss of contact and relationship between mothers and health visi-
tors, which in some cases has meant mothers directly accessing GPs
for minor illness advice and management i.e. rashes. This impacts GP
workloads and capacity.

There needs to be a national approach and strategy to engage
with mothers and raise the profile of available nurse led services as
a credible alternative to seeing a GP. This study finding may inform
future health care service design and prioritise future investment.
Further research would be beneficial into different health care mod-
els, which could engage with and be accessed by mothers, to provide

support, advice and reassurance.
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