THE JOURNAL OF THE COMMUNITY PRACTITIONERS’ AND HEALTH VISITORS’ ASSOCIATION

No.1

FEB
2020

COMMUNITYPRACTITIONER.CO.UK

YOUNG
PEOPLE ARE

...but is
it good
for them?

COVER_COMMUNITY PRACTITIONER FEB 2020_Community Practitioner Magazine 1

28/01/2020 13:12
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Made from 99.9% high purity water and a drop
of Fruit Extract

Non-medicated wipe and contain minimal
ingredients

Soap and fragrance free to help reduce the
risk of drying out the skin and the potential
development of skin sensitivities

WaterWipes provide safe cleansing for the most
delicate newborn skin and are so gentle they can also
be used on premature babies
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registrations, including:
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NEWS IN NUMBERS

314,000

potential years of life were lost
due to alcohol-related conditions
in England in 2018. The rate of
years of life lost increased from 623
per 100,000 in 2017 to 637 per
100,000 – the highest since 2011

41%
of new blood donors in England last
year were men. The number of men
giving blood has dropped by 24.8%
over the past 5 years in England, while
the number of women giving blood
has fallen by 6%. Male blood is sought
after because it is used in specialist
transfusions, such as those
to newborn babies

1 in 4

children and young people
are ‘addicted’ to their
smartphones, found King's
College London. This
problematic usage is linked to
poor mental health

Only

81%

ISTOCK

of teenage students
worldwide are not getting
enough exercise, found
the WHO. In 142 out of 146
countries studied between
2001 and 2016, girls were less
active than boys
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Children aged

12 to 19

22% to 5%

in Northern Ireland were invited by the Public
Health Agency to give feedback on the provision
of relationships and sexuality education
programmes in the community

The fall in attrition rates on nursing
programmes at Anglia Ruskin University
since the roll-out of the award-winning
Myprogress app, which monitors the
progress of student nurses
on clinical placements

£225,000
The amount allocated between 11 organisations in Scotland
as part of a £1m investment in perinatal mental health
services for mothers and families. Charity Aberlour received
£41,346 and Inspiring Scotland £34,000

An only child is up to

7x
£421m

more likely to be obese
than one with siblings,
a US
study suggests.
s.
The rise
in spending
in this
In
a
group
of
7
on
27
only
year’s Welsh health and
children,draft
7%budget,
were obese,
w
37%
social services
compared
w
with
5% in a
taking health and social
group
of
4
41
with
siblings
services spending to more
than £8bn a year

Find links to relevant reports and surveys highlighted in the news stories at bit.ly/CP_news_in_numbers
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PUBLIC HEALTH LATEST

KEY

DISABILITY-FREE LIFE EXPECTANCY TUMBLES FOR BOTH SEXES
Video
Life expectancy free of disability
declined in Northern Ireland
in 2016-18. It is now 57.3 years
for men and 57.2 years for
women, a decline of 3.0
years for men and 4.6 years
for women since 2012-14.
The figures from the
Department of Health also
show that over the past five
years, male life expectancy
has increased by 0.4 years to
78.7 years, while female life
expectancy has seen a mere
0.1 year increase to 82.4 years.
Decreased mortality rates

THE GENDER LIFE
EXPECTANCY GAP HAS
NARROWED FROM 6.4
YEARS IN 1980-82 TO
3.7 YEARS TODAY

among 60- to 89-year-olds
contributed to most of the
increase in male life expectancy.
But while mortality from
circulatory disease and cancer
has reduced, it was partially
offset by the increase in deaths
from a range of causes, including
digestive diseases and nervous
system disorders.
The figures also show men
can expect to remain healthy
until 59.7 years, an increase of
1.0 years since 2012-14. Female
healthy life expectancy was 60.8
years in 2016-18 and has not
changed significantly.
The gender life expectancy
gap has narrowed since 1980-82,
when women outlived men by
6.4 years. Today, the gap is
3.7 years.

Report

Campaign

Poll

Website

bit.ly/NI_life_
expectancy

Health
programme

ISTOCK / SCIENCE PHOTO LIBRARY

SIX WAYS TO STOP SUICIDE AMONG YOUNG PEOPLE
Public Health Wales (PHW) has highlighted
six key ways to prevent deaths by suicide
among children and young people.
A review examined all 33 suicides of 10to 18-year-olds between 2013 and 2017.
Although a single cause is rarely to
blame, reducing adverse childhood
experiences, preventing alcohol and
substance misuse, and improving education
and training opportunities were identified
as targets for preventing more tragedies.
The review also recommended self-harm
management, better information sharing,
and better knowledge and awareness of
self-harm and other risk factors.

Professor Ann John, national lead for
suicide and self-harm prevention at PHW,
said: ‘Suicide is not inevitable and we all
have a part to play in the prevention
of further deaths.
‘We need to be tackling issues such as
alcohol and substance misuse in young
people and making sure young people
who are abused, sexually assaulted
or bereaved are able to access the
talking therapies that we know can
support them.’
bit.ly/WAL_young_suicide
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CLASSROOM OBESITY: A GROWING PROBLEM

Of the 9561 children measured in the
most deprived areas in Scotland,
were judged to be at
risk of being either
overweight or obese
The obesity inequality gap among Scottish
school pupils is continuing to grow, with almost
a quarter of children now starting school at
risk of being overweight or obese.
The proportion of children beginning their
education overweight has remained largely
constant for 20 years, but the latest Body
mass index of Primary 1 children in Scotland
report has revealed ‘substantial inequalities’,
with pupils in the poorest areas much more
likely to be overweight or obese than their
peers from more affluent areas.
Of the 9561 children measured in the most
deprived areas in Scotland, 26.5% were judged

to be at risk of being either overweight or
obese, up from 26.1% in the previous year. In
the least deprived areas, 17.5% of 9182 children
were at risk of being overweight or obese.
The Scottish Government is investing in
a range of measures to achieve its target
of cutting child obesity in half by 2030.
A spokesman said action included the
introduction of a Restricting Foods
Promotions Bill ‘to restrict junk food
promotions that encourage impulsebuying and overconsumption’.
bit.ly/SCT_obesity_gap

£165M TO HELP TROUBLED FAMILIES
GET THEIR LIVES BACK ON TRACK

Vulnerable families will
receive more support to
tackle deep-rooted problems
with up to £165m of new
funding in 2020-21 for the
Troubled Families programme.

The programme focuses
on early intervention among
families with complex,
interconnected problems. Key
workers coordinate support
from a range of services
to tackle unemployment,
poor school attendance,
mental health issues,
anti-social behaviour and
domestic abuse.
Before the extra funding,
there had been doubts over
the future of the programme,
and its long-term future
remains unclear.
An evaluation last year
showed that, among those

families participating, within
24 months the programme
had reduced the proportion
of children going into care
by 32%, juvenile conviction
rates by 15% and joblessness
by 10%.
Communities secretary
Robert Jenrick MP said:
‘The programme will help
more people in need get
access to the early, practical
and coordinated support
to transform their lives for
the better.’
bit.ly/ENG_
troubled_families

NOW IT’S TWO
NOT THREE
INJECTIONS FOR
PNEUMOCOCCAL
VACCINATION
Babies will have two rather
than three injections to
protect them against
pneumococcal disease in
changes to the childhood
immunisation schedule.
Those born on or after
1 January this year will
receive a first dose of the
pneumococcal vaccine
(PCV) with their other infant
vaccinations at 12 weeks of
age, and a booster dose
of this vaccine on or after
turning one. This is instead of
doses of PCV at eight and 16
weeks, and a booster dose
at one year old.
The new schedule
applied in England, Wales
and Northern Ireland from
January. It wil happen later
in Scotland.
High uptake of PCV has
resulted in very few cases
of pneumococcal disease.
The Joint Committee
on Vaccination and
Immunisation agreed that
a single dose of vaccine in
infancy and a booster dose
around the first birthday
should continue to provide
good protection for children
and the community.
bit.ly/UK_
PCV_schedule
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PROFESSIONAL UPDATE

37%

‘It does not take a
brain surgeon to work
out that you will not
improve performance
when staff are forced
to work in pressurecooker conditions’

ISTOCK / GETTY

of women can’t access
contraception services

£40M TO SPEED UP
‘RIDICULOUSLY’ SLOW
NHS COMPUTER LOGINS

STOP FALLING NUMBERS
OF ‘VITAL’ SCHOOL
NURSES, SAYS RCOG

MENTAL ILLNESS IS TOP
CAUSE OF MILLIONS OF
STAFF SICK DAYS

NHS staff spend a
‘ridiculous’ amount of
time logging in to multiple computer
systems, but a £40m investment in
frontline technology is set to ease
their frustration.
Currently, staff have to log in to as
many as 15 computer programmes
when caring for a patient, each with
its own login details.
The new funding, announced
by the Department of Health and
Social Care in January, could free up
thousands of NHS staff hours each
day by improving the process.
At Alder Hey Hospital in Liverpool,
single sign-on technology cut login
time from one minute 45 seconds to
just 10 seconds. With almost 5000
logins a day, it saved more than 130
hours of staff time.
Health and social care secretary
Matt Hancock MP said the time
wasted logging on is ‘frankly
ridiculous’, adding: ‘We need to get
the basics right.’

Invest more in school
nurses and reverse the
fall in their numbers. That is the new
recommendation from the Royal
College of Obstetricians and
Gynaecologists (RCOG).
In its new report, Better for women,
the RCOG also raises concerns on
the ‘vital’ role school nurses play in
encouraging uptake of the human
papillomavirus vaccine, as well as
providing education and advice
around relationships, sex and health.
The report includes results of a
survey of more than 3000 women,
which found poor access to basic
local women’s health services: 37%
of women are unable to access
contraception services and 60% of
women cannot access unplanned
pregnancy services. Half of women
are unable to access sexually
transmitted infection services, and
56% of women are unable to seek
help for menstrual health issues such
as heavy or painful periods.

Poor mental health
is one of the main
reasons NHS staff are on sick leave
in Scotland, new figures reveal.
A Freedom of Information
request made by the Scottish
Liberal Democrats shows that, since
2016, more than 45 million staff
hours have been lost to illness. The
annual figure has risen from 11.6
million in 2016 to 13.7 million in 2018.
The data also reveals that for
almost every health board the
number one reason for absences
was ‘anxiety, stress, depression and
other psychiatric illnesses’.
Scottish Lib Dem MSP Alex ColeHamilton MSP said: ‘It does not take
a brain surgeon to work out that you
will not improve performance when
staff are forced to work in pressurecooker conditions shift after shift.
‘These figures reveal the toll that
mental ill health is having on the
very staff who have dedicated their
careers to looking after others.’

bit.ly/ENG_computer_logins

bit.ly/UK_better_for_women

bit.ly/SCT_sick_days
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36%

of public sector staff feel
conﬁdent in preventing ACEs

AWARENESS OF ACEs IS
STRONG – BUT NOT THE
CONFIDENCE TO HELP

UK’S FIRST INTEGRATED
HEALTH AND SOCIAL
CARE WORKFORCE PLAN

STUDENT NURSES TO
RECEIVE GRANT OF AT
LEAST £5000 A YEAR

Public sector
workers have a
good awareness of adverse
childhood experiences (ACEs),
and can identify opportunities
for improvement, a Public Health
Wales (PHW) survey has shown.
But only 36% feel confident in
preventing ACEs within their role.
The survey, based on the
responses of 3033 people, shows
that 75% of workers have good
awareness of ACEs. Respondents
from youth services, housing and
education were most comfortable
in their role to mitigate and prevent
ACEs, whereas those within sport,
fire and rescue and the Welsh
Government were least confident.
Genevieve Riley of PHW said:
‘The survey is very positive news
regarding awareness of ACEs in
the Welsh public sector. But it
has also identified a number of
potential areas to focus on to
further support the workforce.’

Increased nurse training
and recruitment in
Scotland are among the steps set
out in the first integrated health and
social care workforce plan in the
UK, which will try to meet growing
service demand.
The plan includes 375 more wholetime equivalent district nurses over
the next five years, and an increase in
student nursing intake for the eighth
consecutive year, up by 5%, creating
4206 places for 2020-21.
The Scottish Government has also
confirmed it is ‘on track’ to meet
its commitments to provide 250
additional school nurses by 2022, and
ensure all young people over the age
of 10 can access counselling services in
every secondary school by September.
Health secretary Jeane Freeman
said the plan ‘will be invaluable
in helping us to anticipate and
respond to the changing and
growing demand faced by our
health and social care services’.

All nursing and midwifery
students on courses from
September 2020 are to receive a
payment of at least £5000 a year
towards living costs which they will
not need to pay back.
The Conservative Government,
which scrapped the NHS bursary
in 2017, has not reinstated free
tuition fees.
The maintenance grant will be
given to all new nursing, midwifery
and many allied health students
from September 2020, and those
already part-way through a degree.
Students will receive additional
funding for studying specialist
disciplines that struggle to recruit,
as will those in areas of the country
that have seen a decrease in people
accepted on some courses.
There will also be an additional
childcare allowance, on top of the
£1000 already on offer. Some
students could therefore receive
up to £8000 per year.

bit.ly/WAL_PHW_ACEs

bit.ly/SCT_integrated_plan

bit.ly/ENG_nursing_grant
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GLOBAL RESEARCH

For more
information on
these studies, visit
the bit.ly links

USA
PREMATURE BABIES AT
HIGHER RISK OF DIABETES
Babies born before 37 weeks are at an increased risk of
developing type 1 and type 2 diabetes, a study says.
Researchers carried out a national cohort study of
more than four million single babies born in Sweden
between 1973 and 2014 to see whether they developed
type 1 or type 2 diabetes up to the end of 2015.
Being born preterm was associated with a 21%
increased risk of type 1 diabetes and a 26% increased
risk of type 2 diabetes in those aged less than 18 years.
In young adults aged 18 to 43 years, being born preterm
was associated with a 24%
increased risk of type 1 diabetes
and a 49% increased risk of
type 2 diabetes.
The study, published in
Diabetologica, concludes:
‘Children and adults who were
born prematurely may need
early preventive evaluation
and long-term follow-up for
timely detection and treatment
of diabetes.’

ISRAEL
PREGNANT SMOKERS ARE MORE
LIKELY TO DEVELOP DIABETES

 bit.ly/D_premature_diabetes

UK
LIVING NEAR A BUSY ROAD CAN
STUNT CHILDREN’S LUNG GROWTH
If you live within 50 metres of a major road, your risk of developing
lung cancer may increase by up to 10%.
New research from King’s College London reveals that
recorded roadside air pollution stunts lung growth in children by
approximately 14% in Oxford, 13% in London and 8% in Birmingham.
Other risks include cardiac arrest, heart disease and stroke.
Dr Rob Hughes, senior fellow at the Clean Air Fund, said:
‘Air pollution makes us, and especially our children, sick from cradle
to grave, but is often invisible.
This impressive research
makes this public health
crisis – which affects people
all across the UK – visible.’
 bit.ly/KCL_busy_road

Pregnant women who smoke increase their risk of
developing gestational diabetes mellitus, research shows.
An international research team headed by Yael BarZeev at the Hebrew University of Jerusalem conducted
a secondary analysis of data for 222,408 US women
who gave birth between 2009 and 2015, of whom 12,897
(5.3%) were diagnosed with gestational diabetes.
Researchers found that pregnant women who smoked
the same or a higher number of cigarettes a day as they
did before pregnancy were nearly 50% more likely
to develop diabetes. Those who cut down on
their number of cigarettes still had a
22% higher risk than women
who never smoked or who quit
smoking two years before they
became pregnant.
‘It’s imperative that pregnant
smokers have access to pregnancyspecific smoking cessation programs,’
concluded Bar-Zeev.
The study was published in Obstetrics
& Gynecology.
 bit.ly/OG_smoking
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SWEDEN
ARE C-SECTION BABIES REALLY MORE LIKELY TO GROW UP OBESE?
Women who have caesarean
sections are no more likely to
have children who develop
obesity than women who give
birth naturally, a large study
has found.
The findings, published in
PLoS Medicine, contradict
several smaller studies that
found an association – but did
not consider the numerous
maternal and prenatal factors.

Researchers at Karolinska
Institutet compared the body
mass index of nearly 100,000
male 18-year-olds. They found
that 5.5% and 5.6% of the men
delivered through elective
and non-elective C-section
respectively were obese,
compared with 4.9% of the
men delivered vaginally.
After accounting for
other factors known to

impact offspring weight, the
researchers concluded that
the method of childbirth did
not play a significant role in
determining the risk of obesity.
The strongest confounder in
the association between mode
of delivery and obesity was
how much the mother weighed
before she became pregnant.
 bit.ly/PLoS_caesarean

SPAIN
TV HABIT LINKED TO
OBESITY IN CHILDREN

AUSTRALIA
CONCUSSION SYMPTOMS COULD
BE SIGN OF POORER RECOVERY
OUTCOMES IN CHILDREN
Sleep problems, fatigue and attention difficulties in the
weeks after a child’s concussion injury could be a sign of
reduced brain function, a study has found.
Researchers from the University of Queensland looked
at persistent concussion symptoms and their link to
poorer recovery outcomes in children.
Most children recover fully after a concussion, but one
in 10 has persistent symptoms.
Dr Kartik Iyer, author of the study that appears in the
Annals of Clinical and Translational Neurology, said:
‘In the MRI scans of children with persistent concussion
symptoms, poor sleep was linked to decreases in brain
grey matter and reduced brain function.’
He added: ‘This knowledge can help clinicians ensure
a child receives targeted rehabilitation such as cognitive
behaviour therapy, medication to improve sleep, or safe
and new emerging therapies such as non-invasive brain
stimulation to potentially reduce symptoms.
‘It is critical that children who receive a head injury
see a doctor and get professional medical advice soon
after their injury has occurred.’

 bit.ly/PO_TV_obesity

 bit.ly/ACTN_concussion

ISTOCK

Watching television had the strongest
association with being overweight
and obese, say researchers.
Children who were less active
and spent more time in front of
the television aged four were at
greater risk of being overweight
or obese or having metabolic
syndrome at seven. Researchers
also measured the time spent
by the children on other sedentary
activities, such as reading or drawing,
which did not appear to be associated
with overweight or obesity.
The study, published in Pediatric
Obesity, was based on data from 1480
Spanish children. Researchers analysed
five lifestyle habits: physical activity,
sleep time, television time, plant-based
food consumption and ultra-processed
food consumption. Parents completed
questionnaires on the children’s lifestyle
habits at four years of age, and their
body mass index, waist circumference
and blood pressure were measured at
ages four and seven.
‘Identifying habits linked to
overweight and obesity in the early
stages of life can help us to define
preventive strategies,’ said lead author
Rowaedh Bawaked.
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Introducing the ALL NEW JOHNSON’S®
A new generation of gentle
Our new and improved products are now even
gentler for baby & parent, and easier to use.
No parabens, phthalates or sulphates
No dyes, no soap, no fragrance allergens+

+fragrance allergens below labelling threshold deﬁned in SCCS guidelines
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n July of last year,
health visitors in
Lincolnshire took the
step – unprecedented
in the profession
– of taking strike action, after all
efforts to resolve a pay dispute
with Lincolnshire County Council
(LLC) failed.
The situation continued to change
so rapidly that Community Practitioner
covered the updates of the dispute in
CP fortnightly e-newsletter for much
of the latter half of 2019.

I

CAUGHT IN A CATCH-22

Following the longrunning dispute with their
county council employers,
Lincolnshire HVs began the
New Year with significant
pay awards, with most
taking up upgraded
contracts and increased pay.
Journalist Juliette Astrup
takes a look at the dispute
from its very beginnings.

ISTOCK

The seeds of the dispute had been
sown two years previously, in 2017,
when the HVs in the county were
transferred from the NHS to council
employment – taking with them
their Agenda for Change contracts,
terms and conditions.
However, when in April 2018
NHS staff saw their pay uplifted, it
became apparent that these HVs’
pay was to remain static - and that
the council would not agree to give
them pay rises in line with other
council employees.

BIG STORY

Unite regional oﬃcer Steve Syson
says: ‘Our members were caught in
a catch-22. The council told them
they could keep their static Agenda
for Change contracts and have a
permanent pay freeze, or move over
to the council’s contract.
‘But the council placed the HVs
across two contracts – Grades 9 and
10. They insisted that the HVs should
move over onto the lower level - the
Grade 9 contract. But most of our
members were at the top of Band 6
[equivalent to Grade 10]. In effect,
what the council was trying to do was
to pinch people into moving into a
lesser level of contract just to secure
pay rises. They would have moved
overnight from being a top HV to a
lower HV - just because the council
said so.’
The union was also concerned
about the ‘erosion’ of the professional
responsibilities of HVs due to this
new two-tier division within the
roles of Grade 9 and Grade 10 – which
it feared could adversely impact
vulnerable families.
After months of unsuccessful
attempts to resolve the issue,
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GOING UP A GEAR
In August, the 48-hour strikes
continued, along with multiple
demonstrations and one rally that
was well attended and met with
considerable public support. Unite
support has also been extensive, adds
Steve, with Unite members donating
£60,000 to back the HVs’ ﬁght.
Action was stepped up again with
a strike lasting nine days straight in
September. Steve says: ‘In all, action
was maintained across 32 days over 12
weeks, during which the council lost
some 450 shifts – but we couldn’t get
them to move their position on the
Grade 10 contracts.’
The next step was to re-ballot
members on the two-tier system
the council has in place. This time
the ballot included more than
70 Lincolnshire HVs, as the HVs
already in Grades 9 and 10 joined
the battle along with Agenda for
Change members. They voted by
67% to strike.
Upon the news of this second
strike action, the council offered an
additional 43 Grade 10 HV jobs, but
Unite continued to argue that, as all
HVs have the same community nurse
qualiﬁcations, their role is equivalent
to a Grade 10 job role, and they should
therefore be paid the same rate.
HVs started to take further action

on 18 November to run through
13 December. But that action was
suspended after a week due to the
council offering out more jobs.
‘The council has already lost some
20 experienced HVs over the course
of the dispute, before ﬁnally giving
ground – agreeing to upgrade their
HVs,’ says Steve.

WAS THIS REALLY ABOUT
‘CAREER PROGRESSION’?
However, the council’s interpretation
of events is different. Heather Sandy,
interim director of education, said:
‘The county council has always
valued the professionalism and work
of our HVs and the support they
provide to Lincolnshire families.
‘In October, we introduced a
new career progression scheme,
which offers HVs competitive
terms and conditions and has led
to pay increases for many of our
existing staff.
‘Prior to its introduction, there
were extensive discussions with
Unite, facilitated by ACAS, and we
wrote to staff explaining how the
scheme would work and how it
would offer salaries beyond those
available in the NHS.
‘Unfortunately, we were unable
to reach an agreement
initially, which led to
the strike action.
‘The council is
pleased that Unite are
considering accepting
the offer we put to them
earlier this year [2019],
and that the dispute is now
nearing completion.’
Jane Beach, Unite lead
professional oﬃcer for the East
Midlands, clariﬁes: ‘While the
council did make an offer on
pay in October, it only applied
to those at the top of the scale
and, in addition, one of the
conditions of that offer was that
Unite members accept the two
levels of HV under the “career
progression scheme”.
‘When we put it to our
members, they were clear they

certainly didn’t want to agree
because they voted for additional
industrial action on the two levels.
The new offer on pay now applies
to those lower down the scale as
well – and we haven’t had to agree to
two levels of health visiting – which
we’ve said we’ll never do.
She adds: ‘The council has enacted
the two levels anyway, but now state
that this is to allow newly qualiﬁed
HVs to gain experience. The proof
will be in the pudding as to whether
it is a true career progression system,
or if, as we fear, it is used to control
ﬁnances and hold people back,
particularly those who speak out.’

WHAT THIS VICTORY MEANS
Now though, members are able to
take up the upgraded contracts and
increased pay.
Steve adds: ‘The council has made
an unlimited number of Grade 10 HV
positions available and our members
have taken them up where they
have wanted to, with the majority
doing so. What that means is that,
depending where they were in the
Agenda for Change gradings, they
will receive a pay uplifts of between
£2000 and £6000 along with future
increases in line with council
contract employees.
‘The improvements to transitional
pay result in quite a signiﬁcant
amount for our members and all
employees will be able to move
through the incremental pay
awards in the normal way as they
would have under Agenda for
Change contracts.’
Of the members involved in
the latest strike action, many
of those who applied were
fast-tracked to the Grade
10 posts, but a signiﬁcant
number have left or are
departing to take up
alternative employment
within nursing.

DON’T STOP NOW
Jane at Unite says: ‘The council
has lost some of its most
experienced HVs, which could

ISTOCK

in June 2019 Unite-CPHVA balloted
its 58 Agenda for Change members
for strike action – with 84.5% voting
in support.
In June the council made 30 Grade
10 HV jobs available ‘to pull people
away from the strike and undermine
the industrial action’, says Steve. But
action began in July, in the form of a
series of 48-hour stoppages.
Steve explains: ‘A lot of our
members had young families to
support so they simply couldn’t
afford to take action at the full level.
It was also an emotional wrench for
them; these HVs are some of the most
caring people I’ve ever had cause to
meet, and there was great concern
from our members about the families
they worked with.’
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STRIKE TIMELINE IN 2019
HVs employed by
LCC are balloted
on strike action in
dispute over pay

HVs strike for six days
to defend their pay and
professional standards,
for the first time ever

JULY

JUNE

OCTOBER

Dispute escalates as the
HVs vote to strike over
LCC plans to ‘divide and
rule’ over future roles

SEPTEMBER

AUGUST

NOVEMBER

NOVEMBER

The HVs start a monthlong strike over the
council’s ‘divide and
rule’ move

have been avoided, and even now the
action is concluding, there are some
who are leaving because they don’t
want to work for a council which
wouldn’t listen to their concerns.
This hasn’t been an easy process, and
this council has been
diﬃcult to work with
‘THE ONLY REASON
due to their culture
OUR MEMBERS
and the constant
moving of goalposts.’
ARE MOVING
Unite has pledged
ONTO GRADE 10
that it will explore
CONTRACTS IS THE
avenues to get those
still on Grade 9
STRIKE ACTION THEY
uplifted to Grade 10
HAVE TAKEN’
as soon as possible.
Steve says: ‘This is a
massive success for
our members – the
Grade 10 positions were clearly not
available before industrial action
– the only reason our members are
moving onto Grade 10 contracts
is because of the action they
have taken.
‘It has been very diﬃcult for our
members – but they have been
fantastic and achieved a great result
- we are ﬁnally moving forward.’

The HVs step up
their campaign with
nine days of strikes

A further seven days of
strikes are held by the
HVs over the same pay
and professional issues

DECEMBER

Success! The LCC
move most onto
Grade 10 pay and
strikes suspended

Unite meet with the LCC,
with the aim to move
things on and resolve
the dispute

As ever, Unite will ‘continue to
work with and challenge employers
where there is a belief that our
members want to take issues forward
on pay terms and conditions,’
says Steve.
‘The relationship with LCC has
been diﬃcult and the industrial
action taken by our members came
out of the blue and was a complete
surprise for the council to have to
deal with. Hopefully we will be able
to work more constructively together
in the future.’

THE BIGGER PICTURE
The repercussions of this
unprecedented action go further
than the county boundaries, and
beyond this speciﬁc dispute, Jane
says. In ‘enacting the values of health
visiting’, this indomitable group in
Lincolnshire have ‘rejuvenated other
HVs and shown them that you can
and should stand up and speak out’,
she adds.
Colenzo Jarrett-Thorpe,
Unite national oﬃcer for health,
agrees: ‘What they have done is really
inspirational, not just for HVs, but

other health professionals all across
the country – they stood together,
they fought and they won.
‘It is a signal to other public health
nursing employers that HVs won’t
be easily rolled over – you can stand
up against these vicious cuts to the
service you provide. It wasn’t easy,
it’s taken its toll on them personally,
on their families and professionally.
Many Lincolnshire HVs have sought
employment elsewhere as a result.
‘We will continue to ﬁght for
safe staﬃng levels and to restore
commissioning rights to NHS from
local authorities. The message to
HVs, school nurses and community
nursery nurses is - it’s worth ﬁghting
for your services. The CPHVA, your
professional oﬃcers, your regional
oﬃcers and your national oﬃcers
are there to support you. When we
all stand together, we can win – the
Lincolnshire HVs have proven that.’


If you are concerned about the
condition of your contracts or
any of the issues raised here,
discuss it with your local Unite
representative or oﬃce.
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FEEDBACK

LOOKING AHEAD
As 2020 is in full swing, a glimpse at
potential opportunities to get involved
and develop your practice, plus a reflection.
HAVE YOUR SAY
As always, we want to feature members’ voices in
the journal and to ensure best practice is shared far
and wide. So please have a look at just some of the
topics coming up this year in Community Practitioner:
climate change and public health, nurturing language
in children, endometriosis, weaning, the wellbeing
of new parents. If you have expertise in any of these
areas and would like to contribute (perhaps to be
interviewed, or to direct us towards current relevant
projects) please get in touch. Likewise, if there is a
topic you want to see covered in the journal, please
email editor Aviva Attias (email address below).

MACQUEEN
BURSARIES

THERE’S STILL TIME!
The CPHVA Education and
Development Trust is pleased to
announce that the deadline to
apply for a MacQueen Bursary for
2019-20 has now been extended.

A PRIVILEGE
In 2019, I was fortunate to receive
several awards; I feel excited I can
showcase why nursing, midwifery
and health visiting matters.
To give a snapshot, last March
I was one of 150 people in the
UK to be awarded a Churchill
Fellowship. I'll be travelling to
Australia and the US to investigate support for young
people with adverse childhood experiences, and I'll use
my ﬁndings to develop a professional toolkit. In May I
went to Buckingham Palace to receive my MBE from
Prince William, Duke of Cambridge. Then in November,
I was conferred with a honorary doctorate degree
in health and social care from London South Bank
University. Returning to where I trained 14 years ago
has inspired me to leave a legacy for the profession that
I am privileged to be a part of. I am looking forward to
celebrating the best 2020 ever – the international year
of the nurse and midwife.

Ruth Oshikanlu, Queen’s Nurse
and nurse entrepreneur
To give any feedback on the
journal, or to talk about your
work projects, email aviva@
communitypractitioner.co.uk,
tweet us @CommPrac, or reach us on
facebook.com/CommPrac

Applications are invited to fund any
of the following activities:
 Initiatives undertaken in practice
to facilitate the health and
wellbeing of individuals, groups
or communities
 A research project focused on
the enhancement of practice in
community settings
 Engagement in professional or
academic study activities to
enhance the applicant’s practice
 Travel costs associated with an
overseas public health project to
allow the winner to engage in a
public health project or explore
an initiative to determine its
relevance to UK practice.
A total sum of £25,000 is available
and a number of applications will
be supported (up to a maximum of
£5000 per application or £3000
for the travel award).
Project applications may involve
a multiprofessional team providing

at least one individual has current
membership of Unite-CPHVA.
Please note: bursaries can only be
awarded to the individual or group,
not an employing organisation.
Applicants should state the
total amount sought and include
a detailed costing. Priority will be
given to the shortlisted applications
that demonstrate the greatest
potential to enhance practice.
Nominations forms can be
downloaded from cphvaeddevtrust.
wordpress.com Details of the
application process are available
from Denise Knight, chair of the
professional advisory committee:
d.knight@herts.ac.uk
Shortlisted applicants for
bursaries of over £2000 must be
available to attend interview at
Unite HQ, London, on 1 May 2020.
 The new closing date for the

receipt of applications is 5pm
on 6 April 2020.
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RIGHTS
AT WORK

PICKING UP THE PIECES IN

Colenzo Jarrett-Thorpe,
Unite national officer
for health, looks at the
prospects for community
practitioners following the
election result last year.

U

NATIONAL HEALTH
H SECTOR CONFERENCE
DELIVERS FOR PUBLIC HEALTH NURSING
Unite’s national industrial sector conference in Brighton last
November welcomed speakers from the European Public
Services Union and the health section of the United Steel
Workers Union. This followed an address by Unite’s
general secretary, Len McCluskey. The conference also passed
16 motions, three of which will be of particular interest to CPs:
Effective safe staffing for health and social care in the
UK and Ireland
 Protection of health visiting services
 Health visiting and school nursing (0 to 19 services) in crisis.


It will be a priority for Unite-CPHVA to campaign for statutory safe
staffing levels for health professionals in England and Northern
Ireland to mirror legislation that exists in Wales and Scotland.
We will campaign for the HV title to be protected and for the
commissioning of public health services to be returned to the NHS
from local government.
Look out for more initiatives on these topics soon in Community Practitioner.

ISTOCK

sually, we celebrate the passing
of one year or one decade to the
next on New Year’s Eve. But
this time around it seemed as
if, in UK politics, that new start occurred
on Friday 13 December.
That day, we awoke to the prospect
of a full term of a Conservative Government
headed by Boris Johnson with a majority
that no Conservative prime minister has
earned for more than 30 years. For UniteCPHVA, the result dashed all hopes of
the change we were campaigning for in
public health nursing services, particularly
in England.
The current government made no pledges
in the election campaign to increase the
number of health visitors, school nurses and
community nursery nurses in England. So it
was no surprise in the Queen’s Speech on
19 December to see nothing concerning
these key health professions.
The government did unveil these
commitments to the NHS that reﬂected
the manifesto they campaigned on:
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UNITE
LAUNCHES
NEW ONLINE
LEARNING
PLATFORM

Another feature of the
national industrial sector
conference was the launch
of uniteinhealth.com
This is now the home of:
Learning and development
Upskilling
 Professional and Industrial
training
 Extensive resources
 Up-to-date sector
information.



Increase fundin
funding for NHS England
by 3.1% betwee
between 2019-20 and 2023-24
 Enshrine the N
NHS Long-term plan in law
within the ﬁrst three months
 Fund and build 40 new hospitals over
the next 10 ye
years
 Free hospital parking for certain groups,
such as disab
disabled people
 50,000 more nurses; £5000 to £8000
maintenance grant for nursing students
 6000 more G
GPs; 6000 more primary
care profess
professionals
 Review pen
pension tax taper affecting
t ’ pe
doctors’
pensions within ﬁrst 30 days
 Introduce NHS visa.


ALTERNATIVES TO AUSTERITY
Although the government has pledged
increased funding for the NHS in England,
it is unclear whether that will be matched
in Wales, Scotland and Northern Ireland.
The Barnett formula should ensure a
proportionate amount of money is given to
Scotland, Wales and Northern Ireland, but
it is up to each governing structure how this
amount is spent.
We must remember that the Scottish
Government kept its pledge to increase
the amount of HVs by 500 by 2018.
Meanwhile, in England, the number of
HVs has decreased by around a third
and, furthermore, the NHS no longer
commissions services provided by
community practitioners (CPs). They are
now commissioned by local government
and there has been no similar pledge from

The site complements
and supports members’
education and development,
and offers them the
opportunity to learn at their
own convenience, pace and
space. Please check it out
and give your feedback.

WILL THE STUDENT
MAINTENANCE GRANT BE
ENOUGH TO ATTRACT NEW
ENTRANTS INTO HEALTH,
ESSENTIAL TO DELIVER THE
LONG-TERM PLAN?

communities they are meant to serve.
The role for CPs appears to be vague.
We will have to see the details of plans
to increase the numbers of primary care
professionals to 6000. The plans to increase
the numbers of nurses by 50,000 seem
far-fetched, especially since that plan relies
on ensuring 20,000 nurses remaining in
post without creating the conditions for
retaining staff, many of whom feel burntout and demoralised after being subjected
to downgrading and deskilling for the
last decade.
Restoration of the maintenance grant for
nursing and professions allied to medicine
students will be welcome in 2020, but
students still face very high fees for their
tuition. Will this be enough to attract new
entrants into health professions, which will
be essential to deliver the objectives of the
NHS Long-term plan?
Brexit has already led to a reduction of
health professionals from EU nationals
working in our NHS. We will have to see if
the planned introduction of the NHS visa
will work to ensure that wherever health
professionals come from, they are not
inhibited or restrained from working in
the NHS as long as they have the correct
qualiﬁcations and competencies to do so.
Our role will be continuing to advocate on
behalf of you and the services you provide
to enhance the health of our nations and the
people under your care. We will also hold
the new government to account to ensure it
delivers on its promises.
If you would like to discuss anything in
this article further, email Colenzo at
colenzo.jarrett-thorpe@unitetheunion.org
or on Twitter @only1colenzojt

the government to increase their funding,
which despite being a primary public service
for millions has seen its budgets and funding
slashed to the bone since 2010.
The NHS Long-term plan saw some
interesting initiatives to support health
services in the community, but we wait
to see how primary care networks and
integrated care systems can deliver for the
e
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WHY NOT

YOU?
Meet one of your new vice-presidents…
Professor Gina Awoko Higginbottom
talks to Aviva Attias about her career,
inspirations and well-earned wisdom.

rofessor (and Dr) Gina Higginbottom was
the ﬁrst BAME nurse to hold a professorial
role at a Russell Group university when
she was appointed as the Mary Seacole
professor of ethnicity and community
health at the University of Nottingham in 2015. Prior to
this, she lectured at the University of Sheﬃeld for 12 years,
before becoming Canada research chair in ethnicity and
health at the University of Alberta from 2007 to 2015.
Before making the switch to academia, Gina enjoyed a
clinical career as a nurse spanning 22 years, and included
working as a midwife (MW) and a health visitor.
Her academic career went on to be highly successful and
included numerous awards such as a National Primary Care
Fellowship (Gina was the ﬁrst BAME nurse to hold this
award) to an MBE. As I quickly learn during our chat, it’s
Gina’s determination, focus and ‘why not me?’ attitude
that have got her to where she is today.
While Gina oﬃcially retired at the end of 2019, she
remains active in her profession. She is now honorary
professor at the University of Sheﬃeld, giving seminars
and supporting students, and she continues to work as
co-convenor of the charity International Collaboration
for Community Health Nursing Research. The charity
offer scholarships to community nurses from developing
countries to attend their conferences. She is also now
emeritus professor at the University of Nottingham.
‘I’m still supervising PhD students, concluding research
and writing up publications,’ says Gina. ‘I’m also a
member of the chief nursing oﬃcer for England’s black
and minority ethnic advisory group and I’m very active
with their Midlands regional group.’ She is now also one of
the honorary vice-presidents of Unite-CPHVA.

P

MAKING THE SWITCH
So how did Gina move from experienced clinical
practitioner to high-ﬂying academic? When Gina was an
HV in South Yorkshire, in around 1993, she saw a position
advertised for a research project manager for a hearthealth promotion research study. ‘It was two days a week,
and I was working four days a week then,’ she says. ‘I had
already gone on to do my master’s degree by that time and
I thought I’d be quite interested in that type of work. So I
applied and was successfully seconded to the post.
‘I really enjoyed all elements of it, and my write-up
was in the Health Visitor Journal (which went on to be
Community Practitioner). I became interested in academia
and not long after that, many of the schools of nursing
merged and became part of the universities.’
She explains that around that time, the University of
Sheﬃeld was advertising for lecturers. ‘I thought I’d apply
as I’d already dipped my toe in the water with the research
job.’ She got the role.
However she soon realised that ‘in the wider university
community, if you wanted to have a successful career
you better get a PhD because you’re not going to progress
without it.’ But by this stage she had two children and
wondered how she was going to do this part-time for
seven years. ‘I thought the only way I was going to get to
do this is if I get an award or a fellowship, to support fulltime study over three years,’ she says.
A PhD however ‘wasn’t originally in my vision’, she
says. ‘I was the ﬁrst person in my family to go to university
– my dad worked in the steel works and my mum worked
in a factory making liquorice allsorts. So when I was doing
my masters and the lecturer suggested considering a PhD,
I thought she’d got me mixed up with someone else.’
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GOING FOR IT
To support her PhD, Gina looked around and found a
National Primary Care Research Award, which was the
precursor for the National Institute for Health Research
Fellowship. ‘However I was in a school of nursing and
you had to really be in a community or primary care
department,’ says Gina. So I went to talk to the head
of primary care and told him I wanted to apply for this
award, but that I had to be in a different department
and he said: “Oh ﬁne, brilliant, come to our
department.” I then spoke to my head of department
at the School of Nursing and explained she’d have to
sign the form and I would have to be seconded. “Oh
ﬁne” she said. I don’t think she thought I’d get it! I
then had to seek out some high-proﬁle supervisors.’
Gina found a professor who was one of the leading
experts in ethnicity and health. ‘I thought I’d email
him, even though he didn’t know me from Adam.
He said yes, so I was really thrilled.’ Gina received
the award and was able to complete her PhD full
time. ‘They paid the salary, my research and research
training costs. It was one of the best things that ever
happened to me.’ Gina ﬁnished her PhD in three years.
I tell Gina she was very proactive in funding her
study. In fact her ﬁrst degree was ‘the same price as
our monthly mortgage!’ so she successfully applied
for the Health Visitors’ Association (which went on to
be the CPHVA) and Bounty Professional Development
Award. Gina sees herself as very fortunate in having
won the awards and scholarships, but agrees you
absolutely have to go for it if that’s your goal.
‘Somebody has to get these awards and it could be
you,’ she says. ‘Yes, there will be a set of criteria to
judge suitability and of course you’ll have to do some
preparation, but don’t rule yourself out before you’ve
started on the journey. And don’t be deterred by
negative comments either.’

‘I STRONGLY BELIEVE IN
THE ADAGE THAT IF YOU
CAN’T SEE ME, YOU CAN’T
BE ME. I HOPE THAT THE
YOUNGER CPs REALISE THE
POSSIBILITIES THAT EXIST’

What other advice does Gina have for CPs wanting
to move from clinical to academia? ‘Establish
connections with your local university,’ she advises.
‘For instance, they often look for guest speakers.’
And what about members who want to submit their
work to Community Practitioner but feel a little unsure?
‘Deﬁnitely submit your work. It really was Community
Practitioner that set me out on my publishing and
academic career. It can be terrifying – you have to get
over that psychological hurdle to begin with. A mentor
or a buddy can help you.’
Gina has long been a mentor. ‘I’m part of a formal
mentoring scheme now, while in Canada I mentored
many research trainees. Four of these are now
professors around the world.’ What does she enjoy
most about the process? ‘Absolutely the growth of
the individual. If you mentor someone you have to

RICHARD LEA-HAIR

TURNING IT ROUND
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STILL A WAY TO GO

ABOUT GINA

While Gina felt fortunate in getting into
academia, she concedes there have been
challenges in navigating the career pathway.
‘There still are only 25 to 27 black female
professors in all disciplines and only around
ﬁve of us in nursing and healthcare.’
‘I know when I looked around my
university I didn’t see anyone else who
looked like me. I didn’t know how I was
going to navigate the career path.’
She says there’s a complex range of
factors as to why these inequalities still
exist. ‘The evidence, extensively researched
by Dr Nicola Rollock, tells us that we still
have issues with forms of institutional
racism in academia that we need to
attend to, especially in the senior levels of
universities in respect of representing the
diversity within wider society. It’s pretty
much parallel to the NHS where there’s a
wide acknowledgement of the inequalities.’
When Gina was ﬁrst awarded her MBE in
1998 for her services to health promotion,
she felt ‘a bit ambivalent about it. The MBE
model conjures up images of empire and
colonialism so I had diﬃculty accepting
the award at ﬁrst. Eventually I decided
to accept it on behalf of all the nurses,
midwives and HVs of BAME origin who are
not acknowledged. I decided it wasn’t just
for me but for everyone who went before me
and paved the way.’

 Gina grew up in inner
city Sheffield, and now
lives in Birmingham with
her partner, but has
travelled the world with
her academic career. She
has a son and daughter
and three grandchildren.

LOOKING FORWARDS
‘My proudest achievement is attaining the
professorial role,’ says Gina. ‘I strongly
believe in the adage that if you can’t see
me, you can’t be me. So I hope that younger

 The biggest lesson she’s
learned in her career is
that ‘we all have the right
to self-determination.
And to achieve the roles
we aspire to. We don’t
have to be determined
by other people.’
 Her biog on social
media says ‘Deconstruct
the stereotype’. She says,
‘It’s my mantra because
of my own social identity.’
 When she left school,
she wanted to feel she was
making a contribution to
society, and her career
as a nurse, MW and HV
enabled her to do that.
 Gina unwinds by
dancing. Old school
reggae and soul are her
favourite types of music
to dance to.

nurses, MWs and HVs who have observed me in
my professional role will realise it’s something
they can do and the possibilities that exist
for them.’ Gina says: ‘It’s amazing how many
HVs rise into leadership positions in nursing maybe someone should research it!’
What’s next for Gina? ‘I’m so thrilled to have
been appointed as honorary vice-president
of Unite-CPHVA. I have a long association
with them and they have always provided
me with support. I’m thrilled to be given the
opportunity to pay it back in some way.
‘Ever since I was a student HV, the profession
has faced threats of diminishing numbers yet
we’re still around, doing excellent work and
still supporting vulnerable families at a critical
time of their lives.’
She is also hopeful there will be a renewed
recognition of the value of health visiting, and
has committed to supporting Unite-CPHVA in
all their endeavours.
Gina highlights that the ‘scientiﬁc and robust
evidence of the enhancements CPs make is out
there now. It didn’t exist when I was a student
HV. It’s really emerged in the last 10 to 15 years
and we need to utilise this in our case.’
And what about her retirement from
academia? ‘I still have many connections to
my profession through all the activities I’ve
mentioned. But yes, it’s been a demanding
academic career where it was normal to work
weekends and evenings. So I’d like to invest
my time and energy into my family.’

RICHARD LEA-HAIR

understand it’s likely their achievements
will be greater than yours and that’s a good
thing. They haven’t had to reinvent the wheel
and make the mistakes you’ve made. You’ve
facilitated their growth.’
Gina has also been on the receiving end of
mentoring. ‘My own amazing mentor who I
still meet annually is Dr Nola Ishmael OBE.
She was the ﬁrst BAME nursing oﬃcer at the
Department of Health (and also an HV) and
has been my mentor since 1997. Nola helped
me to set very high standards and helped
me to recognise my visibility and how I’d be
scrutinised as a BAME nurse leader academic.
She provided me with those unique insights
and excellent guidance.’
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PREGNANT WITH

FEAR
ear of childbirth
(FOC) is a
continuum: at one
end are women who
are almost free of
fear, and at the other are women with
tokophobia, a severe or disabling fear
of childbirth and even pregnancy.
For some women, tokophobia
has debilitating effects. In the most
severe cases, women will avoid
pregnancy, despite a lifelong desire
to bear children. For those who
become pregnant, the fear can
overshadow and adversely affect
the choices they make for labour
and birth. Many women with severe
fear have speciﬁc risks in relation to
their clinical state, including severe
levels of anxiety and depression
and the risk of post-traumatic
stress disorder (PTSD) (NHS London
Clinical Networks, 2018; Ayres et
al, 2016).

Catriona Jones, Claire
Marshall, Colin Martin
and Julie Jomeen
discuss a clinical
pathway for women
with fear of childbirth.

ISTOCK

F
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For some women, the risk of self-harm
number of referrals are made in the later
OBJECTIVES OF CARE PATHWAY
and suicide may increase as the pregnancy
stages of pregnancy, with limited time
Childbirth-related fear presented itself
progresses, and increasing proximity to
given to the work of the specialist services.
as an ideal case type for a care pathway.
delivery is associated with increasing
Consequently, women are enduring
The objectives of the pathway were
anxiety. Risks to the baby or fetus include
pregnancy and childbirth with moderate to
as follows:
 Identify a best practice model for
termination of pregnancy, diﬃculties with
severe levels of fear, anxiety and stress.
bonding and attachment, and problems
Anecdotal evidence indicates that women
women with varying levels of
associated with ongoing anxiety in
would beneﬁt from timely referrals for
childbirth-related fear.
 Deﬁne the standard of pregnancy
pregnancy, such as a negative impact on
treatment and support, facilitated by a
emotional and developmental outcomes
pathway of care. This has been shown to
care for women with varying levels
in the longer term
improve the experience
of childbirth-related fear.
 Examine interrelationships among
(NHS London Clinical
of pregnancy, childbirth
10 TO 15 WOMEN
Networks, 2018).
and the postpartum period
different elements and stages of the
EVERY MONTH ARE
Rates of FOC vary across
signiﬁcantly (NHS London
pathway and to coordinate strategies
countries, in part because
Clinical
Networks,
2018).
that would speed up appropriate
IDENTIFIED LOCALLY
of how the condition is
referral processes.
WITH A LEVEL
 Provide practitioners with a common goal
deﬁned and measured. For
THE DEVELOPMENT
some women, worrying
OF A PATHWAY
and help them to understand their roles in
OF CHILDBIRTHabout giving birth is
FOR
TOKOPHOBIA
the process.
RELATED FEAR
 Provide a framework for collecting and
common; however, a
Conversations between
THAT REQUIRES
systematic review found
midwives, health visitors
analysing data to ensure appropriate
that fear of childbirth
and
specialist
PMH
evaluation processes.
ADDITIONAL
 Decrease the direct clinical burden on
at a level that requires
practitioners took place
CLINICAL SUPPORT
intervention was less
across the Hull and East
midwives and specialist practitioners.
 Improve birth satisfaction.
common at 6.3% to 14.8%
Yorkshire region. It was
(Nilsson et al, 2018).
agreed a pathway of care
A recent meta-analysis
would be an essential
The development of the pathway evolved
estimated that approximately 14% of women
tool to address the key components within
through eight stages, detailed below in
may have severe tokophobia, and many
current provision that were resulting in the
chronological order.
more have mild to moderate anxieties about
existence of a lottery of access to appropriate
childbirth (O’Connell et al, 2017).
interventions for women with FOC. The
Stage 1: Acknowledgement and assessment
Maternal request for caesarean section
objectives of the pathway and the steps
of the problem
(MRCS) due to anxiety and FOC warrants
undertaken to pathway development were
The initial step in the process took the form
referral to a healthcare professional for
informed by, and adapted from, the clinical
of initial discussions between specialist
perinatal mental health (PMH) support
pathway development work of Cheah (2000).
midwifery and PMH practitioners, followed
(NICE, 2011). The aim of the referral is to help
women address the anxiety and fear in a
supportive manner.
In theory, women are empowered to
make choices about childbirth, but the
Tokophobia is a severe fear of pregnancy and childbirth, which can have
reality is that they are routinely denied
short- and long-term consequences for the mother and baby. The condition
caesarean sections (Romanis, 2019). When
is either primary (affecting women who have not had a baby before, this is
a woman requests a caesarean, particularly
long-standing, often since childhood), and secondary (the more common type,
in early pregnancy, and without a perceived
affecting women who have had a baby before – often traumatically).
clinical need, this alerts healthcare staff
Tokophobia or severe fear of childbirth (FOC) – terms used interchangeably
to the potential presence of FOC. Across
across the literature – is a strong anxiety about birth that impacts on daily
the Hull and East Riding of Yorkshire area,
functioning. In the area covered in this article, parts of Yorkshire and the
approximately 10 to 15 women every month
Humber region, the provision for women with severe FOC included referral
are identiﬁed with a level of childbirthto either primary mental health care services or specialist perinatal mental
related fear that requires additional
health services, with no specific guidance on determining appropriate levels
clinical support.
of support. Current practice demonstrated a lack of consistency in the
Referrals are made with the objective
approach from all services in offering support and psychoeducation to this
of addressing the woman’s fear and
group of women. This led to a recognised need from practitioners and service
distress, and helping to manage associated
users (experts by experience) for a robust, integrated pathway of care, the
psychological symptoms. However, this
development of which is described here by the authors.
process takes time, and a signiﬁcant

WHEN THE FEAR IS SEVERE: TOKOPHOBIA
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by canvassing views from patients and
the wider midwifery and health-visiting
community. The objective was to gain
knowledge about recent experiences of
supporting women with FOC. The role of
a pathway to standardise care was ﬁrst
introduced through these discussions.
In early 2017, the need for the pathway
was formalised by local NHS trusts, and
a proposal to embark on developing the
pathway was agreed across the clinical
governance forums.
The support from management and
leaders across the various organisations
involved was critical to the success of
the pathway.

KEY RECOMMENDATIONS FOR
HEALTH VISITOR PRACTICE
 HVs are mandated
to make contact
with women at least
once antenatally; this
provides the potential
to manage those with
problematic FOC.
 These women need to
be supported through
good pathways of care.

 Women with preexisting anxiety and
depression are at risk
of FOC.
 HVs can identify
FOC by opening up a
dialogue with women
about their feelings
towards pregnancy,
labour and childbirth.

Stage 3: Assigning roles, purposes,
responsibilities, accountabilities and goals
Stage 2: Appointment of a steering group
This was undertaken in the interests of
and assessment of current practice
minimising duplication of tasks, and
Recruitment was undertaken to appoint
ensuring effective action among all members
a steering group, ﬁrst to discuss the
of the group. One of the key priorities
appropriateness of the proposed work,
and objectives was to ensure that the
and then to assist in various aspects of
goals and objectives of the pathway were
pathway development. The initial plan
reﬂective of the trust’s overall mission and
was to convene this group at the start of
planning priorities. This was facilitated
the process and three months into the
by key members of the management
development process. The
team and their ongoing
representatives of this
engagement with relevant
THE MEDIA’S
group included midwives
NHS trusts linking with
from community and
maternity forums and
TREATMENT OF
labour ward settings,
networks and regularly
BIRTH, BOTH
academics, perinatal
updating and consulting
MAINSTREAM
therapists, a HV, a
with commissioners,
perinatal psychiatrist,
heads of midwifery and
AND SOCIAL, MAY
perinatal practitioners
perinatal providers.
PLAY A PART IN
and professionals from
Primary outcomes
primary, secondary and
achievable by the pathway
SETTING BIRTH UP
third sector services,
included reduced
AS A NEGATIVE
experts by experience
psychological symptoms
EXPERIENCE
(service users) and a
and distress, improved
consultant obstetrician.
satisfaction with care and
At this initial meeting,
improved quality of life.
an informal review of
There was an ongoing
current practice was
tension that this pathway
conducted to identify speciﬁc problem
may have an impact upon local caesarean
areas that could be resolved by a pathway.
rates; however, it was felt that this would
The outcomes of these discussions formed
be a potential secondary measure and
the ﬁrst draft of the pathway template.
should not be the primary focus of the care
The key members of the group (specialist
pathway, because of the complex competing
midwife, specialist PMH nurse, experts by
ethical, legal, economic and medical issues
experience and academics), later called the
involved in MRCS rates (Romanis, 2019).
‘FOC/tokophobia pathway management
group’, met regularly for 18 months to
Stage 4: Literature review and
discuss progress and development, make
background information
recommendations for future stages and
It was vital that the available options
discuss timescales.
within the pathway were evidence-based



Women with a
previous birth trauma
and who are planning
another baby may be
experiencing secondary
tokophobia, and the
relationship that they
have with their HV may
be critical in helping
them share their fears.

and reﬂected research ﬁndings presented
in peer-reviewed scientiﬁc journals. A
scoping literature review was conducted
to inform the initial pathway draft. We
recognised that while there had been an
increased understanding of FOC/tokophobia
in academic and clinical ﬁelds, the need to
coordinate and prioritise the focus of future
work in this area was critical.
There was a lack of consistency over the
way severe forms of FOC were deﬁned, with
different prevalence rates being quoted
across the available studies. This may be
due in part to the differing measurement
scales or outcome measures (Nilsson,
2018), and a lack of agreement about the
distinction between secondary tokophobia
and childbirth PTSD. Furthermore, from
looking at some of the FOC literature, it
became clear that the media’s treatment
of birth in general, both mainstream and
social, may play a part in setting birth
up as a negative experience for some
women (Stoll et al, 2014; Kjærgaard et al,
2008; Searle, 1996). Decisions had to be
made in collaboration with academics,
specialist perinatal providers and experts by
experience in order to compensate for the
lack of research consensus on critical aspects
of best practice in supporting women with
FOC/tokophobia. Finally, a literature review
of existing pathways, which yielded one
result from NHS London Clinical Networks
(2018), informed the development of some
of the options for care and support within
the pathway.
Stage 5: Pathway development and design
The early outline of the pathway was
developed by the team of professionals
identiﬁed above. Through the ongoing
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development process, regular meetings
with the management team, combined
with continued liaison with the advisory/
steering group, any existing and potential
organisational, practice and clinical
problems that would prevent the smooth
running of the pathway were highlighted.
The development process was iterative, with
repeat cycles of pathway design, proposed
options within the pathway, predictions and
hypotheses in relation to women engaging
with each stage/option of the pathway, and
predicted and desired outcomes. A ﬁnal
version was agreed within the team after
16 months.
Stage 6: Governance and approval
A number of organisations both statutory
and non-statutory were involved in
this pathway development and each
organisation’s process was followed in
order to consult and seek agreement
with the content of the pathway. During
the consultation phase, there were no
comments or queries about the pathway,
and this element appeared to be a
smooth process.

KEY QUESTIONS
TO IDENTIFY
TOKOPHOBIA
 How do you feel about
the pregnancy? Look for
anxious, ambivalent or
negative emotions.
 What are your thoughts and
plans for childbirth? If she wants
a caesarean, and there is no
medical indication for it, what
are her reasons?
 What are your feelings
towards the baby? Tokophobia
and/or birth trauma can make
it more difficult to form a bond
with the baby.
 What was your previous
experience of childbirth like?
Look for PTSD symptoms such as
frequent flashbacks, nightmares
or avoidance of being reminded
of the birth.
London Clinical Networks, 2018

an evolution of the pathway through
systematic evaluation: for example, the
objective of improving birth satisfaction
may be initially achieved using a simple
Likert-scored single-item. However, as
the pathway evolves, multidimensional,
psychometrically robust and short measures
of birth experience are likely to required,
such as the Birth Satisfaction Scale-Revised
(Hollins Martin and Martin, 2014) to improve
assessment and care.

CONCLUSION
Care pathways have much to offer healthcare
organisations and individual clinicians
(Cheah, 2000). The FOC/tokophobia
pathway has huge potential to provide a
proactive multidisciplinary approach to
implementing a supportive infrastructure for
women with FOC, and an eﬃcient resource
for all health professionals and practitioners.
Through the implementation of the care
pathway, best practice in childbirth-related
fear can be achieved, and the lottery of
access to appropriate interventions for
women with childbirth-related fear can be
prevented. This work, which is transferable
to other geographical areas, outlines the
steps involved in the development of a care
pathway for women, and provides some
insights into the process for developing a set
of stages to improve the support for women
with childbirth-related fear. The bottom-up
approach, which is at the forefront of FOC
service provision and research in the UK,
aims to ensure that women get the right
support, and that their psychological and
pregnancy needs are met.

Dr Catriona Jones is a senior lecturer
in maternal mental health at the
University of Hull; Claire Marshall is
specialist nurse and clinical lead, Hull
and East Yorkshire perinatal mental
health liaison team, Humber Teaching
NHS Foundation Trust; Colin Martin is
professor of perinatal mental health,
and Julie Jomeen is professor of
midwifery, both at the University
of Hull.

For references, visit

ISTOCK

Stage 7: Educating the workforce
A plan was developed to educate clinical
staff through the delivery of an initial
training event. The event was attended
by midwives, HVs, experts by experience,
mental health staff, service managers
and commissioners. Presentations were
delivered from members of the pathway
steering group and management group.
Educational material included an overview
of FOC/tokophobia and the challenges of
current provision, objectives of the pathway,
scope and content.
Guidelines on the use of the pathway
were written and distributed to all
attendees. This will be followed up
by a series of road
shows in the next
six months.

Stage 8: Designing an implementation and
evaluation plan
Effective evaluation of the pathway is
contingent on the most appropriate, valid
and reliable measures. This not only includes
selection of the most appropriate measuring
of tokophobia, whose deﬁnition remains
equivocal, but also when such measures are
administered, to determine the success of
the pathway and associated interventions
following referral. Consistent with this is
the most appropriate measures and indices
to determine whether the objectives of the
pathway have been met. This represents

bit.ly/CP_P_features
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CLINICAL

CONSTIPATION:
STRUGGLING
IN SILENCE
Constipation can be debilitating, distressing
– and a drain on the NHS. People also
feel ashamed to discuss it with healthcare
professionals. Journalist John Windell asks
how we can begin tackling the stigma.

t’s not always an easy subject
to raise, but we need to talk
about constipation.
Poor bowel health and
chronic constipation are
debilitating and distressing problems for
thousands of people in the UK. According to
the Bowel Interest Group’s Cost of constipation
report (2019), the condition cost the NHS
£71m in unplanned hospital admissions
during 2017-18. Factor in GP visits, home
visits and over-the-counter laxatives, and the
cost is likely to be much higher.
In addition, many people are reluctant
to talk about constipation – one in ﬁve are
too embarrassed to discuss it with their GPs
(Bowel Interest Group, 2019). And besides
the physical problems the condition can
cause, such as haemorrhoids, chronic pain
and urinary tract infections, it’s also linked to
psychological issues such as anxiety disorders
and depression.

ISTOCK

I
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and spinal cord injuries, or psychological
disorders, such as anorexia nervosa and
depression. Medication, including painkillers,
iron tablets, diuretics and antidepressants,
can also be a factor.’

TAKING
THE STRAIN

FIBRE AND FLUIDS

Lifestyle plays a big part, too, says dietician
Jodie Relf. ‘A lack of ﬁbre in the diet,
SYMPTOMS AND CAUSES
inadequate ﬂuid intake and sedentary habits
Constipation generally describes bowel
are all a factor in constipation. In the UK,
movements that are diﬃcult and infrequent
the average female consumes around 17g
– fewer than three a week. The symptoms
of ﬁbre a day and males around 21g. The
can vary but usually involve straining and
recommended daily intake is 30g. Young
taking a long time to pass a stool, unpleasant
children and the elderly can suffer because of
ﬂatulence, abdominal and rectal pain,
a restricted intake of food and ﬂuids. Pregnant
and feeling bloated. Other symptoms can
women can suffer with constipation due to
include nausea, headaches, reduced appetite
hormone changes. Few people are aware of
and lethargy.
the impact of chronic stress and anxiety. The
Once they appear, the stools themselves are
brain and the gut are closely linked so when
often small, hard lumps. Stools consist largely
we experience stress for a prolonged period
of undigested food
it affects our digestive
remains, plus dead cells
health too.’
MOST CONSTIPATION
and mucus, and muscle
A signiﬁcant
contractions push them
proportion of patients
CAN BE TREATED WITH A
along the intestines to
say that the condition
BETTER DIET, INCREASED
the rectum, where they
has reduced their
FLUID INTAKE, MORE
sit until the bowels are
quality of life: ‘Up to
opened. If the intestine
40% report anxiety
EXERCISE AND REGULAR
absorbs too much water
and depression,’
TOILET ROUTINES
along the way, the
says Benjamin. He
stools dry out, which
adds that while most
impairs their transit.
people’s constipation
They also move slowly
will not have a serious
if the muscle contractions are weak, causing
underlying cause, for some it could be a sign
them to lose yet more water and become
of bowel cancer. ‘Current NICE guidelines
even harder.
suggest urgent referral for evaluation if
It’s a common problem and can affect
there is a change in bowel habits along with
people of all ages. ‘One in three children
other symptoms such as abdominal pain,
will suffer with constipation,’ says Benjamin.
weight loss, anaemia, abdominal mass or
‘Above the age of 65, it affects 26% of men
rectal bleeding.’
and 34% of women. Overall, it affects one
in seven adults.’
CHANGING YOUR LIFESTYLE
Most cases of constipation can be treated
The underlying causes of constipation
with lifestyle changes, including a better diet,
are varied. ‘For the majority of people, no
increased ﬂuid intake, more exercise and
speciﬁc cause is found for constipation,’
regular toilet routines. These relatively simple
says Benjamin. ‘In this case, patients are
modiﬁcations can make a huge difference,
often labelled as suffering from functional
says Jodie: ‘For example, if medication is
constipation or irritable bowel syndrome.
causing constipation, poor diet choices will
When a cause can be found, this is termed
exacerbate the problem. However, good food
secondary constipation. It could be a primary
choices can help alleviate the symptoms.
bowel problem such as a narrowing in the
So too can methods such as massaging the
bowel or bowel cancer. Other causes are
tummy to encourage peristalsis of the gut.’
metabolic, such as diabetes, hypothyroidism
If medication for other conditions is
and hypercalcaemia, or neurological, such
thought to be the problem, Benjamin
as multiple sclerosis, Parkinson’s disease

71,430
people
with constipation were
admitted to hospital in
England in 2017-18, or
196 a day

Women are

twice

as likely to suffer from
constipation as men

Up to

1 in 3
children

and 1 in 7 adults are affected
by constipation

On average,

6.3
people

visit a GP about constipation
each week. This equates to
over 200,000 appointments
a week

Bowel Interest Group, 2019

Commenting on the report, Dr Benjamin
Disney, consultant gastroenterologist
at University Hospitals Coventry and
Warwickshire NHS Trust, said that the
condition was ‘under-reported and often
poorly managed, leading to a signiﬁcant cost
to the NHS and having a negative impact on
patients’ overall health and quality of life’.
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JUST TOO EMBARRASSED?
A major concern with constipation
is that many people delay getting
treatment because they are reluctant
to discuss the issue, even with a GP.
‘Talking about our bowels is
nothing to be ashamed about,’
says Benjamin. ‘However, even in
secondary care I see patients who
feel embarrassed to talk about their
bowel and toilet habits. We know
that patients often delay seeking
help for up to four weeks. Breaking
the taboo would help to create a
better understanding of the problem,
leading to prompt treatment and
improved outcomes.’
It’s a subject that’s never far from
the minds of dieticians, says Jodie.
‘We often catch ourselves discussing
it over lunch and not ﬂinching.
It’s a normal bodily function, yet
people still shy away from talking
about it. With gut health being so
frequently discussed across a variety
of platforms, I think we are on our
way towards breaking down these
barriers. As healthcare professionals, I
think we have a responsibility to have
this conversation with people as often

as possible, as a poor functioning
gut can have such a negative impact
on wellbeing. Everyone should pay
attention to their bowel habits to
know what their “normal” is and
when something is not quite right –
and, yes, that means turning around
to see what it looks like!’

START A CONVERSATION

PREVENT CONSTIPATION
IN CHILDREN
Babies and children can develop
constipation because they aren’t eating or
drinking properly, or they are anxious about
potty training or starting school. To help
prevent it, the children’s bowel and bladder
charity Eric recommends that they:
 Drink plenty of fluids: water or well-diluted
fruit juice or squash


Eat a balanced diet, including fibre from
fruit, vegetables and whole cereals



Keep active: exercise sends blood to the
gastrointestinal tract



Adopt a good toileting routine, going at
regular points each day, giving themselves
plenty of time.

WHAT CAUSES
CONSTIPATION?


Side effects of medication such as opiatebased painkillers (for example, codeine
and morphine), anti-sickness drugs (such as
ondansetron) and iron supplements



Not eating enough fibre or drinking
enough fluids, and irregular meal patterns



A sedentary lifestyle and being overweight



Ignoring the urge to go the toilet



Anxiety and depression



After-effects of an illness or surgery.

Community practitioners (CPs) have
a key role to play in encouraging
people to talk about their bowel
movements and to understand what
is normal for them. ‘Tell them what
a healthy stool should look like,’
says Jodie. ‘Pointing them towards
the Bristol stools chart is a good way
to do this. And reassure them that
“regular” means different things
to different people. For some, once
every two days is normal and for
others it’s twice a day. This way, the
CP will quickly be able to identify if
there are any problems and then dig
deeper to identify potential solutions,
such as increasing ﬂuid intake,
wholegrains, vegetables and so on.’
Benjamin also feels CPs can help
break down the barrier. ‘It is about
raising awareness of constipation,
ensuring that people don’t feel
embarrassed to talk about it, and
that they feel able to see a healthcare
professional when needed.’

RESOURCES
The Bowel Interest Group’s
Cost of constipation report
can be downloaded at
bit.ly/cost_of_constipation
Parents looking for
help and advice on
constipation in children
should head to children’s
bowel and bladder charity
Eric at eric.org.uk
The NICE summary
for constipation is at
bit.ly/NICE_constipation

For references, visit
bit.ly/CP_P_features
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recommends reviewing them with
the prescribing professional to see if
they could potentially be stopped or
switched to an alternative. Another
key treatment is laxatives – several
different types are available over the
counter, and GPs and pharmacists
can advise which ones to try. ‘It is
also important to consider the cause
of the constipation,’ adds Benjamin.
‘For example, those with spinal cord
and neurological conditions may not
respond well to standard laxatives.
In this case, a technique such as
transanal irrigation might be used.’
Scientists have also looked at
how a healthy gut microbiome can
help treat mood disorders such as
depression and anxiety. ‘In the studies
they replaced antidepressants with
probiotics, which were shown to have
a positive impact,’ says Jodie. ‘More
work needs to be done in this area but
it highlights just how interconnected
the brain and the gut are.’
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YOUNG
PEOPLE ARE

...but is
it good
for them?
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Should we be encouraged by the new
wave of passionate young health
campaigners, or have adults just let
them down? And what can you do to
help? Journalist Jo Waters reports.

reta Thunberg has made
the world sit up and
listen. The 17-yearold Swedish student
organised the global
school strikes last year
(then just 16) via her
three million-plus
Twitter followers to
highlight the very real and imminent threats posed
by climate change. She has been hailed an icon and
named as Time magazine’s person of the year. And it
turns out Greta is not the only young person trying to
make the world take more positive action.
Others may not have achieved her icon status just
yet, but there is a growing movement of teenage
activists passionately campaigning to improve public
health. In the UK, teenage campaigners seem to have
multiplied as the so-called ‘Greta effect’ percolates
down. And some of them even pre-date her.
They’re not only campaigning on climate change,
but on all matters of public health, from mental
health to poverty. They are young and social media
savvy but also, crucially, keen on taking direct action
and turning up in person too. A force to be reckoned
with, and one that politicians ignore at their peril.

had already introduced the scheme in 2018 (Scottish
Government, 2019; Welsh Government, 2019).
Amika continues to campaign to end period
poverty globally and to reduce the stigma around
periods with the hashtag #FreePeriodsStories.
There are hundreds more young people like Amika
in the UK. And they’re campaigning on a wide
range of pressing issues, including female genital
mutilation (FGM), foodbanks, sepsis, knife crime,
autism, cyber bullying and climate change.
Ellen Jones, now 21, is a writer and activist
campaigning on LGBTQ+ rights, mental health,
autism and gender. In 2017, she was named
Stonewall’s young campaigner of the year after
running successful campaigns tackling LGBTQ+
inequality in schools and online, and in 2018 won the
ﬁrst-ever MTV EMA Generation Change award.
Sisters Amy and Ella Meek, now 16 and 14, are the
founders of Kids Against Plastic, a campaign against
single-use plastic. They’ve picked up over 60,000
pieces of single-use plastic litter (and developed
an app to log it), given their own TEDx talk, and
gathered a team of children around the UK who are
tackling plastic pollution.
And Lewis Bedford (now 20) and Bella Lack, 17,
are both youth ambassadors for Born Free,
campaigning to protect wildlife. Lewis has also
started his own charity.
Fahma Mohamed was only 14 when she started a
campaign to end FGM. She was later praised by UN
general secretary Ban Ki-Moon and in 2016, aged
19, awarded a doctorate by Bristol University for her
campaigning work. Her campaigning contributed to a
requirement for health and social care professionals,
social workers and teachers in England and Wales to

Who are the teenage trailblazers?

ISTOCK

Amika George from London was 17 years old
when she began her #FreePeriods campaign in 2017.
Her online petition called on the government to
fund free sanitary towels and tampons for girls from
low-income families.
That same year, she wrote an article for Community
Practitioner, concluding that: ‘Girls should not have
to choose between their education and their period,
and it’s time for the government to consign period
poverty to history. If we all shout enough, they will
have to listen!’
And listen they did. Via 271,0000 signatures and a
2000-strong demonstration in Downing Street, the
government announced it would offer free sanitary
products to all primary and secondary schools and
colleges in England from early 2020 (Department of
Education, 2019). Wales followed suit, while Scotland
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Faithfull, youth engagement manager at YoungMinds,
says: ‘Most of our activists have personal experience of
mental health problems, and many say that campaigning
for change has a direct beneﬁt to their mental health.
Working together with other people who’ve been through
the same thing, feeling like you have a voice, and using
your own experience to help others can boost your selfesteem and make a real difference to society.
‘Most recently, young activists have been vital to the
success of our Act Early campaign [regarding mental
health], which saw a group present a 70,000-signature
petition to the three main political parties in England,
calling on them to make early intervention a priority in
their election manifestos.’

report known cases of FGM in girls under the age
of 18 to the police (Prime Minister’s Oﬃce, 2019).
The list of young people campaigning in the UK
on public health issues goes on.

Can youth activism
influence public health?
If the examples above are anything to go by, the messages
of young activists are being heard loud and clear.
‘We are literally seeing a new breed of public health
champions emerging,’ says Aaron Mansﬁeld, health and
wellbeing project manager (children and young people),
at the Royal Society for Public Health (RSPH).
‘Consulting with young people has deﬁnitely changed
the way we campaign on health issues for that age group.
The time has never been more right for this.’
The RSPH runs a Young Health Champions scheme
for people aged between 14 and 24, in schools, colleges
and young offender institutes, where they can gain a
qualiﬁcation in public health by choosing an issue to
highlight and raise awareness about.
‘Around 3000 people have become Young Health
Champions with the RSPH in the past ﬁve years,’
says Aaron. ‘We have tutors and mentors who run the
programme but it’s very much up to young people what
issues they choose to highlight.’
Young Health Champions who stand out include Joseph
Roberts from Wigan, who chose to make a deeply moving
ﬁlm about the death of his sister Jemma-Louise, who died
at just 13. Joseph’s aim was to spread awareness of sepsis
and its symptoms; Jemma-Louise died from sepsis after
developing toxic shock syndrome, believed to have been
related to tampon use.
Other Young Health Champions have
campaigned on issues as diverse as obesity
and foodbanks.
Interestingly, Aaron says young people’s
concerns have also changed, with mental health
now most prevalent. The constant pressure of social
media has also been ﬂagged as a concern in work by
the RSPH.
‘This is what convinced us to launch our Scroll
Free September campaign in 2018 to encourage people to
take a break from all their social media accounts for 30
days,’ says Aaron. And it didn’t just beneﬁt their mental
health (RSPH, 2019): ‘The campaign went on to inﬂuence
public policy, as some of the young people were invited
to speak to MPs at the All-Parliamentary Group for
Social Media.’
The charity YoungMinds is also encouraging
young people to become involved in campaigns,
with beneﬁts to young people themselves and
to the weight of the message conveyed. Sarah

Why are young people doing it?
Campaigning with the support of charities is one thing,
especially when it directly helps the wellbeing of young
people, but youth activism also raises a few questions.
First of all, why are young people having to act on public
health issues? Is it encouraging and inspiring or cause for
concern that adults aren’t doing enough themselves to
effect change?
Sharon White, independent public health nurse
consultant, says it’s deﬁnitely a bit of both: ‘In our
experience young people are, in the main, becoming
more vocal. This in part is due to empowerment
through social media, a keen eye on children’s
rights and, in part, policy moves towards
improved engagement, co-production
and self-care.’

primary school age
children shouldn’t be so
worried about the world
that they fear it won’t be
there when they grow up
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Research carried out by the London School of
Economics (LSE) among the political campaign group
Momentum in 2017 showed young people in the
organisation were extremely savvy users of social media
(Banaji and Mejias, 2017). ‘The young people in the digital
media team were extremely effective at translating online
support into oﬄine support,’ says Sam Mejiias, an LSE
research fellow. ‘They used social media in the same way
younger people do normally – posting a dozen times a
day with memes and funny one-minute videos.’ In turn,
he says, this persuaded young people who supported
Labour to travel to marginal seats to canvass.
However, Sam also shares other research by LSE
conducted in 40 youth focus groups around the UK
(Mejias and Banaji, 2017). They found ‘profound
disillusionment’ with mainstream politics, and support
for a more progressive agenda that they didn’t see being
offered by political parties.
‘Young people were telling us they didn’t like the
direction the country was going in,’ says Sam, also
co-author of new book Youth active citizenship in Europe:
ethnographies of participation.* ‘They talked about
inequality, fairness, justice and tolerance and people just
not being in it for themselves and caring about others.
‘I believe this might be why single-issue campaigning
on issues such as climate change seems to have taken
off among young people. Climate change campaigning
is essentially about fairness and justice – the younger
generation see it as an issue that is going to affect them
far more than it will older people.’
However, Sharon adds: ‘While it is laudable that
we have emerging child activists such as Greta,
as adults and professionals we still have a duty to also
represent such issues. As public health practitioners we
also have a duty to advocate, agitate and ensure issues
such as climate change, clean air, FGM and period
poverty are ﬁrmly on political agendas, if we are truly
working to prevent, promote and protect the health and
wellbeing of children and young people.’

‘I FEEL TRULY
SUPPORTED’
Beth Bretherton, 22, in Wigan,
explains how the RSPH Level 2
Award for Young Health Champions
has helped her overcome her illness,
and to support other young people.
‘Diagnosed with chronic fatigue syndrome at the
age of 12, I’ve always battled some kind of stigma.
Whether that’s the stigma surrounding chronic
fatigue syndrome or poor mental health due to
isolation, I feel very passionately about sending
out the right message and making sure people
understand the facts that can help them.
‘Through the health promotion part of the course,
I designed and produced my own mental health
booklet in which I focused on de-stigmatising
mental health by highlighting positive ways you
could support someone going through a hard time.
‘I came up with ways you could emotionally or
practically help someone suffering when they are
at their lowest point. I hope to spread the view that
mental health can be improved if people feel able
to support those around them – if they feel like
they can help, rather than feeling like it’s hopeless
and doing nothing.
‘Carrying out my campaign has made
me so much more confident and has given me
a subject I can passionately talk about without
feeling shy. My self-esteem continues to improve,
and I’ve never felt as supported as I do by the
tutors of the course, and the RSPH.’

Can young people cope with
the pressures?

ISTOCK

David Munday, lead professional oﬃcer (mental health) at
Unite, says he can’t really see a downside of young people
becoming involved in politics. ‘As a health visitor
I would encourage everyone to be involved
in politics because ultimately the world
we inhabit is affected by politics and
decision-makers at government, international
and local level. Politics decide what services will open
and close. Everyone should have a voice in that, including
young people. In the health service, we’ve seen some
positive developments as a result of user involvement.
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And that has involved campaigning by individuals,
including young people.’
It’s important to note however that not all young
campaigners have an easy time of it when plunged into
the public eye. Greta Thunberg has endured abuse from
climate change deniers and personal remarks about her
autism. For example, TV personality Jeremy Clarkson
called her a ‘weird Swede’ (Wynne, 2019).
Ellen Jones also faced negativity as a young campaigner.
Writing in the Huﬃngton Post, she said: ‘As a young
autistic activist, I have experienced ﬁrst-hand some of the
criticisms Thunberg is facing, albeit on a far smaller scale’
(Jones, 2019). She also explains how she has struggled to
clearly convey her message when interacting with media
and that her bluntness and refusal to pander or make the
issues palatable has resulted in her being literally and
ﬁguratively shouted down.
Dave highlights that it can be diﬃcult for young
people who speak out about issues, particularly mental
health. ‘It’s not popular and can be a lonely place to be
sometimes, and it’s not pleasant when you come in for
criticism on social media. But I wouldn’t say young people
shouldn’t have a voice because of this.’
But are there concerns about how campaigning,
particularly solo like Ellen and Greta, may impact on
young people? Is it too much responsibility for young
shoulders to bear and how can health professionals help?

campaigning and
activism sets children
up with a lifelong
habit of caring
for others

‘I’VE MADE A DIFFERENCE’

The right support

ISTOCK

Psychologist Linda Blair believes youth activism is to
be applauded. ‘Campaigning and activism sets them up
with a lifelong habit of caring for other people which
is so important. I think they should be encouraged
and supported.’
However, she thinks support is needed too. ‘I’m not
saying they’re not capable, most will be – but support does
need to be available to them, either from parents or health
professionals such as school nurses, if they seek it out
– they should know it’s there at the very least.’
Sharon adds: ‘Some young activists are targeted with
abuse and ridicule for their efforts. Adults, including
health professionals, have a responsibility to guide and
support them through education such as digital literacy,
bullying and also to help implement strategies to prevent
and respond should this happen.’
She also says politics is a must in public health for it to
remain high on the agenda. ‘Outcomes and life expectancy
are declining, therefore there has, in some ways, never
been a more important time to support and combine our
efforts with that of our inspirational child activists.’
Support seems the way forward. Dr Kate Mason, clinical
psychologist with Roots Psychology Group, based in
Worcestershire, says she often sees children and young
people in her clinics suffering from anxiety because they’re

‘The difference I’ve been able to make as a
YoungMinds Activist is incredible, and I’ve made
a difference everywhere from educating at local
schools to speaking at summits in Downing Street.
I know for a fact I wouldn’t have believed this was
possible before I became an activist.
‘Young people are incredibly vulnerable when
struggling with their mental health and they’ve
had enough. The mental health epidemic is a
nationwide struggle. I believe that in the battle
against this epidemic YoungMinds is leading the
charge and creating a better world for young
people all across the UK.’

*Due to be published by Palgrave Macmillan in June

John Bolt, 18, a YoungMinds activist, describes
how he has contributed to awareness of
mental health problems in young people.
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worrying about what they see on the news. She still sees
the positives, with the right support and guidance.
‘Health and environmental activism can be a positive
experience for young people,’ says Kate. ‘At this age,
young people are developing a sense of self and exploring
how they can ﬁt into the world and feel a sense of
purpose. Through being actively involved, they can feel
part of a community and begin to form their identity,
which gives a sense of empowerment. If they feel passion
for an issue and it resonates, it gives them a voice and helps
build their self-conﬁdence, resilience and self-esteem.’

Your role
‘The key role adults play here [in youth activism] is
to ensure involvement is age appropriate,’ says Kate.
‘Primary school age children shouldn’t be getting so
worried about the world that they fear it won’t be
there when they grow up – children perhaps could be
encouraged to do smaller but equally meaningful things
that contribute to making a difference, such as picking up
litter or taking bottles to recycling.
‘I think it’s down to us as adults – including parents,
health professionals and teachers, to support children in
their decisions and how to talk about the consequences of
their actions in a curious way.
On a practical level, Kate says: ‘Adults can support
[children] at the same time as keeping a watchful eye
so that they aren’t getting involved inappropriately.
Encourage their enthusiasm without patronising them
and facilitate problem-solving to allow them to make the
right decisions.’
Dave adds: ‘Young people’s views are as valid as
anyone’s else’s and they should be heard. It’s a lot for
anyone to handle at any age but young people don’t need
the permission of the older generation.’
And so what is the role of community practitioners?
‘I think as health professionals we can give them the
information on where they might get support rather
than push them in a direction that’s inappropriate,’ says
Dave. ‘That [supportive route] might be a relevant health
charity or a trade union for instance, an organisation
where they might ﬁnd allies.
‘Ultimately though, I think we as a society have
to learn about how to disagree with people without
being disrespectful.’
So as well as adults working with young people, society
at large has a role to play, as is often the way. Young people
clearly have an important voice, and one that should be
free to be expressed, and heard. But adult responsibilities,
both in supporting young activists, and in advocating for
change directly, should not be forgotten.

RESOURCES
Working alongside charities
seems a good place to direct
young people towards for
guidance and support. For
example, YoungMinds activists
at bit.ly/YM_speaking_up
The RSPH Young Health
Champions Award is at
bit.ly/RSPH_speaking_up

learn more about some of
of the
the young
young
UK activists mentioned here:

AMIKA
AMIKA GEORGE
GEORGE

freeperiods.org

ELLEN JONES

ellen-jones.co.uk

AMY & ELLA MEEK

For references, visit
bit.ly/CP_features

Bella Lack

kidsagainstplastic.co.uk

bornfree.org.uk/youth-ambassadors

LEWIS BEDFORD

thesockstarproject.org
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omen over 50
are the fastestgrowing section
of the UK workforce
(Chartered Institute
of Personnel and Development
(CIPD), 2019a). Indeed, more than
three-quarters of the NHS workforce
are female (Noble, 2019).
Yet three in ﬁve women aged 45
to 55 experiencing menopause say
it has negatively impacted them at
work (CIPD, 2019a). And one in four
women have considered leaving work
because of the menopause (ITV, 2016).
The average age for menopause
transition is 51, and almost 60% of
British women experiencing it say it
affected their concentration, stress
levels and patience. More than a
third took sick leave because of their
symptoms. But only a quarter felt
able to tell their boss why, for reasons
including embarrassment and an
unsupportive manager (CIPD, 2019a).
Clearly, there is still stigma attached
to the menopause (Engender, 2019),
and two employment tribunals have
been won by women found to have
been discriminated against during
their transition (Henpicked, 2019).
This stigma may explain why
‘most women don’t admit the real
reason for sickness absence’, says
Professor Amanda Griﬃths from
the Institute of Mental Health at

W

Nottingham University.
But the result is that they
‘cannot access support and
adjustments’, she explains.
‘This can lead to inappropriate
disciplinary procedures.’
So what’s behind these
disappointing ﬁgures and
what needs to be done
to ensure that peri- and
postmenopausal woman
are properly supported in
the workplace as a matter of course?

THE TRANSITION HAS BEGUN
Back in 2017, Jo Brewis, professor
of people and organisations at the
Open University Business
School, wrote a report
for government on how
the menopause affected
women’s economic
participation in Britain.
‘Unlike pregnancy or
maternity, the menopause
is not well understood or
provided for in workplace
cultures, policies and training,’
she wrote, adding: ‘Gendered
ageism seems to be the cause
of many of the problems which
working women experience
during transition.’
Yet Jo notes that the
Equality Act (2010) covering
England, Scotland and Wales

ISTOCK

TIME
FOR CHANGE

‘protects women against workplace
discrimination on the basis of either
their sex or their age’ (Brewis et al,
2017). Meanwhile, the Workplace
(Health, Safety and Welfare)
Regulations for England, Scotland
and Wales (1992) and Northern
Ireland (1993) cover an array of
workplace requirements including
ventilation, temperature and sanitary
facilities, all pertinent to women
experiencing menopause. Employers
also have responsibilities to staff
experiencing menopause under the
UK Health and Safety at Work Act
(1974) and the Management of Health
and Safety at Work Regulations (1999)
for England, Scotland and Wales and
Northern Ireland (2000).
Jo also works with Menopause in
the Workplace, which has provided
line manager training for employers,
including the NHS, since 2015.
‘When we were compiling the report

Three in five
women aged
45 to 55
going through
menopause say
it has negatively
impacted them
at work. Journalist
Linsey Wynton
looks at what
needs to change.
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for government there were very few
examples of organisations working
on this important area. Things look
different today, although there is still
progress to be made,’ she says.
Thankfully, changes are afoot
politically. Conservative MP
Rachel Maclean raised normalising
the menopause as a workplace
issue in Parliament (Boseley and
Osborne, 2019; Maclean, 2019) and
Labour and the Liberal Democrats
pledged to ensure employers
provide support to menopausal
women in their recent manifestos
(Labour, 2019; Muller-Heyndyk,
2019). Meanwhile, Scotland’s SNP
Government has promised action to
support menopausal women at work
(Gollan, 2019).
In May 2019, Unite highlighted
a win by members in Wales after
an energy ﬁrm committed to
introducing a menopause policy
following a campaign by union reps
(Campbell, 2019).
Unite national equalities oﬃcer
Siobhan Endean says: ‘Unite
wants to raise awareness and help
women members experiencing
the menopause at work through
our network of safety reps and
shop stewards.’
Unite also works with employers
regarding the menopause at work,
and recently worked with the NHS
Staff Council’s Health, Safety and
Wellbeing Partnership Group on
eight forthcoming organisational
principles. Unite’s own menopause
guidance encourages union branches
on a number of points including
having an equality rep (Unite, 2012).

WHAT NEEDS TO CHANGE?
Deborah Garlick, a Menopause in the
Workplace trainer, says: ‘While there
are more women in the workplace
than ever before holding more senior
positions, there are many who think
“I worked hard for equality – I don’t
want to show weakness.”
‘The only way to resolve that is
to change the perception and the
understanding around menopause
and for people to talk about it

MENOPAUSE REALITIES
In the ‘peri-menopause’ phase, a woman’s
hormone balance begins to change, typically
in her late 40s but sometimes much earlier.
Symptoms can include mood changes, sleep
disturbance, weight gain, night sweats, hot
flushes, dryness of the skin, eyes, mouth
and vagina.
The menopause typically happens between
age 45 and 55 when a woman’s oestrogen
levels decline and her periods stop. About
one in 100 women have it before age 40.
Symptoms typically last for four years from a
woman’s last period, but in a tenth of women
they can last for 12 years. They can include:
 Anxiety, depression, memory loss,
panic attacks, reduced confidence
and concentration
 Hot flushes and headaches
 Sleep disturbance and night sweats
 Muscle and joint stiffness, aches and pains
 Recurrent urinary tract infections (UTIs)
 Weight gain
 Heart palpitations
 Skin dryness, acne, itchiness.
SELF-HELP

Increase exercise: improves memory
and concentration, reduces anxiety
 Reduce weight/maintain healthy weight:
women with BMI over 30 are more likely
to have hot flushes

Improve diet: to reduce BMI, stay healthy
and maintain bone health
 Stop/reduce smoking, and be aware of
triggers such as spicy food to reduce
flushes (Noble, 2019)
 Wear layers when out and about to help
with symptoms such as flushes and sweats,
says Nikki Noble.

A change of clothing can help, suggests
Kathy Abernethy. Think about access to
toilets when you are visiting homes. And
drink plenty of water to avoid UTIs.
HRT SHORTAGES
Recently there have been shortages of HRT.
Nikki says: ‘It’s best to check the British
Menopause Society website for updates
on stock availability.’
Kathy says: ‘HRT patches have been the
most difficult to get. Good GPs should
know the best alternatives.’

openly. Biology and equality are
different things.’
In March 2019, the CIPD launched
guidance for employers entitled
Let’s talk menopause (CIPD, 2019b).
Claire McCartney, CIPD senior policy
adviser for resourcing and inclusion,
says: ‘We also did a poll of HR
professionals and asked them if they
had any support in place – a policy
framework or guidance – and less
than 10% had anything.’ Now lots
more organisations are talking about
the menopause and what they can do,
so it is going in the right direction.
But more needs to be done.’
So what do the CIPD want to see
happen to improve the situation?
Claire explains that the organisation
has called on the government to
action three main points:
 Create a menopause
ambassador to work across
government departments
 Mention the menopause in
workplace policy papers
 Support an employer-led
awareness-raising campaign.
They’re hopeful these will come
about, since it’s a cross-party issue.
Claire says this approach is better
than legislation: ‘Often legislation
can result in a tick-box approach. We
want organisations thinking about
getting people talking about the
menopause and educating managers
so they can properly support staff.’
Deborah reinforces two of the main
issues that need to be addressed:
‘Line managers, male and female,
don’t understand enough about
menopause or how to support a
woman. And women don’t know

‘ORGANISATIONS HAVE
TO BE CONSIDERING
RETENTION STRATEGIES,
AND DOING SO
FAR AND ABOVE
ANYTHING ELSE’
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WHAT CAN EMPLOYERS
AND MANAGERS DO?
The CIPD says there are simple steps
employers can take that will make
a huge difference to individuals
(CIPD, 2019a). And they recommend
that these are clearly outlined
to managers and employees so
they know what’s available. The
guidance includes giving women a
later start time if their sleep pattern
is disturbed, providing a desk fan
to help with hot ﬂushes, ensuring
women can take regular comfort
breaks, and allowing them to adapt
their uniform to improve comfort.
Claire from the
CIPD suggests a
‘cafeteria approach’
where women can
choose options to
best manage their
symptoms: for
example, allowing
more breaks including
for those driving to
different locations. She
says it’s also important to
treat each staff member as
an individual, as of course not
everyone has the same symptoms.
Claire reveals that to date, some
organisations have ‘resourced a
conﬁdential helpline for an hour
per month; held focus groups to
learn what would be useful for staff;
created menopause discussion packs
for line managers; and set up buddy
schemes and social network groups
for women experiencing menopause
to share their experiences’.
Jo adds: ‘Community practitioners
[put in] a lot of emotional labour
supporting clients, which might

IN PRACTICE
Nikki Noble is lead nurse on menopause at Aneurin Bevan University Health
Board. In 2018, she launched a scheme offering staff access to specialist
menopause clinics.
‘My first step was setting up menopause awareness sessions, allowing staff
to find out more about the menopause for themselves, patients and the
staff they manage. These are held across the trust – in hospitals, day care
premises and community clinics. They include a presentation on lifestyle
factors that can exacerbate menopausal symptoms and treatments including
hormone replacement therapy (HRT), then questions and discussion.
‘Next, I set up an appointment-based menopause service for staff in
three locations across the trust. Staff refer themselves by phone. At their
appointment they have their blood pressure, height, weight and body mass
index (BMI) recorded, and their medical and gynaecological history taken.
‘After discussing symptoms and lifestyle factors, they get the option to try
HRT either in patch, gel or tablet form, depending on their BMI and medical/
family history. This is reviewed after three months. If they are happy, they will
be discharged to their GP but offered an annual review.
‘I surveyed attendees anonymously and the feedback was positive.
Some women had considered retiring early or looking for less demanding
work before attending the clinic. Some had taken sick leave because of
menopause symptoms and were supported to return to work.
‘This has been cost-neutral. There will have been a cost saving in terms
of fewer GP visits and less sick time.’

ISTOCK

how to ask their managers for help.’
Deborah trains many NHS
managers and says: ‘You’d think
in the NHS they’d know all about
menopause. They certainly don’t.’
She adds: ‘I have had a lot of
nurses saying to me: “That’s me
– I am at that point now – can I cope
with this?” Organisations have to be
considering retention strategies far
and above anything else.’
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prove challenging if they are feeling
depressed or anxious because of
menopause. So increased support
from management, including
decompression time would help.’
She also says that ‘record-keeping
might become more diﬃcult too as
menopause symptoms can include
foggy brain, diﬃculties in recall
and poor concentration. Reasonable
adjustments, such as more time to
update notes, can help.’
Other reasonable adjustments
Jo suggests include access to cold
drinking water, decent toilets,
informal support groups (online or
in person), appropriate uniforms and
tailored absence policies. She also
says line managers should be trained
in having sensitive conversations.
‘Remember costs [of improving
life at work for women] will be
low and returns signiﬁcant,’ adds
Deborah. ‘It will pay off if you stop
one or two colleagues leaving the
workforce unnecessarily.’

‘YOU SAVED MY JOB’
There are also some leading examples
from individuals in healthcare. Nikki
Noble is lead nurse on menopause
at Aneurin Bevan University Health
Board. In 2018, she launched a
pioneering scheme offering staff
access to specialist menopause
clinics. She started it off with
menopause awareness sessions and
then set up an appointment-based
menopause service. She recently
received an award for improving staff
wellbeing. Learn more about her
scheme in the panel In practice on the
opposite page.
Helen Downie, an occupational
health nurse at NHS Greater
Glasgow and Clyde, is helping to
develop a menopause guidance
document, which she hopes will be
implemented this year. It will aim
to inform managers so that staff
reporting menopause-related issues
can be supported.
Kathy Abernethy is co-leader
of the NHS Menopause Service in
Harrow, London, which women
have to be referred to. ‘I’ve had

women in tears because they are
so relieved to have someone to talk
to,’ says Kathy. ‘Women say to me
“You saved my job.” I also have staff
knocking on my door informally
asking for advice. They have the
stress of work and the public sector
and the menopause.’
What does Kathy think is the way
to improve working life for women?
‘Training about the menopause could
be included in existing mandatory
training,’ she says. ‘Currently,
the will is lacking, partly because
‘Menopause, alongside
mangers don’t
menstruation and gynaecological
understand the
‘MENOPAUSE,
conditions like endometriosis, are
beneﬁts and it goes
not discussed suﬃciently – we
to the bottom of
ALONGSIDE
need to break the taboo in society’,
the pile because
MENSTRUATION AND
says Jo.
of the pressures of
GYNAECOLOGICAL
‘We are making progress to get
the NHS. We also
the
menopause on the secondary
need a web-based
CONDITIONS, ARE
curriculum because girls and women
menopause resource
NOT DISCUSSED
don’t get that much information
for NHS staff. A few
about it – and it’s happens to us all,’
women will also
SUFFICIENTLY – WE
says Claire.
need access to oneNEED TO BREAK THE
Unite advises women to seek
on-one advice.’
TABOO IN SOCIETY’
advice from their union rep to make
Kathy, also
changes to working environments,
director of
which can beneﬁt everyone. Siobhan
menopause for
says: ‘Women can play an important
Peppy Health, a
role in raising workplace standards
new online and telephone support
for all.’
resource (peppy.health/menopause),
says: ‘It’s the ﬁrst service [of its kind]
in the UK. Employers only pay for it
if a woman uses it. Staff register with
their work email, but your manager
 CIPD advice on breaking the stigma at work
does not need to know you’ve been
bit.ly/CIPD_menopause
in contact. So far it’s being used in
 Menopause in the Workplace helps
the private sector but it lends itself
organisations talk more openly
well to the public sector.’

RESOURCES

MOVING ON
What’s the answer moving forward?
‘Employers should try to create an
open culture for women who want
to talk [about the menopause] – but
without forcing those who don’t,’
says Claire at the CIPD.
Recently people in the public eye,
including actresses Emma Thompson,
TV presenter Trisha Goddard and
Olympian Sharron Davies, went
public about their menopause
experiences. Experts agree this
openness beneﬁts all women.

menopauseintheworkplace.co.uk
 British Menopause Society informs
and guides healthcare professionals
thebms.org.uk
 Guidance on menopause in the workplace
from the Faculty of Occupational Medicine
bit.ly/FOM_guide
 Unite negotiators’ guide: Women’s
health, safety and wellbeing at work
bit.ly/Unite_menopause

For references, visit
bit.ly/CP_features

43
COMMUNITY PRACTITIONER | FEBRUARY 2020

FEATURES_COMMUNITY PRACTITIONER FEB 2020_Community Practitioner Magazine 43

27/01/2020 08:23

SECTION NAME

Submit your
work here

Thinking about submitting a research paper?
Get in touch today and you could be sharing your hard
work in your professional journal for all to see and learn
from. Please email editor Aviva Attias at
aviva@communitypractitioner.co.uk

In house AD_COMMUNITY PRACTITIONER FEB 2020_Community Practitioner Magazine 44

27/01/2020 08:24

RESEARCH

ABRIDGED VERSION

REDUCING CHILD HEALTH
INEQUALITY AMONG
GYPSY TRAVELLERS
Jacqueline Cattanach uses an ecological approach to explore
links between child development and health and cultural factors.
RESEARCH
SUMMARY


This paper asserts the importance
of health visitors understanding
the impact of wider health
determinants, including social
and cultural factors, on health
behaviours, in order to improve
community engagement,
reduce health inequalities and
develop practice.
 It can provide a basis for the
unique contribution they can
make, as a profession, to the lives
of children and families, including
marginalised minority groups
where reports of reduced cultural
awareness can act as a barrier to
improved child health outcomes.
 Bronfenbrenner’s social-ecological
model (Bronfenbrenner, 1977) is
used as a framework to explore
the link between health behaviours
and factors at both person, family
and community level.
 The impact of these wider
contextual factors is emphasised
with a particular focus on Gypsy
Traveller families – among
the most socially excluded
and disadvantaged groups
in society, which consistently
report higher rates of infant
mortality, stillbirth and lower
immunisation rates, together with
increased levels of hate crime and
racial discrimination.

The social ecology concept or ‘whole
community’ approach recognises and
considers the wider social, cultural and
environmental inﬂuences of health and is
particularly helpful at understanding the
‘person in context’. One example of this
method is Bronfenbrenner’s ecological
model (described in Tudge et al, 2016),
which has been used as a framework
based on four contextual layers or systems
– the individual child’s microsystem,
the mesosystem of relationships, the
exosystem of environmental factors and
the macrosystem of the surrounding
society and culture.
Each system will now be considered
in relation to child development, with
a particular focus on Gypsy Traveller
children and their families.

MICROSYSTEM: THE CHILD
The microsystem considers the
immediate environment, activities and
relationships as experienced by the
child, including those with parents.
Gypsy Traveller children are highly
valued family members and likely to
have all their physical care needs met
(Stokes, 2009). Moreover, nuclear
family structures together with kinship
support aids the development of positive
attachments and heightened resilience.
However, Cromarty (2019) asserts
that new mothers from the Gypsy
Traveller community have an

increased risk of maternal low mood and
heightened anxiety, known to impact
directly on the mother-baby bond and
attachment. Emerging data has also
identiﬁed a link between a father’s low
mood and high anxiety with poorer
outcomes in children (Sweeney and
MacBeth, 2016), particularly relevant
for this minority group where Gypsy
Traveller men self-reported more
than twice the UK average level of
anxiety and stress (Mental Health
Foundation, 2016).
Adverse childhood experiences
A growing body of knowledge supports
the impact that adverse childhood
experiences (ACEs) – such as domestic
violence and neglect – can have on
physical and mental health.
Multiple risk factors matter, with
cumulative effects of multiple ACEs
highly predictive of negative child
outcomes. Existing research into Gypsy
Traveller children, including the largest
epidemiological study (Van Cleemput
et al, 2007), suggests a higher rate of
poverty, adult illness, pain, disability,
depression and anxiety, all chronic
in nature (Parry et al, 2007).
Resilience
For minority groups, including the
Gypsy Traveller community, a deﬁcit
model of health, where cultural practices
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have been considered the cause of poorer health, not only
accounts for social mechanisms of blame, prejudice and
discrimination but leads to reduced individual self-eﬃcacy,
isolation and self-esteem, arguably reducing resilience at
both an individual and community scale.

MESOSYSTEM: RELATIONSHIPS
Parent-child interactions
Responsive relationships are essential for biological
development, especially during the early years. The absence
of a secure attachment to a main caregiver, mental health
conditions and physical problems later in life have been
identiﬁed by research based on Gypsy Traveller families,
including gross motor, ﬁne motor and cognitive problems,
reduced self-esteem, anger and control problems (Miller
and Kinsbourne, 2012).
Family context
There is an importance placed on the Gypsy Traveller
child to continue the intergenerational process and
uphold family traditions (McCaffery, 2014). Family-based
learning is prioritised, with socialisation restricted to
extended family members (Casey, 2014). Hamilton (2016)
argues that this is causing cultural dissonance for children
who attempt to operate within a dual cultural framework,
leading to challenges with self-identity as deﬁned by Gypsy
Traveller cultural beliefs and social belonging. Cromarty
(2019) supports this view, asserting that psychological
and social diﬃculties reported by Gypsy Traveller
children lead to increased levels of school exclusions,
racial abuse, bullying and signiﬁcantly reduced levels
of educational attainment.
Maternal mental health
Mental health problems elevate the stress experienced by a
mother, leading to some women feeling overwhelmed. This
has the potential to lead to a negative relationship between
mother and baby where there is reduced sensitivity and
positive interactions, which can have a signiﬁcant impact
on development.
Several studies have attempted to measure rates of
maternal mental health within the Gypsy Traveller
community, reporting increased levels of anxiety and
stress linked to social and economic factors (Goward et
al, 2006). McFadden et al (2018) say that this is a result of
marginalisation and exclusion of minority groups from
social, economic and political systems.
Exposure to domestic abuse
Exposure to domestic violence or trauma during childhood
leads to disorganised attachment relationships. Moreover,
this then reduces the opportunity for social learning
and exploration and ability of the child to cope with
future stressors.

Allen (2011), using a mixed-methods design, concluded
that a signiﬁcant number of Gypsy Traveller women
experienced domestic violence, although ﬁgures were no
higher than the general population. However, with no
routine monitoring of this minority group and barriers to
accessing support increasingly likely, it is diﬃcult to draw
any signiﬁcant conclusions.

EXOSYSTEM: ENVIRONMENTAL FACTORS
Brain development
Learning to cope with mild stress is part of normal
development in childhood and includes the release of
hormones adrenaline and cortisol. Research identiﬁes a
direct threat to brain development caused by chronic levels
of stress and neglect, where elevated levels of cortisol
remain high for a drawn-out period of time (Deguire et
al, 2019).
Compelling evidence is now available that directly
links child maltreatment, including neglect, with growth
impairment, mental health problems, poor academic
performance, diﬃculty with social adjustment and
chronic stress-related illness into adulthood (Westfall
and Nemeroff, 2018).

MACROSYSTEM: WIDER NEIGHBOURHOOD
AND COMMUNITY FACTORS
Living in an environment which is overcrowded, frequently
hostile and where safety is at risk from pylons, pollution
and traﬃc can have a profound impact on the physical
and psychological health and development of the child
(Greenﬁelds and Smith, 2010). Clark (2018) asserts
that Gypsy Travellers experience extremely high levels
of hostility and racism every day. Moreover, a lack of
authorised sites leaves many parking illegally on dangerous,
polluted ground with a lack of basic amenities and safe
places to play.
School environment
Predictable routines and activities that stimulate learning
are important, together with the need for a secure
relationship with the teacher. Moreover, unpredictable,
chaotic routines, poor engagement with education and
truancy are associated with negative cognitive development
outcomes from infancy through to adolescence, including
poorer language development and lower IQ and education
attainment (Nikulina et al, 2011).
Gypsy Traveller children have high absence rates and are
among the lowest-achieving pupils (Frehill and Dunsmuir,
2015). Foster and Norton (2012) believe this is caused by a
reduced sense of school community. Moreover, Smith (2010)
concurs that it is the ability of children to adapt to a new
environment that can have serious implications for wellbeing,
and which must be supported by improved social attitudes
including those of teachers and healthcare professionals.
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Ethnic minority status: Gypsy Traveller communities
Gypsies and Irish Travellers were recognised as unique ethnic
groups by UK law in 2000. However, it wasn’t until 2011 that
they became included in census monitoring. There remains
a distinct lack of data available regarding the health and
development of children born into this minority group.

professionals, and the importance of tackling language barriers
and low literacy skills. Strategies to improve engagement
include a mobile health unit; however, this approach could
also be viewed as widening equalities by discouraging
travellers to access mainstream services, while increasing
stigma and discrimination (Williams and Jackson, 2005).

Culture
Culture is not consistently considered in child maltreatment
research; populations are commonly lumped together by
geography or census category.
There is a disproportionate number of ethnic minority
children and families in the child protection system (Drake
et al, 2009). A lack of understanding of cultural practices of
minority populations has the potential to maintain power
relationships (Smith and Ruston, 2013), with systems formed
by powerful groups and social structures leading to privilege
and suppression.

SUMMARY

Professional ideology
The barriers faced by travellers in health services was the
focus of a literature review by McFadden et al (2018), which
highlighted the need for improved cultural awareness by health

Child individual factors are important but must be
considered as part of a wider assessment, including the
need to identify culture as both a risk and a protective
factor, depending on the environmental context.
Professionals must be aware and avoid presumptions
made on speciﬁc needs, beliefs and behaviours belonging
to a neighbourhood area, speciﬁc community or minority
group. For example, although high poverty rates in an area
are associated with higher rates of child maltreatment,
robust and strong social connections can act as a buffer.
This is particularly true of speciﬁc cultures, including
Gypsy Travellers.

Jacqueline Cattanach is a health visitor at NHS
Ayrshire and Arran.
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SLIPPING THROUGH
THE
leeing your home country to seek
refuge in another is traumatising
in itself. Why a person is ﬂeeing,
how long and far they have
journeyed, and how long their
claim takes to process can all add to that pain.
For child asylum seekers, this trauma is even
more debilitating and can cause a range of
emotional and psychological issues during their
formative, teen and adult years.
What’s more, those with physical disabilities
and/or mental health problems are especially
susceptible to experiencing ongoing trauma, as
they very often do not receive the care they need
while going through the UK’s asylum process.
As a result, their disabilities are exacerbated,
which brings with it a further stream of
problems for children and families.

F

Luna Williams of
the Immigration
Advice Service
outlines the many
challenges asylumseeking children
and families with
disabilities face as
they go through a
‘flawed’ system.

A LACK OF CARE
It is not surprising that there is a high prevalence
of trauma-related mental disorders among
asylum seekers, with many experiencing signs
of PTSD. This is especially common in children
and young people, who are more susceptible
to developing disordered modes of thinking
as a coping mechanism for trauma (Kaminer
et al, 2005).
However, non-physical problems are
often overlooked during assessments of both
unaccompanied and accompanied child asylum
seekers (Jakobsen et al, 2017). Most people who
seek asylum are required to wait for several
months before they can receive any kind of
professional mental assessment because it
is not considered an urgent problem (Hvidtfeldt
et al, 2019).
There is also evidence to suggest that
refugee families and children are already more
vulnerable to mental illness. The loss of freedom

and the uncertainty they face in detention
centres and family care units while they wait
for their claim to be processed only increases
the severity of this mental strain. Often,
children will become re-traumatised when they
are placed in care units; a fact that is especially
true for those who have experienced being held
in conﬁned spaces in their home countries and
during their journeys to the UK.
Those with physical disabilities have higher
prospects of treatment, though these are still
often inadequate. When a physically disabled
child claims asylum they will usually receive
an urgent assessment from the local authority.
This is where it will be decided what type of
care they receive, and they will be referred to
the appropriate route. If their condition is lifethreatening, they will be taken to a hospital,
while speciﬁc accommodation and day-to-day
care may be arranged for non-life-threatening
physical disabilities. However, due to the legacy
of the government’s hostile environment policy,
this referral system does not always work, and
many children, young people and adults are
left with untreated and unsupported physical
ailments and disabilities while they await the
outcome of their claim.

THE HOSTILE ENVIRONMENT
The UK Government’s domestic economic
policies and its stance towards asylum seekers
have created a perfect storm in making access
to care unnecessarily diﬃcult. In 2012, then
home secretary Theresa May announced the
government’s ‘hostile environment’ policy,
which was designed to make it as hard as possible
for illegal immigrants to stay in the UK. The
policy resulted in various cases of racial proﬁling,
scandals and miscarriages of justice (for example:
Briggs, 2019; BBC News, 2018; Malik, 2018).
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Added to this were hundreds of data-sharing
breaches and scandals, as the police, employers
and NHS were encouraged to refuse their services
to and report anyone who might have insecure status
(Townsend, 2018). This has resulted in deep distrust
in asylum-seeking, refugee and migrant communities,
with many families opting not to seek the vital care
and support they urgently need from health services
as a result.

A DOUBTFUL STATUS
A recent report by the Equality and Human Rights
Commission (EHRC, 2018) has also outlined how
asylum seekers have gone without
care since ministers forced the NHS
CPs SHOULD BE AWARE
in England to impose upfront charges
THERE WILL BE BARRIERS,
to access help. The most vulnerable,
including pregnant women and asylum
AND OFTEN A LEVEL OF
seekers with disabilities, have been
DISTRUST IN AUTHORITY,
unable to access treatment as their
allowance will not cover the cost,
AS A RESULT OF HOSTILE
leaving many to rely on charities for
IMMIGRATION POLICIES
help, or going without care altogether
(Bridge, 2019).
According to the Care Act (2014),
people seeking asylum who need care
are entitled to receive it from the NHS. However, the
combination of hostile policies and hiked health costs
has made receiving this diﬃcult and, in some cases,
impossible for some families with children who have
severe disabilities and specialist care needs.
What’s more, the Care Act itself also presents
several diﬃculties for people who fall outside the
‘asylum claimant’ or ‘refugee’ categories. According
to the Act, stateless people, undocumented people,
over-stayers and failed asylum seekers are ineligible
for any form of care in the UK. This includes
undocumented children – of which it was revealed
last week there are more than 100,000 living in
London (University of Wolverhampton, 2020).
Many of these children have no choice as to whether
they do or don’t have a secure immigration status and
know no other way of life, with more than half being
born in the UK and speaking English as their ﬁrst
language (University of Wolverhampton, 2020). Those
who experience any physical or mental disabilities of
any kind are at a very real risk of falling through the
cracks and being unable to receive vital and urgent
care for their entire lifetimes.

HOW TO HELP
All community practitioners (CPs) working with child
asylum seekers with special care needs and disabilities
should be aware that they may struggle to discuss,
express or accept their experiences properly. They may
also experience trust issues and fear of being touched.

CPs should encourage asylum-seeking parents
and their families to register with a local GP. They
should explain the importance of this in simple, clear
language and ensure that the asylum seeker is aware
of the beneﬁts of registering. When assessing the care
needs of asylum-seeking children and families, CPs
should be aware that there will be barriers, and often
a level of distrust in authority, as a result of hostile
immigration policies.
As it stands, the IAS believes that the UK’s
immigration process is not ﬁt for purpose. It treats
adults, families, and children with hostility and
allows the most vulnerable and marginalised in our
society to fall to the wayside. The IAS says that hostile
immigration policies must be oﬃcially expunged
and that the referral process laid out by the Care
Act should be immediately reviewed.

Luna Williams is the political correspondent
for the Immigration Advice Service, an
organisation of immigration lawyers that
offers free advice and assistance to asylum
seekers and trafficking victims.

RESOURCES
A literature review on mental health
needs of asylum-seeking women and
children in the UK and implications for
HVs (2018): bit.ly/CP_asylum_seekers
Practice recommendation in social care
– refugees and asylum seekers (2015):
bit.ly/practice_asylum_seekers
A research paper looking at the
issues of terminology in studies
on asylum seekers with disabilities:
bit.ly/vulnerable_or_invisible

TIME TO REFLECT
How might you adjust your practice
to help asylum-seeking children and
families with disabilities, given the
many challenges they face? Join in the
conversation on Twitter @CommPrac

For references, visit bit.ly/CP_features
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TOUCH-LEARN INTERNATIONAL BABY MASSAGE
TEACHER TRAINING COURSE
A comprehensive baby massage teacher course for health
professionals and parenting practitioners with longestablished company Touch-Learn. This highly acclaimed
ﬁve-day programme is accredited by the Royal College of
Midwives, the University of Wolverhampton and Independent
Professional Therapists International.
The curriculum includes simple massage techniques,
underpinned by research and practical knowledge to
enable practitioners to feel conﬁdent in supporting parents
sensitively, safely and professionally in a variety of settings.
Experienced trainers with professional/HE teaching
qualiﬁcations. Touch-Learn teachers are provided with free
handouts to support classes.
Location: Scheduled and in-house courses across the UK.
Call for dates.
T: 01889 566222 M: 07814 624681
E: anita@touchlearn.co.uk
W: touchlearn.co.uk

YOUR
COURSE
HERE
Would you like to see
your course advertised in
this space? Simply get in
touch using the contact
details below.

PROMOTE YOUR COURSES IN PRINT AND ONLINE
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T: +44 (0)20 7880 6231
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Active Iron is a ground-breaking iron supplement that delivers iron sulphate in a whey protein formulation to the active site of absorption in the small intestine. This not only increases the amount of iron
absorbed, it also helps reduce gut irritation from iron meaning it is kind on your stomach.*
To request a free sample, or for more information visit activeiron.com/maternity.
*Clinically proven twice the absorption compared to iron sulfate. Wang et al, Acta Haematologica 2017; 138: 223-232. Food supplements are not a
substitute for a varied diet and a healthy lifestyle.
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The daily boost you deserve
is in the yogurt aisle
Also available in:

Strawberry
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Blueberry

Mango & Passionfruit
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