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Foreword

When I reflect back on the last 35 years of clinical practice as a paediatrician,
I am very aware of the considerable changes to children’s health which have
occurred in my country and in Europe. Many diseases I saw as a student and
young trainee have all but disappeared through the development and adminis-
tration of new vaccines or the introduction of novel technological discoveries
such as artificial surfactant, home ventilation and new drugs for cancer treat-
ment. These have resulted in improved survival of so many children and young
people who would have otherwise suffered premature death from the myriad of
different congenital or acquired conditions. At the same time, I am all too cogni-
sant of the effects of the degree of social change both in terms of the changing
nature of family structure and stability, of unacceptable levels of poverty and
inequity, environmental challenges such as nutrition, housing and pollution, the
effects of national and international conflict leading to unprecedented movement
of families between continents and of the huge changes in the speed and breadth
of communication and social media. In parallel, there are increased levels of
mental health disorder, obesity, neurodevelopmental issues such as specific
learning difficulties, ADHD and autism and the sheer complexity of multimor-
bidity of twenty-first-century children and young people.

How do we ensure that we keep up to date and that clinical care remains rele-
vant and effective in such circumstances? Clearly, clinical practice not only
depends on the capacity and competence of well-trained practitioners but also
depends on the context of a country or region’s health care system and this, in
turn, has its own historical, cultural, political and economic origins. And in any
country, primary care is the first port of call, where the great majority of preven-
tion, diagnosis and treatment are carried out.

It is the attention to both the clinical and the wider aspects of primary child
health care which was the focus and purpose of the Models of Child Health
Appraised (MOCHA) project, funded by the European Union’s Horizon 2020
programme from 2015 to 2018. MOCHA set out to describe the organisation of
primary care for children and young people in all 28 EU and two EEA countries
in Europe. We originally set out to answer which systems work best and how
might we use such knowledge to improve the delivery of primary care for this
population; it also allowed us a unique view of the current situation in Europe
and how we might shape the next era. As a multidisciplinary international
research team of over 80 individuals, we wanted to explore this from multiple
perspectives and this is reflected in the fact that we drew expertise from many
different professional and scientific disciplines: paediatrics, school and adoles-
cent specialists, public health and family practice, nursing, social science and
care, political science, economics, health management, informatics, epidemi-
ology, statistics and even criminology.



xx  Foreword

Michael, Denise and I have worked with each other for at least two decades
on a number of European projects and for MOCHA — this itself is a story, to
be told elsewhere, of the slow evolution of European child public health projects.
In MOCHA, we were most ably supported by our project manager, Christine
Chow. My respect for and gratitude to them all is immeasurable. This core
team, along with the committed group of co-worker scientists slowly growing in
number and influence over this period, very much bonded as a ‘family’ over the
last four years, and together we have been on a fascinating voyage of discovery,
challenge and mutual learning. In another aspect of development, eight babies
were born to members of the MOCHA family over that time!

It has been an extraordinarily rich experience for me personally and I am
sure this is the same for many of those involved. We have had many challenges.
It was frustrating and disappointing that we were unable to find robust and
readily available routine data to inform so many of our appraisal processes, an
important discovery in itself. However, we gained enormously from the insights
of children in a number of countries who told us what they thought about the
services offered, and especially and uniquely, from the detailed answers from the
country agents in each country and from the extensive literature and other
reviews carried out by the MOCHA scientists. This book is the culmination of
that joint learning which I know will help us all to take the next steps in further
improving the outcomes for millions of children and young people in Europe.

Professor Mitch Blair — Principle Investigator, MOCHA.
Imperial College, London, UK
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