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97% of midwives and health visitors in the UK, aware of the ‘purity’
credentials of WaterWipes would recommend them.¹

 Ơ  ģ
  ģ  Ħ
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

WaterWipes are the only baby wipe to have secured numerous global accreditations, sponsorships, endorsements and
registrations, including:

To sign up for our HCP newsletter visit: www.waterwipes.com/uk/en/health-care
1. Respondents who were aware of “WaterWipes is the purest baby wipe product in the world because it contains 99.9%
water and a drop of fruit extract and no unnecessary ingredients”. Research commissioned by WaterWipes among
250 midwives and 250 health visitors. January 2019.
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Problem

Solved

Passive safety pen needles protect
you from needlestick injuries, but
come with challenges of their own:

Lack of needle visibility1

Premature activation
of the safety mechanism1

Limited control during
the injection process1

69% agreed that premature activation of
the safety pen needle makes them unsure
that the full medication dose had been
delivered to the patient*1
* Of the 71% of healthcare professionals who had experienced safety pen
needles activating before they had finished administering the injection.
1. Project Saturn A (2017) Online study commissioned with an independent
market research agency. Data on file.

For product information visit ateriasafecontrol.com

© Copyright Owen Mumford 2020
ASC-LA-PS-CPAD-UK/MCC/0720/01

71% agreed that the safety pen needle
activates before they have ﬁnished
administering the injection1

If you were given more control,
you’d take it

Owen Mumford Ltd, Primsdown Industrial Estate, Worcester Road, Chipping Norton, Oxfordshire OX7 5XP, United Kingdom
T : +44 (0)1608 645555 E : customerserviceuk@owenmumford.com owenmumford.com
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WELCOME
from your editor, Aviva
A new year often heralds feelings of hope for better times ahead. And no more
so than 2021. The last month of 2020 was of course a momentous one, as the ﬁrst
Covid-19 vaccine was administered in the UK. With it came a beacon of light, but
as professionals working at the frontline of healthcare, you know all too well that
returning to normal life will likely be far from simple. What is normal anyway?
On page 36 this issue, we take a look at what CP practice may look like as we
move through 2021 and beyond. There are talks of a ‘new normal’ and questions are
raised on how the vaccine roll-out might affect work caseloads. We also learn of the
pandemic’s continuing impact on the health and wellbeing of the nation.
If you were able to attend this year’s virtual Unite-CPHVA Annual Professional
Conference, you’ll know just how much your work is appreciated, with speakers
talking of ‘amazing’ CPs and the ‘pivotal role’ you play. If you missed it, catch up on
the highlights (page 22).
Other topics explored
this issue include
student resilience
(page 32) and a
safer route to digital
developments in
healthcare (page 48).
As always, please stay
in touch: remember to
send in your ideas if you
would like to write for
your award-winning
journal, and take care.
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Autism
training and
development
Our team is here to empower learners and
organisations to improve their autism support.
Upcoming live online courses
Autism and eating challenges
25 January and 1 February

Teen Life Licensed User training
8, 9 and 10 February

This one-day course will focus on
understanding and supporting autistic
children with eating challenges.

This three-day course is for professionals
looking to support parents and carers of young
autistic people aged 10 to 16 years through our
Teen Life programme.

Understanding and supporting
autistic people
26 and 27 January

Essential Autism Licensed User training
1, 2 and 3 March

This one-day introductory course builds your
knowledge of autism and how to support
autistic children and adults.

This three-day course is for autism-experienced
professionals to deliver the Essential Autism
course to their teams.

EarlyBird Licensed User training
2, 3 and 4 February

Autism and continence
8 and 9 March

This three-day course is for professionals
looking to support parents and carers of
autistic children aged under ﬁve through
our EarlyBird programme.

This one-day course will focus on the common
toileting difﬁculties in autistic children.

Find out more:

www.autism.org.uk/training

Scan the QR to see
all our courses

© The National Autistic Society 2020. The National Autistic Society is a charity registered in England and Wales (269425) and in Scotland (SC039427) and a
company limited by guarantee registered in England (No.1205298), registered ofﬁce 393 City Road, London EC1V 1NG 101220
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NEWS

NEWS IN NUMBERS

x2

The number of young people (aged 27
to 29 years) with anxiety doubled from
13% to 24% during the early stages of
the Covid-19 pandemic and lockdown.
Anxiety remained high even when
restrictions eased, so a similar situation
may arise this winter, say researchers
at the University of Bristol

33% to 62%

The lower lifetime risk of depression associated
with living with a partner or spouse, according
to research from King’s College London.
Having 1, or 3 or more, children was associated
with an increased risk of depression – between
11% and 27% – compared with having none.

20cm

The gap in height between
school-age children in the tallest
and shortest nations has indicated
poor diet as a factor. Weight
also varied hugely.

For single parents, having children was
associated with an overall increased risk of
depression. More than 52,000 middle-aged
and older adults took part

Global height ranking for the UK
fell: 19-year-old boys were 28th
tallest in 1985 at 176.3 cm, but 39th
in 2019 at 178.2 cm. And 19-yearold girls went from 162.7cm (42nd)
to 163.9 cm (49th)
Find links to relevant reports and surveys highlighted in the news stories at bit.ly/CP_news_in_numbers

SHUTTERSTOCK

Researchers led by Imperial
College London analysed data
from more than 65 million children
and adolescents aged 5 to 19 from
nearly 200 countries between
1985 and 2019.
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PUBLIC HEALTH LATEST
ONLINE BULLYING EXPERIENCED
BY ONE IN FIVE CHILDREN… AND RISING
Before Covid-19 struck, around
one in five children aged 10 to
15 years old (19%) experienced at
least one type of online bullying
behaviour (in the year ending
March 2020). That’s equivalent
to 764,000 children.
The Office for National Statistics
(ONS) was able to provide these
estimates for the first time by using

‘GREATER USE OF
SMARTPHONES AND
SOCIAL MEDIA MEANS
ONLINE BULLYING
CAN FOLLOW A CHILD
ANYWHERE THEY GO’
data
dat from the 10- to 15-yearold Crime Survey for England
olds’
an Wales.
and
Being called names, sworn
at or insulted, receiving
na
nasty
messages, and being
ex
excluded
from a group or
a
activity
on purpose were the
t
three
most common online
b
bullying
behaviour types,
r
revealed
the ONS report.
Nearly three out of four
children who bullied online
experienced at least some
of it at school or during
school time.

KEY

Video

More than half of the children who
experienced online bullying said they
wouldn’t describe it as bullying, and
one in four didn’t tell anyone about it.
‘Greater use of smartphones,
social media and networking
applications means online bullying
can follow a child anywhere they go,’
said Sophie Sanders from the ONS
Centre for Crime and Justice.
The data also revealed that two
in five children had experienced
bullying in person, but it’s likely
that the pandemic would have
impacted on where and how bullying
takes place.
Sophie explained that, since
the data was collected, ‘children’s
isolation at home and increased
time spent on the internet is likely
to have had a substantial impact
on the split between real world and
cyber bullying’.
bit.ly/ENG_WAL_
online_bullying

Report

Campaign

Poll

Website

Health
programme

SHUTTERSTOCK

ROYAL REPORT ON EARLY YEARS:
RISE IN PARENTAL LONELINESS, PLUS MORE SUPPORT NEEDED
Only 10% of expectant parents took
time to look after themselves before
their baby was born, a third expect
Covid to have a negative impact
on their wellbeing, and parental
loneliness increased from
38% to 63% during
the pandemic.
These were some of
the findings from a report
commissioned by The Royal
Foundation of the Duke and Duchess
of Cambridge. It involved the views of
more than half a million people from
across the UK on the early years.

The report suggests that parents
and carers need more support and
advice to ensure good mental health
and wellbeing as they raise young
children, with 70% admitting to
feeling judged by others.
It also highlighted that
only one in four people

recognised the specific importance of
the period from 0 to five in achieving
a healthy and happy adulthood.
At the report’s online launch, the
Duchess of Cambridge emphasised
her ambition for the early years and
‘other great social challenges’ to have
equal footing.
She said that those years ‘are in
fact about how we raise the next
generation of adults. They are about
the society we will become.’
bit.ly/UK_Royal_early_support
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CHARITY CALLS FOR SUPPORT AS IT WARNS OF
ISOLATION AND RISING ELDER ABUSE

Helpline calls have
risen by

Safer ageing charity Hourglass is campaigning
to make its helpline available around the
clock after it revealed the extent of abuse of
older people.
The charity found that one in five people
either had personal experience of abuse as
an older person (aged 65+) or knew an older
person who had been abused.
Meanwhile, 53% of people in the UK felt
that the abuse and neglect of older people

had increased as a result of lockdown.
Calls to the charity’s own helpline rose
by 110% between 23 March 2020 to 31 Aug
2020 (compared with 1 December 2019 to 22
March 2020).
Earlier this year, Hourglass deputy CEO
and policy director Veronica Gray wrote for
Community Practitioner, reporting a rise in
calls of 74% during January.
She said: ‘We have seen call attempts during
our closed hours steadily grow, and we need
support now to ensure this is the final winter
without a 24/7 elder abuse helpline.’
The charity has also sent an open letter
to the home secretary and devolved
administrations, calling for support in ensuring
that the abuse of older people is taken as
seriously as abuse against other populations.

FIRST COUNTRY
IN THE WORLD
TO MAKE PERIOD
PRODUCTS FREE

bit.ly/UK_safer_ageing_now

FREE VITAMIN D SUPPLY OVER WINTER
FOR THE CLINICALLY VULNERABLE
Care home residents and
people on the ‘clinically
extremely vulnerable’ list (2.7
million people in total) are
being offered free vitamin D
supplements over winter by
the government.
Those on the vulnerable list
will get a letter inviting them
to opt in to receive the free
delivery starting in January,
which will last for four months.
Care homes will automatically
receive the supply.
The offered free supply
of the vitamin is to support
general health, especially
bone and muscle health, and
to reduce pressure on the NHS.
Dr Alison Tedstone, chief
nutritionist at Public Health
England (PHE), said: ‘This year,
the advice is more important
than ever with more people
spending more time inside,

which is why the government
will be helping the clinically
extremely vulnerable to get
vitamin D.’
PHE advises people at
greater risk of not having
enough vitamin D to take a
supplement all year round,
and for everyone else to
take 10 micrograms (400 IU)
daily between October and
early March.
Evidence of the link of
vitamin D to Covid-19 is
still being researched. But
secretary of state for health
and social care Matt Hancock
has asked NICE and PHE to
re-review current evidence
‘to ensure we explore every
potential opportunity to beat
this virus’.
bit.ly/ENG_Vit_D_free

Scotland has become the
first country anywhere to
provide free period products
to ‘anyone who needs them’.
The Period Products
(Free Provision) (Scotland)
Bill, which was passed
unanimously by MSPs, will
put a legal duty on local
authorities to supply the
provisions.
The bill also enshrines in
law the free supply of period
products in schools, colleges
and universities, which is
already happening, and was
also a world first.
The bill was introduced by
Labour MSP Monica Lennon,
who has been campaigning
to end period poverty for
four years.
During the final debate
on the bill, she said: ‘Periods
don’t stop for pandemics
and the work to improve
access to essential tampons,
pads and reusables has
never been more important.’
bit.ly/SCT_
free_periods
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PROFESSIONAL UPDATE

91%

ISTOCK / SHUTTERSTOCK

of the reviews
were completed

‘We want to let
parents know what
should or shouldn’t be
of concern with
regard to their baby’s
health, and to put
their minds at rest
that the NHS is here
for them if their baby
is unwell’

NEW PHE GUIDANCE
ON DELIVERING
COVID-19 VACCINE

HEALTHY CHILD,
HEALTHY FUTURE
IS PUBLISHED

PROFESSIONS JOIN
FORCES FOR WORRIED
NEW PARENTS

Public Health England
(PHE) published new
guidance at the end of November
2020 to support health and social
care workers in delivering the
Covid-19 vaccine.
The new Covid-19 chapter in
Immunisation against infectious
disease – also known as the Green
Book – includes guidance on the
storage, dosing and schedule of the
vaccine and advice on vaccination of
high-risk groups and potential adverse
effects, with evidence suggesting
these are mild and short-term.
The new training and information
materials include e-learning modules,
training recommendations and a
competency assessment tool.
Dr Mary Ramsay at PHE said:
‘Health and social care workers […]
will be at the forefront of this exciting
next step to help tackle the pandemic
– our new guidance will support them
in delivering any approved Covid-19
vaccines safely and at pace.’

The Department of
Health has published
Healthy child, healthy future:
health review statistics for Northern
Ireland 2019/20.
The annual publication details
the Healthy Child, Healthy Future
framework, and the number and
timing of pre-school health contacts
completed between 1 April 2019 and
31 March 2020.
Health visitors were expected to
carry out 137,141 contacts to cover
the six reviews for children across
Northern Ireland.
Around 91% of the reviews
were completed: 82% within the
recommended timeframe and 9%
outside it. About 9% of the reviews
did not take place.
The publication does not collect
information on why reviews weren’t
completed. However, a 2017 audit
pointed at workforce issues and
parental wishes as among the
main reasons.

Paediatricians, health
visitors and GPs have
collaborated to produce guidance for
parents worried about their new baby.
A ‘fridge poster’ signposts when
parents and carers should seek help
for babies aged three months and
under – colour-coding the signs and
actions red, amber and green.
Organisations involved include
the Royal College of Paediatrics
and Child Health, the British
Association of Perinatal Medicine
(BAPM) and the Royal College of
General Practitioners.
Paediatricians had reported that
a small number of children may
have become seriously ill because of
delays in accessing health services.
BAPM president Dr Helen Mactier
said: ‘We want to let parents know
what should or shouldn’t be of
concern with regard to their baby’s
health, and to put their minds at rest
that the NHS is here for them if their
baby is unwell.’

bit.ly/ENG_Covid_vaccine

bit.ly/NI_healthy_child_20

bit.ly/UK_advice_babies
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STAFF SURVEY REVEALS
PRIDE IN THE FACE
OF ADVERSITY

NEGATIVE ATTITUDES
LIMIT SEXUAL HEALTH
OF OVER-45s

IS DIGITAL INCLUSION
THE KEY TO TACKLING
HEALTH INEQUALITIES?

The Everyone Matters
Pulse Survey gathered
responses from 83,000 members
of staff across Scotland’s 22 health
boards and 30 health and social
care partnerships.
The survey found that despite
concerns about challenges at work
and in their personal lives during the
pandemic, staff expressed satisfaction
with their lives.
The majority of respondents said
they would still recommend their
place of work to others, and there
was evidence of the pride and sense
of achievement that many staff felt.
Over two-thirds scored their sense
of achievement at work as ‘strive
and celebrate’.
Cabinet secretary for health Jeane
Freeman said: ‘We all owe a huge debt
of gratitude to our health and social
care workers [...] Now more than ever, it
has been vital that we hear from staff
about their experiences of work during
this period.’

Negative attitudes
towards older people’s
sexual activities and limited awareness
of available healthcare are associated
with increasing rates of sexually
transmitted infections, a report
has found.
The report from the University of
Chichester – in collaboration with
other organisations – found that an
inability for society to talk about the
sexual health needs of over-45s has
led to a generation unaware of the
dangers of unprotected sex.
Over-45s living in disadvantaged
areas are at particular risk, with little
awareness of or access to available
healthcare services.
Dr Ian Tyndall from the University of
Chichester said: ‘Given improvements
in life expectancy, sexual healthcare
needs to improve its intervention
for older adults and vulnerable
groups to provide a more utilised,
knowledgeable, compassionate and
effective service.’

Tackling the ‘digital
divide’ is vital in order to
reduce health inequalities, concludes
a three-year NHS Digital project
trialling digital technology with
disadvantaged communities.
Having internet access and digital
skills are now essential for people’s
health and wellbeing, says the report
from the NHS Widening Digital
Participation programme.
The authors say the pandemic
has further exposed the ‘digital
divide’ – the link between
digital exclusion and social and
economic disadvantage.
The report’s recommendations
included creating a network of
‘digital health hubs’ to build digital
health literacy and improve access
to services.
The report also calls for further
work to ‘harness the benefits of
digital inclusion’, for example by
supporting people to try using
different devices.

bit.ly/SCT_staff_reflect

bit.ly/UK_sexual_health_45

bit.ly/ENG_digital_equality
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GLOBAL RESEARCH

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

CANADA
PARENTS SHOULDN’T WORRY ABOUT
BABIES’ INCONSISTENT SLEEP
Sleep consolidation should be viewed by parents as
a ‘continuous and dynamic process’, rather than a
milestone to be achieved at a specific age, according
to a study in Sleep Medicine.
Sleep patterns vary greatly – not only
between different babies, but also night
to night for the same baby.
Mothers were asked to keep a sleep diary
about their six-month-old baby (44 infants
in total) for two weeks. They reported their
infant slept six hours consecutively for about
five of those nights, and eight consecutive
hours for about three of the nights. Half
of the infants, however, never slept eight
hours consecutively.
Parents ‘shouldn’t worry if their baby
doesn’t sleep through the night at a
specific age because sleep patterns
differ a lot in infancy,’ said lead author
Marie-Hélène Pennestri. The authors also concluded
that occasional sleeping through the night did not
necessarily indicate a consolidation of this behaviour.

USA
COVID-19 THREATENS
PERINATAL MENTAL HEALTH

u bit.ly/SM_baby_sleep

More than one in three (36.4%) pregnant women and
those who had recently given birth reported clinically
significant levels of depression between May and August
this year.
One in five reported clinically significant levels of
generalised anxiety, and one in 10 had symptoms of posttraumatic stress disorder (PTSD).
These mental health symptoms, found among
1123 perinatal women surveyed, were found to be
exacerbated by Covid-19-related grief and health worries,
said the study published in Psychiatry Research.
Participants who reported a strong sense of grief,
loss or disappointment (9%) due to the pandemic were
around five times more likely to experience mental health
symptoms. Those reporting high levels of Covid-19 related
health worries (18%) were 2.6 to 4.2
times more likely.
Women with pre-existing
mental health issues were
1.6 to 3.7 times more likely to
have symptoms of depression,
anxiety or PTSD.

USA
CANCER RATES RISE IN ADOLESCENTS
AND YOUNG ADULTS
Over more than four decades, cancer cases have risen by 29.6% in
adolescents and young adults (aged 15 to 39), a study has found.
Kidney cancer increased at the greatest rate between 1973 to 2015,
with breast cancer the most common in females, and testicular cancer
the most common in males, the study in JAMA Network Open revealed.
One of the authors Dr. Nicholas Zaorsky, said that cancer is the
leading cause of disease-related death in this age group and the rise
(seen in other studies too) is concerning.
‘Now that there is a better understanding
of the types of cancer that are prevalent
and rising in this age group, prevention,
screening, diagnosis and treatment protocols
specifically targeted to this population should
be developed.’
u bit.ly/JNO_cancer_young

u bit.ly/PR_perinatal_Covid
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SWEDEN
PTSD SUICIDE RATES UNCOVERED, AND WOMEN ARE MOST AT RISK
Women with post-traumatic
stress disorder (PTSD) are
nearly seven times more likely
than other women to die by
suicide, research has found.
Men with a prior PTSD
diagnosis are four times more
likely to die by suicide, revealed
the study of more than three
million people in Sweden.
The average time between
PTSD diagnosis and suicide was
less than two and a half years,

showing the need to treat PTSD
quickly, say the authors.
The research – published
in the Journal of Affective
Disorders – was led by a team
at University College London
(UCL) and the Karolinska
Institute in Sweden.
Previous studies have
also found PTSD to be
a risk factor for suicide,
but the large sample size
led to the researchers

finding gender differences.
Dr Alexandra Pitman of
UCL said: ‘Investing in mental
health resources can save
lives, as we expect that if
more people were treated
effectively for PTSD, suicides
could be prevented.’
She also said there was ‘an
urgent need for more research
into these gender differences’.
u bit.ly/JAD_suicide_PTSD

Researchers have found that the
genetic predisposition to hypertension
and increased BMI is related to the risk
of pre-eclampsia.
The research,
published in Nature
Communications,
was part of the
InterPregGen study,
in which obstetricians
and geneticists from
the UK, Iceland, Finland
and other nations assessed the
genetic make-up of 9515 pre-eclamptic
women and 157,719 control individuals.
Researchers pinpointed DNA variants
in genes previously associated with
blood pressure and BMI as risk factors
for pre-eclampsia. They also found
that, overall, genetic predisposition to
hypertension is a major risk factor for
pre-eclampsia.
Hypertension and obesity are already
known maternal risk factors.
‘The new insights from this study
could form the basis for more effective
prevention and treatment of preeclampsia in the future, and improve
the outcome of pregnancy for mother
and child,’ said UK author Lucilla Poston.

AUSTRALIA
CALLS TO EXTEND SELF-HARM
INTERVENTION TO PRIMARY
SCHOOL CHILDREN
Three per cent of more than a thousand Melbourne
children reported self-harm at age 11 and 12. They had
been assessed annually from the age of eight to nine
(wave 1) to 11 to 12 years (wave four) . Of those who selfharmed, 64.3% were females and 35.7% were males.
In the first three waves of the study, published in PLoS
One, predictors of self-harm included depression or
anxiety, bullying and drinking alcohol.
In wave four, associations with self-harm included
having few friends, antisocial behaviour and being in
mid to late puberty.
Participants who reported having few friends were
seven times more likely to have self-harmed at age 11 to
12, with those who were bullied 24 times more likely.
Lead researcher Dr Rohan Borschmann said: ‘Ours is
the first study to estimate the prevalence of self-harm
among primary school-aged children in the general
community, and it sheds light on the impact of peer
relationship, mental health problems and puberty
on children.’

u bit.ly/NC_preeclampsia

u bit.ly/PO_self-harm_children

ISTOCK / SHUTTERSTOCK

UK
GENETIC RISK OF
HYPERTENSION LINKED
TO PRE-ECLAMPSIA
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BIG STORY

COVID STRIKES
THIRD SECTOR
Covid-19 has hit
charities hard, halting
fundraising activities
and disrupting
services, while need
continues to rocket.
Journalist Juliette
Astrup explores the
impact and how
charities are adapting.

he events of 2020 have
blasted a huge hole
in the ﬁnances of UK
charities. The majority
of their fundraising
activities had to halt or change, and like
every other organisation, they have had
to grapple with social distancing, PPE
and changing the way they work. At
the same time, people have turned to
charities in their droves seeking their
support in coping with the enormous
socioeconomic fallout of the pandemic
and the measures to tackle it.

T

Barnardo’s chief executive Javed Khan
calls it the ‘perfect storm’ as the need
‘has never been greater’, yet charities are
‘facing substantial reductions in income’.

FINANCIAL IMPACT AND
CUTS TO SERVICES
Analyses of the situation paint a grim
picture. A study by independent charity
Pro Bono Economics predicted that
a £10.1bn shortfall caused by soaring
demand and lost fundraising income
would leave one in 10 UK charities facing
bankruptcy (Pro Bono Economics, 2020a).
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CHARITIES IN LOCKDOWN

Charities had low levels of ﬁnancial
reserves to start with: for just over a ﬁfth
of charities in England and Wales, reserves
were equivalent to less than a month’s
spending before the crisis (Clifford and
Mohan, 2020).
Smaller charities, which represent the
vast majority of the 170,000 charities in the
UK, are expected to fare worse, while big
£1m+ charities, which account for about a
ﬁfth of the sector but 80% of its income,
will better weather the storm. Two-thirds
of smaller charities had already had to make
‘signiﬁcant’ cuts to services during the ﬁrst
lockdown (Pro Bono Economics, 2020a).
In response, in early April the government
announced a £750m package of support for
voluntary, community and social enterprise
organisations. But as Siobhan Endean,
national oﬃcer for not-for-proﬁt sectors at
Unite, points out, with ‘demand for services
and support up, and opportunities for
fundraising limited’, this investment won’t
counter the impact on charities’ ﬁnances.
‘The National Council for Voluntary
Organisations [NCVO] has estimated a
£4bn shortfall in funding,’ she explains.
‘Following our campaign, the government
did agree to provide £750m funding, but

During the autumn lockdown, half of
charities responding to a further survey
warned that demand for their services may
outstrip their ability to deliver, and nearly
all (94%) said that Covid-19 had posed a
ﬁnancial challenge, with drops in earned
income, public donations, and money from
fundraising activity. They also reported
cuts to the frontline support charities offer,
including helplines, events and training,
and fundraiser headcount (Pro Bono
Economics, 2020b).
As with other charities, Covid ‘drastically
changed’ fundraising for charity
YoungMinds, says Deirdre Kehoe, director
of training and services. ‘From events like
the London Marathon and Great North Run
not happening, or not having the same
impact ﬁnancially, right through to the
community-based activities like coffee
mornings having to stop. A lot of corporates
are no longer in a position to provide
funding, [either].
‘YoungMinds paused some activities
earlier in the year, but we have been
very fortunate to access some of the
new government grants made available,
and some charitable trusts have offered
critical support.’
But while some charities remain buoyant,
given the long-term economic impact of
Covid, concerns abound. Deirdre says: ‘A lot
of our partners rely heavily on statutory
support and we are worried about what
that’s going to look like over the next few
years. With the potential impact on both
fundraising and statutory funding, there is a
diﬃcult future ahead for all of us.’

RISING DEMAND
Coronavirus turned life upside down for
many families, with furlough, job losses and
the closure of schools and childcare facilities
for many months. The number of people
claiming unemployment-related beneﬁts
in the UK more than doubled between
March and August 2020, with evidence that

UK IN CRISIS

£10.1bn

– the funding gap faced
by UK charities
Pro Bono Economics, 2020a

1 in 10

charities said they expected to
cease operating altogether
before the start of December
Pro Bono Economics, 2020a

2.7
million

unemployment beneﬁt
claimants in August 2020: a
120.8% increase since March
Haves, 2020

94%
of charities are worried
about the impact of the
recession on their ﬁnances
Pro Bono Economics, 2020b

IKON / SHUTTERSTOCK

that is clearly not enough, and applying
came with so many caveats it became very
diﬃcult to access that money.
‘We’ve seen scaling back of services,
charities making redundancies, and some
even on the brink of insolvency. What’s
going to happen when they go bust?’

15
COMMUNITY PRACTITIONER | JANUARY / FEBRUARY 2021

NEWS Big Story_COMMUNITY PRACTITIONER JAN_FEB 2021_Community Practitioner Magazine 15

18/12/2020 08:58

NEWS

those on low incomes saw a higher-thanaverage drop in income at the onset of the
pandemic (Haves, 2020).
Research by the Child Poverty Action
Group (CPAG) into the impact on lowincome families found that eight in 10
reported a signiﬁcant deterioration in their
living standards due to a combination
of falling income and rising expenditure
(CPAG, 2020). An NSPCC Scotland and
Barnardo’s report highlighted that many
families were struggling to obtain food,
secure housing and basic necessities even
before the pandemic began – raising
concerns the current crisis will compound
this (Galloway, 2020).
In these tougher times, more people
have been turning to charities. The NCVO
barometer survey conducted in September/
October found that while nearly half of
charities in England have been forced to
reduce the services they provide during the
coronavirus crisis, more than half said they
expected demand to rise (NCVO, 2020).
That is certainly demonstrated by the
sudden surge in pressure on food banks.
Those in the Trussell Trust’s UK network
saw a 47% increase in need during the crisis.
Figures released in November show more
than 1.2 million emergency food parcels
were given out in the ﬁrst six months of the
crisis, with 2600 going to children every day
on average (the Trussell Trust, 2020).
Mental health charities are also
facing soaring demand, including those
supporting children and young people.
Covid has led to rising levels of anxiety
and stress, with loneliness and isolation,
worries about school and the future, and
concerns about home life inﬂuencing the
mental health and wellbeing of children and
young people (Mental Health Foundation
Scotland, 2020).
Deirdre says: ‘The new NHS prevalence
stats show that it is now one in six ﬁveto 16-year-olds, not one in eight, who
has a probable mental health condition.
And analysis published by the Centre
for Mental Health has estimated that
1.5 million more children will need
support in the coming years –for depression,
anxiety, post-traumatic stress disorders
and other mental health diﬃculties.
That is a huge increase, and we need a
matching strategy around how we will

meet this demand over the longer term.’
She adds: ‘There has been a huge demand
for our services, albeit in a changed way.
There’s been a 67% increase in website
traﬃc as young people and parents seek
information, help and support, and we’ve
seen a big increase in demand for our text
message service for young people.’
Deirdre says that demand for the charity’s
parents’ helpline has remained steady, but
the number of emails has increased. ‘We
put that down to parents at home with their
children who maybe aren’t able to have a
20-minute phone conversation, but can
send a quick email. Because of that we’ve
created a webchat service for parents as
well, which has been incredibly busy.’

RESPONSE AND INNOVATION
Innovation and adaptation have been the
watchwords for many charities in 2020 as
they step up to meet the increased demand,
despite the challenges. A community survey
of small charities and community causes
found organisations and volunteers were
transforming services, with almost 75%
completely remodelling, as they more than
doubled the number of people they support
each week. (Neighbourly, 2020).
Many have been embracing technology,
moving services online, especially as time
has gone on. Asha Day, CPHVA vice-chair,
says: ‘At the start, many just closed their
doors because they didn’t have time to
change their processes, but as things have
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therapeutic face-to-face support return.’
The longer the pandemic rolls on, the
more issues are likely to emerge, adds Asha:
‘The more the ﬁnancial situation begins to
bite, will people still be able to afford the
devices and the internet they need to access
these services?
‘One of the things we’re also seeing is
that, where people are being hit by the
ﬁnancial impact of Covid, they are less
likely to donate their old baby clothes and
equipment – they will sell it.
But Asha insists a lot of goodwill has been
generated by the crisis too. ‘We have seen
people setting up new support services in
their local communities in their own time
– for example, I know of a new listening
service for mothers. While some are very
good, they aren’t registered charities and
aren’t regulated. Another concern is that
when the Covid situation changes and these
charity “entrepreneurs” return to their
normal full-time jobs, what will happen to
the people who have been relying on them?’
The pandemic has also served to highlight
pre-existing systemic ﬂaws, says Asha.
‘There was so much disinvestment in the
third sector in the years before Covid it was
starting off from a low point anyway. A lot
now depends on where charities are in the
country and whether the local authority
support is there for them as to whether they
will survive.’
For vulnerable families, the end of the
pandemic might not spell the end of their
worries. Chris says: ‘Charities are often a
symptom of a gap in public services – where
charities and volunteers have been forced to
move into the vacuum left through cuts to
public expenditure.
‘I’m concerned that we could see
future cuts to public services as a result of
government policy to cut public expenditure
following Covid, putting even more strain on
local charities and their beneﬁciaries.’
Matt Whittaker, chief executive of
Pro Bono Economics, says that failure to
‘square the circle of rising demand for help
and shrinking capacity’ in the charitable
sector could have ‘very serious consequences
for all of us’.

For references, visit
bit.ly/CP_news_big_story

IKON

gone on, charities have been able to adapt.
Department for Education, aims to quickly
‘So, for example, in Leicestershire, we
identify and support children, young people
have the charity Baby Basics, which provides
and families who are struggling to cope
equipment and clothing for new mums.
with the impacts of Covid and provide early
Health visitors would always pop in and
intervention before these children reach the
collect [equipment and clothing] and deliver
threshold for statutory intervention.
that equipment – but now they can’t do it
as often, so the charity will email or leave
THE FUTURE?
a phone message with the health visitor.
Sadly, not every charity can successfully
Charities are working differently.
adapt to this ‘new normal’. Almost
‘Some have moved over to online and
6000 charities were forced to close in
telephone [services] and are taking the
the year to June 2020, a 19% increase on
opportunity to offer virtual appointments,
the previous year, and a ﬁve-year high
others still haven’t been able to get people
(Independent, 2020).
into their services because of the logistics
Chris Sweeney, a health visitor in
of it. The walk-in element has gone and so
Glasgow, says Covid has hit charities his
provision is often more targeted.’
clients relied on: ‘Over 80% of the children
Charities are also morphing the way they
on my caseload have at least one parent with
raise funds, says an NSPCC spokesperson.
English as a second language. I would often
‘We rely on donations for 90% of our
refer to a community shop and information
income, and with fundraising events being
hub in Govanhill, which provided translation
cancelled or postponed, we expect our
services with different interpreters on
underlying income to drop
different days. Families
by at least 10%.
would take letters to be
‘We have had to
translated – bills, hospital
THE MORE
quickly ﬁnd new ways
appointments or GP
THE FINANCIAL
of raising money as best
registrations, for instance.
SITUATION BEGINS
we can, like moving our
It was mostly staffed by
Christmas fundraising
TO BITE, WILL PEOPLE volunteers but because
concert online. We have
of the risks presented by
STILL BE ABLE TO
also prioritised keeping
Covid, it closed in March
AFFORD THE
our services running
and hasn’t reopened.
wherever we can, which
‘Services like that were
DEVICES AND THE
has required dedication
invaluable – but we can’t
INTERNET THEY
and ingenuity from
refer to them anymore
NEED TO ACCESS
volunteers and staff.
because they don’t exist.
‘We have been able
Now, many clients save
THESE SERVICES?
to keep Childline and
letters for my visit. They
our helpline available
are asking health visitors
throughout the pandemic,
to help with these things
and at the moment our Speak Out Stay Safe
because we’re one of the few professionals
school assembly is having to be delivered
who still sees them face to face.’
online, with thanks to Ant and Dec who
While some have disappeared altogether,
present them with us.’
other charities Chris routinely refers to
The crisis has also prompted the
have gone ‘online only’, which means
development of new schemes and
parents are relying on him to email on their
partnership work between charities, and
behalf, especially those with English as a
new funding streams too. For example,
second language.
Barnardo’s is delivering a governmentGoing online has other limitations, Deirdre
backed programme called See, Hear,
says. ‘For some young people it works really
Respond, in partnership with more than
well, but others don’t have the technology,
80 other organisations, to help children,
or the environment at home to engage with
young people and families cope with the
it, or online support just doesn’t work for
Covid-19 crisis.
them as well as face-to-face interaction.
This new service, funded by the
We need to make sure we see that
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Tell us what
you think...

How has practice or study been for you recently...
would you like to share your experiences? Are there
work projects you’d like to write about? We want to
know what’s going on for you. Please email editor
Aviva Attias at aviva@communitypractitioner.co.uk
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RIGHTS
AT WORK

WHY WE SHOULD VALUE
OUR PRACTICE EDUCATORS

e believe the role of practice
educators must continue to be
valued, not downgraded. This
has become a priority that was
reinforced by a practice teacher role motion
passed by the CPHVA AGM in November
after being proposed by the CPHVA
Northern Ireland branch. We will actively
campaign for practice educators.
You will be aware that Unite-CPHVA has
expressed concerns following changes to
the NMC’s standards for student supervision
and assessment in relation to the future of

W

the practice teacher role. In particular, we
have seen employers in the North East of
England and in Northern Ireland using the
change from mentors and practice teachers
to practice supervisors and practice assessors
as an attempt to remove and/or down-band
practice teacher roles. In Wales, sadly, this
process has already taken place in the last
couple of years in most health boards.
Unite-CPHVA will vigorously oppose
all attempts to down-band or downgrade
practice teacher roles and will do its utmost
to protect those members delivering highquality supervision and mentoring. If this
is an initiative that is happening to you or
any of your colleagues, please contact your
local accredited representative (LAR) or
your Unite-CPHVA district oﬃce, or contact
us (see end of page). There is a right to be
consulted should these changes be proposed,
and with the correct advice, tactics and
collective will of the workforce, such
proposals can be withdrawn or amended
substantially to ensure jobs are protected and
no colleague is down-banded.
Unite-CPHVA believes that the
expectations placed on practice
assessors are over and above
the responsibilities contained
within a generic NHS Agenda
for Change Band 6 health
visitor or school nurse (SN)
job proﬁle. Of course in
Scotland all HVs are Band
7. Furthermore, it is
unrealistic to expect
a HV or SN, on top of
their existing workload
– and in the midst of
increasing workloads due
to the shrinking numbers
of HVs and SNs, particularly
in England – to dedicate the
amount of time that would

IT IS UNREALISTIC TO EXPECT
A HV OR SCHOOL NURSE TO
DEDICATE THE AMOUNT OF
TIME REQUIRED TO ENSURE
STUDENT SCPHNs ARE
EFFECTIVELY PREPARED
be required to ensure student specialist
community public health nurses (SCPHNs)
are effectively prepared for practice.
Unite-CPHVA believes that this needs to
be taken into account in the forthcoming
NMC SCPHN review consultation. Last
autumn we published a comprehensive
statement, and now we will be asking
CPHVA members to write to the NMC to
ensure that value of practice educators is
recognised as part of the SCPHN review
consultation. We will also ask members to
write to their chief nursing oﬃcers to ask
them to stand up for practice educators. In
England, we aim to brief local councillors
whose authorities commission and in
some cases employ practice educators as
part of their 0 to 19 public health nursing
services. We also want you to tell us why
you value practice educators.
Please join us and look out for further
information on valuing practice educators,
so we can protect our colleagues and
celebrate the profession which gives
back so much to children and families in
communities across the country.
For more information, contact your
CPHVA LAR or Unite district or regional
office. Email cphva@unitetheunion.
org to help build up a picture of what is
happening with practice educators across
the country. Information in this article
was correct as of 14 December 2020.

SHUTTERSTOCK

Unite national officer
for health Colenzo
Jarrett-Thorpe
on protecting this
crucial profession.
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MACQUEEN
BURSARIES

REWARDING HARD WORK
Learn how winning a bursary award can progress
your career: eight winners explain how it’s helped
them to achieve more…

JANET LAYLAND
Health visitor, Stockport NHS
Foundation Trust and specialist
mental health practitioner for
0 to 19+ Wirral Community Health
and Care NHS Foundation Trust

BRONA McSORLEY
Health visitor and community infant feeding lead, Western
Health and Social Care Trust (WHSCT), Co Derry

As a health visitor and
now as a specialist
mental health
practitioner for
Cheshire East 0 to 19+
team, I have always
had a keen interest in
maternal and infant
mental health.
For many years I
have wanted to ﬁnd
the right master’s
course to develop my practice.
Following on from attending the iHV PIMH
champions training, which acknowledges the
importance of HV listening visits, I knew I
wanted to complete a MSc in counselling and
psychotherapy at Keele University.
The bursary has made a substantial
contribution towards my university fees.

MICHELLE THOMAS
Lecturer, University of South
Wales/Prifysgol De Cymru
Receiving the
MacQueen bursary
will help me to
complete my PhD
portfolio. Global
concept mapping will
be used to explore
health visitors’
experiences of
participating in, and
contributing to, the
thriving pan-Wales
community of
practice for the Family Resilience Assessment
Tool and Instrument (FRAIT) Wales.

I work as an infant feeding lead in
an area of high economic and social
deprivation, with one of the lowest
breastfeeding rates in Northern Ireland.
This award will enable me to purchase
modules in preparation for my lactation
consultant exam. The knowledge
and skills obtained will support me to
positively influence cultural change, to
increase breastfeeding rates and give
children the best start in life.

CAROLINE SCOTT
Family nurse supervisor,
Harrogate and District NHS
Foundation Trust

The award will allow us
to train all the health
visitors and the early
Years practitioners
in Gateshead’s 0 to
19 team to use a tool
called Comfort Zone.
This training and the
use of the Comfort
Zone tool would
support and promote
good attunement and
sensitive parenting.
Its simplicity means
that it can be used
with all parents.

KATE McINTYRE
Health visitor, Sheffield
Children’s NHS Foundation Trust

It was an
honour to
receive this
award. It
has given
me the
opportunity
to make a
positive
contribution
to the health visiting
profession, by aiming to
identify how we as HVs
can best support and
respond to families where
the child has identiﬁed
special educational needs.
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RACHEL LOCK
SCPHN health visitor, Shropshire
Community Health NHS Trust
I was privileged to
receive the MacQueen
award earlier this year,
which has given me the
opportunity to
complete my MSc in
primary care.
I have nearly
completed my
integrated literature
review on ‘How health
visitors perceive restorative supervision’.
I hope to take my ﬁndings and
recommendations for future practice
back to the workplace.

SUSAN JAMES
Health visitor, Trafford Local
Care Organisation
The MacQueen award will enable me
to complete my master’s dissertation
at the University of Bolton. I will be
looking at the role of the health visitor
in supporting adopted children and
their families, an area in which there is
currently minimal research.

KATE HOBBS
(BN Adult, SCPHN) specialist health
visitor, Cwm Taf Morgannwg
University Health Board
I am extremely grateful
for the opportunity this
funding will give me to
undertake attachment,
neurodevelopment and
psychopathology
training. This will
enable me to
consolidate and
progress with all
aspects relating to the
Crittenden Dynamic Maturational
Model (DMM). The DMM is crucial to
understanding attachment and behaviour
in health visiting practice.

MACQUEEN
BURSARY 2021
The CPHVA Education and Development
Trust is pleased to announce that
applications for a MacQueen bursary
are now open for 2021.
Applications are invited to fund
any of the following activities:
u Initiatives undertaken in practice
to facilitate the health and
wellbeing of individuals, groups
or communities
u A research project focused on
the enhancement of practice in
community settings
u Engagement in professional or
academic study activities to
enhance the applicant’s practice
u Travel costs associated with an
overseas public health project
that will enable the winner to
either engage in a public health
project or to 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 that bursaries
can only be awarded to the
individual or group and not
an employing organisation.
Applicants will need to state the
total amount they are seeking and
should include a detailed costing
for the project or study activity.
Priority will be given to the
shortlisted applications that
demonstrate the greatest potential
to enhance practice.
Nomination forms can be
downloaded from cphvaeddevtrust.
wordpress.com or email
MacQueentrustee@outlook.com
Shortlisted applicants for
bursaries of over £2000 must be
available to attend a virtual
interview in early March 2021.
u Closing date for the receipt

of applications is 5pm on
31 January 2021
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CONFERENCE 2020 SPECIAL

THE HEART OF
PUBLIC HEALTH
The highlights from this year’s Unite-CPHVA
2020 Virtual Annual Professional Conference
nite’s assistant general secretary
Gail Cartmail opened this year’s
virtual conference, saying health
visitors, school nurses and nursery nurses are at
the heart of public health today and their roles
could not be more important.
‘As a trade union, Unite stands next to you
in your work to reduce caseload and address
workloads,’ Gail told conference delegates.
‘We don’t think you should be redeployed
from the community environment to an acute
setting. We think that grossly misunderstands
the role of public health nursing.
‘Public health, disease promotion and health
promotion should run through the heart of
the government’s strategy in response to this
pandemic, and you have our support.’
Gail said that as a lifelong trade unionist she
had been very moved when the general public
stepped outside their front doors and applauded
all key workers on Thursday evenings during the
ﬁrst national lockdown, but
added: ‘As a trade unionist,
support from government
is quantiﬁable and I would
like to see concrete evidence
of the government’s
appreciation of your roles
across the NHS workforce
in bringing forward a pay
award. I would like to see a
pay award in place to back up
the applause from the country
at large.’
Gail said that in her 30-year
involvement with health
visitors, she had learnt that
community practitioners were
‘irrepressible’ and ‘a force to
be reckoned with’, adding:
‘I have met some amazing

U

women, and at every opportunity I have now
with government ministers and members of the
opposition I raise the absolutely pivotal roles
played by health visitors, school nurses and
nursery nurses.
‘What we now know is that you can’t
compartmentalise public health into one
government department, as it cuts across all
government departments, and I have used those
opportunities to make that point,’ said Gail.
‘We will continue to lobby politicians using the
signiﬁcant inﬂuence we have.’
She also praised community practitioners for
being ahead of the curve, citing the campaign
to erect a statue of the pioneering black nurse
Mary Seacole as an example.
Gail added that not only were women hardest
hit by austerity measures, but data also now
suggested that women and young people are
being hardest hit by rising unemployment
caused by the ongoing pandemic.

#CPHVA2020 the
conference was
filled with positivity
& commitment
WENDY NICHOLSON
@WendyJNicholson

At every opportunity
I raise the absolutely
pivotal roles played
by health visitors,
school nurses and
nursery nurses
GAIL CARTMAIL
Assistant general secretary, Unite
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MORE MUST BE DONE TO IMPROVE
CARE FOR IMMIGRANT MUMS

Immigrant women largely report poor
experience of UK maternity services,
Professor Gina Awoko Higginbottom MBE
told the conference when discussing the
ﬁndings of her team’s systematic review
of 12 studies (Higginbotham et al, 2019).
Gina, professor emeritus of ethnicity
and community health at the University of
Nottingham, said although the review had
found examples of both positive and negative
experiences of antenatal, intrapartum and
postnatal care among immigrant women,
the research revealed important issues that
need addressing.
‘Factors contributing to poor experience
included lack of language support, cultural
insensitivity, discrimination and a lack of
knowledge among healthcare professionals
about welfare support and maternity care
available to immigrants,’ said Gina.
She added that her fellow review authors
probably hadn’t realised how topical their
ﬁndings would become, as the publication
predated the Black Lives Matter movement
and research subsequently published on
the disproportionate impact of Covid-19

on people from BAME communities. ‘Our
review was carried out at the same time as the
MBRRACE-UK study published in 2018, which
found that black women were ﬁve times more
likely to die from pregnancy and childbirthrelated causes than white women, and Asian
women were twice as likely to die,’ said Gina.
‘This is a shocking statistic for a developed
nation and something that needs to
be addressed.’
Gina explained the UK is now in a period
of ‘super diversity’ when it comes to ethnic
mix, with the Oﬃce for National Statistics
identifying that, in 2016, 28.2% of all births
were to foreign-born mothers.
‘It’s been argued that these current levels
of super diversity in the UK have resulted
in a huge challenge for understanding and
meeting individualised healthcare needs,
providing individual care and appropriate
maternity care. Most of you will know this
from your health visitor practice,’ said Gina.
The authors of the review came up with
a number of recommendations, including
greater awareness of the legal rights of
immigrant women in education for maternity
care professionals, continuity in maternity
caregivers and compulsory provision of
interpreters, and setting up a nationallevel website with the option of translating
information into a wide range of languages.
Gina concluded: ‘Challenging racism and
discrimination at all levels – individual,
institutional, clinical and societal – is an
urgent imperative.
‘Interventions are required at the macro
and micro levels, including organisation of
services and staff initiatives.’

‘THE MOST
IMPORTANT
PROFESSION’
Health visitors have a vital
frontline role to play in
breaking the cycle of how
childhood trauma and the
mental health of mothers
affects future generations, the
conference heard.
Psychiatrist Dr Alain Gregoire,
honorary president and founder
of the UK Maternal Mental
Health Alliance, said health
visitors were the most important
profession when it comes to
perinatal mental health. ‘The
highest-ever risk of developing
psychosis is in the ﬁrst few
weeks after the birth,’ said
Alain. ‘This is a critical time
when health visitors are closely
involved – or would like to be
closely involved with mothers,
as I’m aware of the cuts in health
visitor numbers. There could
not be a more critical time for
both psychosis and depressive
illnesses [to develop].
‘You are the people who
strive to create a secure, happy
relationship between mother
and child, and this has an
impact on the development of
the child. This is big stuff – you
are reinforcing, strengthening,
supporting and fostering secure
attachment. This is incredibly
valuable, not just to the child at
the time, but also for their longterm adult health.’

SHUTTERSTOCK

Challenging racism
and discrimination at
all levels – individual,
institutional, clinical
and societal – is an
urgent imperative
PROFESSOR GINA AWOKO
HIGGINBOTTOM MBE,
Honorary vice-president
of Unite-CPHVA
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PUT CHILDREN AND FAMILIES FIRST IN ‘PERFECT STORM’
he impact of
Covid-19 on children
and families and the
need to prioritise
them from now on were key
themes in the conference session
with nursing oﬃcers from
England and Northern Ireland.
‘This is the perfect storm,’
said Wendy Nicholson MBE,
England’s deputy chief nurse
– children, young people and
families, highlighting growth in
domestic violence and children
in poverty. ‘We’ve got children
that are more vulnerable, we’ve
got a workforce that is tired –
but we’ve also got a workforce
that is passionate and that we
know will continue to work
beyond the second wave.’
The ‘phenomenal’ impact of
Covid would be ‘life-changing’
for children and young people,
said Wendy, and had also badly
affected the workforce.
Wendy drew delegates’
attention to Public Health
England’s new childhood

T

REFLECTIONS ON
2020 AND THE ROLE
OF THE NMC

vulnerability framework, which
has clearer deﬁnitions to help
identify vulnerable children
‘more readily’ and will be ‘really
helpful when we come to look
at health visitor caseloads and
stratiﬁcation’.
Finally, Wendy praised how
health visitors and school nurses
had risen to the challenge of
Covid and found innovative
ways to deliver services. She
urged delegates: ‘Continue with
that grit – that determination
and passion.’

Next, Mary Frances McManus,
nursing oﬃcer for public health
at the Department of Health
in Northern Ireland, focused
on the Nursing and Midwifery
Task Group Report. She said
that the report shows that ‘The
value of nursing has clearly been
recognised as we move forward
in transforming the health and
social care system within NI.’
The report includes plans
to stabilise the workforce,
strengthen the role of nurses
and midwives in public health

NMC chief executive and registrar Andrea
Sutcliffe used her conference session to praise
the ‘tremendous’ response to Covid, and reﬂect
on a year ‘which has indeed been the year of
the nurse and midwife – but not quite in the
way we expected’.
Looking back, she considered how health
visitors, community nurses and school nurses
were facing initial challenges, such as concerns
over falling numbers and organisational change,
which were then overlaid by a global pandemic.
Key elements of the NMC’s Covid response
included establishing the temporary register
and emergency education standards and
introducing emergency measures for
revalidation, said Andrea, as well as clear
communication with registrants.
It was also the year in which the NMC was set
to launch its 2020-25 strategy, with its focus on
‘promoting the highest professional standards’
enabling registrants to ‘do the best job that they

planning, and enhance their
role within multidisciplinary
teams. Key recommendations
include increasing the number
of health visitors, school nurses
and family nurse partnership
programmes across NI.
Like Wendy, Mary Frances
highlighted the ‘increased
pressure’ on families and
children in her nation.’ But
she added: ‘We are clear that
children and young people need
to be given the best start in life
and we have a key responsibility
to do that.’
Wendy also shared an
update from Northern Ireland’s
‘Nightingale Challenge’, a global
leadership and development
programme which she felt was
‘crucial to keep going’ despite
the pandemic.
Chief nursing oﬃcers Professor
Fiona McQueen for Scotland and
Professor Jean White for Wales,
also gave an update – with support
from Gavin Fergie, Annette
Holliday and Amanda Holland.

possibly can’, added Andrea.
As well as praising the ‘amazing job’ done
by registrants, she said: ‘There is an awful lot
we need to learn and remember from that ﬁrst
wave, because we’re clearly now in the second
– thinking about the impact of Covid-19 and
lockdown on families and their communities
and what we all need to do to support them.
‘We need to make sure we’re continuing
to maintain services, particularly some of
the community service, support for families
and children and young people in vulnerable
circumstances.’
Looking ahead, key work for the NMC will
be around the sustainability of recruitment
and retention to the register, and progressing a
review of post-registration standards.
Andrea concluded with a thank you: ‘Your
skill, your kindness, your compassion are
recognised, are respected and valued by
everybody at the NMC and so many more.’
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The most important
step in our collective
pathway from this
pandemic is to have
the courage to be
compassionate
to ourselves in
the moment

Declines in childhood
immunisation uptakes
have stabilised and are
now improving, Professor
Helen Bedford revealed
to delegates.
Helen, professor of child
health at University College
London, Great Ormond Street
Institute of Child Health, said
the latest ﬁgures showed that
the uptake for three doses of
the infant vaccine given at 12
months was 93% in the UK,
with rates varying between
73.2% and 97.8% across local
authority areas in England, with
a 87.4% uptake in London. The
MMR uptake rate at 24 months
was 91.3% for the UK, but varied
between 74% to 97.1% across
local authorities in England,
while the rate in London
was 83%.
She cited research showing
that uptake for the MMR vaccine
did drop in the three weeks
from February 2020, when social
distancing measures were ﬁrst
introduced after the Covid-19
pandemic hit, and were 19.8%
lower than the same period
in 2019.
‘This means we now have
children who need to be caught
up – health visitors should be
asking parents if their children
are up to date with their
vaccinations. It’s never too late
for these children to have them,’
Helen added.

MICHAEL WEST, The King’s Fund

COMPASSION IS THE KEY
Compassionate leadership is crucial to the
health and wellbeing of the NHS workforce
and their patients, Professor Michael West
explained to delegates.
Michael, from Lancaster University’s
Management School and a visiting fellow at the
King’s Fund, said the compassion healthcare
staff had shown to their patients and to their
colleagues was what has enabled everyone to
deal with immense and sustained pressure.
‘What’s been impressive and more signiﬁcant
during the past eight months of the pandemic
is the level of compassion that has been shown
by NHS staff to their patients and to their
colleagues, and from the community towards
key workers – including the 700,000 who
signed up as volunteers to help the NHS,’
said Michael.
‘It’s astonishing to see in some areas that
health visitors are responsible for 750 children
on their caseload. It’s just an extraordinary
burden, so I think compassion has been

key to enable us to cope during this really
diﬃcult period.’
Michael said there were four key elements to
compassion: attending to patients and being
present with them; listening with fascination;
seeking to understand another’s pain and fear
through dialogue; and empathising with, and
helping or serving others.
‘Chronic, excessive workload has almost
become the pattern on the wallpaper we no
longer notice in healthcare, but it’s the number
one predictor of staff stress, it’s the number
one predictor of staff intention to quit, and
the number one negative predictor of patient
dissatisfaction,’ said Michael.
He said nurses, health visitors and midwives
needed to have regular compassionate
supervision so that excess workload activities
and other issues can be identiﬁed and ensure
people are continuing to grow and develop.
In summing up, Michael said compassionate
leadership was about how we create
psychological safety for those delivering health
and care services; team working;
clear vision and direction and
objectives; reﬂection and learning
and innovation rather than fear
and blame; regular supportive
contact between staff and leaders;
and managing conﬂict in a
positive, mutually supportive and
compassionate way.
‘I think the most important
step in our collective pathway
from this pandemic is to have
the courage to be compassionate
to ourselves in the moment, and
in the challenges we face in our
work and lives generally, and to
take intelligent action to help
ourselves, so that we can be the
best we can be.’

SHUTTERSTOCK

VACCINATION
UPTAKE IMPROVING,
BUT GREATER
EFFORTS NEEDED
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SERVICES ASKED NOT TO REDEPLOY
HEALTHCARE WORKERS

ROADBLOCK,
RECOGNITION AND
RESILIENCE
Professor Gina Awoko
Higginbottom MBE gave the
Nick Robin Memorial Lecture,
‘Roadblock, recognition and
resilience’, drawing on her own
trailblazing experiences and
battles for career progression
as a nurse, midwife, health
visitor, university academic
and professor.
In 2017/18, Gina said oﬃcial
ﬁgures revealed only 0.6% of
British university professors
were black, 1.2% were mixed
race, 2.2% Chinese, 3.5% Asian
and 91.2% white. In the same
year, the number of BAME
female professors was 2.1%.
‘In your career you have to
run your own race,’ said Gina,
who is now co-convenor of the
International Collaboration for
Community Health Nursing
Research. ‘I feel we’re all
unique and you don’t have to
ﬁll anyone’s shoes. However,
you might not be able to do it
alone and sometimes you’ll
need support.’
Gina concluded: ‘Be kind and
inclusive, especially to people
less powerful than you, as that is
a true measure of a person.
‘You will need to ﬁght
battles but choose your battle
wisely, otherwise you will
become exhausted.’

For the majority
of children it’s the
indirect impact and
hidden harm caused
by Covid-19 that’s
causing most concern’
PROFESSOR VIV BENNETT
PHE chief nurse

Loving my 1st virtual
#CPHVA2020
especially
#tinyhappypeople
can’t wait to share
this amazing resource
with my fellow
#HealthVisiting
colleagues

Professor Viv Bennett, Public Health England (PHE)
chief nurse and the government's principal adviser
on public health nursing, thanked health visitors
and school nurses for everything they have done in
continuing to care for babies, children and young
people during the ongoing Covid-19 pandemic.
But she quoted the UN’s warning that although
children are not the face of the pandemic, they risk
being its biggest victims.
‘Early years younger children are rarely seriously
affected by the Covid-19 virus and at least one third
don’t show symptoms, and while complications are
rare, for the majority of children it’s the indirect
impact and hidden harm caused by Covid-19 that’s
causing most concern,’ she said.
Viv said 700 million days of education could be lost
this school year, and more children were facing food
insecurity as job losses take their toll. The conference
heard that a stretched system means children have
less access to healthcare and other essential services.
Thousands of children are at greater risk of abuse and
the voices of children and young people have been
absent from decisions made about their lives.
‘NHS England, PHE and the Local Government
Association have written to services underlining the
importance of the community frontline for children
and young people and [asked them] not to redeploy
health visitors, school nurses and safeguarding nurses
to the adult frontline in the second surge.’
Viv said to meet the challenges of the second surge,
PHE was looking at a blended approach to delivering
services – ‘not diktats from the centre but guidance
and advice’ – with clinical judgment being used to
balance whether virtual or face-to-face appointments
are required.
She added that priorities in the second surge include
safeguarding, perinatal mental health, the mental
health needs of young people, immunisation and
reducing home accidents to keep children out of A&E.

JEN SMITH @jenjensmith84

#CPHVA2020
congratulations on a
fabulous conference!
@Unite_CPHVA
members are amazing
and you all make such
a difference!
SU LOWE @saffie
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Community practitioners
should take advantage of
new resources aimed at
helping parents support
their children’s language and
communications skills.
Following the oﬃcial launch
of the BBC’s Tiny Happy People
in July (which Community
Practitioner highlighted in
an Enews and feature earlier
this year), executive producer
Joe McCulloch gave delegates
an update on all the progress
so far.
The project aims to halve
the UK’s ‘word gap’ and give
children from a disadvantaged
background a better start in life.
‘In the light of Covid, and the
disruption that has brought,

[this] is needed now more
than ever,’ explained Joe.
At Tiny Happy People’s
heart is a comprehensive suite
of short ﬁlms and resources
centred around activities
parents and carers can use
in everyday interactions
with their young children to
help develop their language
and communication, as well
explanations of the evidence
base to support them.
The BBC worked with the
target audience to get the tone
and feel of the resources right,
said Joe, alongside professional
bodies and practitioners
including health visitors,
community nurses and
nursery nurses.
Tiny Happy People has
already developed oﬃcial
partnerships, with ‘hyperlocal

ON REFLECTION:
A MESSAGE
FROM YOUR
EXECUTIVE
CHAIR

hubs’ in ﬁve local authority
areas in the UK, where they
are working with early years
professionals to connect with
the target audience in that area.
‘We see working with you
as a real opportunity to get
Tiny Happy People resources to
the audience that would most
beneﬁt from them,’ added Joe.
The project is supported
by the Duchess of Cambridge
and a number of celebrity
ambassadors. Tiny Happy
People is estimated to have
already reached 24 million
people – with 64,000 followers
on Instagram and 1.3 million
unique visitors to the website
since it launched in October
last year .
For more, see bbc.co.uk/
tiny-happy-people

ow that our annual professional
conference is over, I thought I
would take a bit of time to share
my reﬂections with you.
We made the decision to do what we,
the executive committee, have never done
before, and that is to plan and run the
conference virtually. We were determined
not to cancel our annual national
professional conference, as there is so
much rich learning from bringing the four
countries together. We were determined
to deliver for you, our members, the access
to professional content and learning that
you have come to expect, while taking the
opportunity to address a wide and diverse
programme of relevant topics. We hope you
think we delivered – for those who were
able to attend!
Please take the time to access the website
and provide evaluation and view the
presentations, which are all available in
this space. You can look at your favourites
again, or see what you missed, as we know
there are often times when your preferred
sessions clash. My personal favourite was
Michael West presenting compassionate
leadership (see page 25). This is a topic I
passionately believe in, and in this current
climate of a pandemic and the immense

N

pressures on our national health service
and public health agenda, it has never been
more important.
There were many other excellent
sessions, the NMC; immunisation update;
the ‘Being There’ workshop presented by
lead professional oﬃcer Ethel Rodrigues;
and the inspirational session by Professor
Gina Awoko Higginbottom to name just a
few. Those of you who missed it this year,
don’t worry, we hope to bring you a series
of professional events throughout the next
12 months in the run-up to the next event,
so keep watching this space!
We want to thank you all for adapting to
this new world of communication we now
live in. I would like to take this opportunity
to give special thanks to lead professional
oﬃcer Obi Amadi, the CPHVA Executive,
Irene Fynch and Amanda Cass for admin
support and, of course, the Unite IT team,
in particular Nathan and Mik.
We are required to do things differently
but we will continue to adapt and innovate
to deliver to you, our members.
I hope we will have a future opportunity
to come together for our conference again.
Thank you for your ongoing support – we
truly appreciate it.
Janet Taylor, chair of the CPHVA Executive

SHUTTERSTOCK

TINY HAPPY PEOPLE
TACKLES ‘WORD GAP’
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CLINICAL

UNCOMFORTABLY

NUMB

A common condition that
affects around one in six
people in the UK, Raynaud’s
syndrome, continues to be a
hidden illness due to lack of
awareness, writes journalist
Julie Penfold.
he winter months can be especially
challenging for people living with
Raynaud’s phenomenon, also known
as Raynaud’s syndrome and Raynaud’s
disease. While some people will only
experience a worsening of their Raynaud’s symptoms in
the winter, others are faced with debilitating discomfort all
year round because of their increased sensitivity to even the
slightest changes in temperature.
‘It’s estimated that up to 10 million people in the
UK are living with Raynaud’s [SRUK, 2020], and that’s
nearly as many people as have arthritis or hay fever,’
says Sue Farrington, chief executive of Scleroderma and
Raynaud’s UK (SRUK). ‘The majority of people living with
Raynaud’s will be seasonally affected. But around 3%
will have primary Raynaud’s (the most common type)
all year round, where the slightest drop in temperature

THERMAL VISION RESEARCH. ATTRIBUTION 4.0 INTERNATIONAL (CC BY 4.0)
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can trigger a painful episode.
For example, they could be in a
supermarket, and walking through
the refrigerated aisles will bring on a
Raynaud’s attack.’

pain, numbness and tingling, they
can ﬁnd it diﬃcult to use their ﬁngers
properly. For some people living with
Raynaud’s, this could be happening
on a daily basis.’

WHAT IS RAYNAUD’S?

PRIMARY OR SECONDARY?

Raynaud’s is a condition affecting
blood circulation and is characterised
by an oversensitive and extreme
reaction to cold temperatures. It
mainly affects the hands and feet,
particularly the ﬁngers and toes. But it
can also affect the nose, ears, lips and
nipples (SRUK, 2020a).
‘Raynaud’s phenomenon describes
excessive narrowing of the blood
vessels in response to cold exposure
or emotional stress,’ explains Dr John
Pauling, consultant rheumatologist
at the Royal National Hospital for
Rheumatic Disease and a member of
the British Society of Rheumatology.
‘This narrowing of the blood vessels
is actually quite a healthy response
to cold exposure, and it’s one of the
ways in which the body prevents
our core temperature from being
threatened. But for people with
Raynaud’s, this happens excessively.
As a result, even a mild cold stimulus
could make the blood vessels narrow
and clamp down, reducing blood ﬂow
to the ﬁngers.’
When the blood vessels narrow
in response to the cold, it can lead
to a noticeable colour change in the
affected areas. During a Raynaud’s
attack, the skin will ﬁrstly turn white
(due to decreased blood ﬂow), then
blue (as the blood vessels contract
and deoxygenation occurs), and then
to red (reactive hyperaemia) as the
circulation returns (NICE, 2020).
‘When an attack abates and the
blood supply starts to return, there
can sometimes be too much blood
ﬂowing and this can result in the
ﬁngers becoming a deep red colour,’
explains John. ‘You can also get
sensory symptoms and experience
a tingling and burning sensation.
Sometimes the pain is worse at the
end of an attack when the ﬁngers have
become deep red and engorged with
blood. When people experience this

Primary – or idiopathic – Raynaud’s
is the most common form; for most
people it will be relatively mild and
manageable. It’s thought that primary
Raynaud’s is connected to disruptions
in the nervous system’s control of
blood vessels.
One of the misconceptions about
Raynaud’s is that it only affects adults.
In fact, primary Raynaud’s usually
starts in adolescence and is more
common in teenage girls and women
(Versus Arthritis, 2018). But both
forms of the condition can also affect
men and children – although it is rare
in young children and babies.
‘Primary Raynaud’s is very
common and can happen in people
who are otherwise healthy,’

FIVE SYMPTOMS
OF RAYNAUD’S
u

Unusually cold fingers and toes (as well
as the ears, nose, lips and nipples)
u A colour change in the skin in response
to temperature changes or stress
u Colour changes in the affected areas –
from white (pallor) to blue (cyanosis) and
then to red (rubor)
u Numbness, tingling or pain in the
affected areas
u Stinging or throbbing pain upon warming
or stress relief
SRUK, 2020a

explains John. ‘Young people will
typically start to have symptoms
before the age of 18, and we think
the sex hormones are important in
explaining why symptoms develop
around the time of puberty and why
it’s much more common in women
than men.’
In contrast, secondary Raynaud’s
has an underlying cause, usually
an autoimmune rheumatic disease
such as scleroderma or lupus. It
can lead to heart, kidney, lung or
gastrointestinal problems. However,
it’s far less common – only 10% of
people with Raynaud’s will develop an
associated condition (SRUK, 2020b).
Raynaud’s is driven by the underlying
autoimmune condition and this
causes the blood vessels to overreact.
It can lead to complications such as
digital ulcers (sores on the ﬁngers or
toes). The onset of Raynaud’s over the
age of 30 is also a red ﬂag for clinicians
to suspect secondary Raynaud’s
(NICE, 2020). John adds that it is very
rare in young people.
‘Secondary Raynaud’s is far
more serious, so early diagnosis is
really important as some of these
connective tissue diseases can be
life-threatening,’ says Sue. ‘When
someone has Raynaud’s, we would
like GPs to record this in their
patient notes. That’s because 97%
of people with scleroderma ﬁrst
present with Raynaud’s. We are also
seeing more and more young women
coming to us in their 20s and 30s who
have scleroderma.’
Seeing a GP is the ﬁrst port of call to
get a diagnosis. Primary Raynaud’s is
often diagnosed based on a patient’s
symptoms and their medical history.
A cold simulation test might also
be carried out, where the hands are
immersed in cold water and a small
device measures how quickly they
return to a normal temperature. If
an underlying secondary cause is
suspected – due to swelling, puﬃness
or sores on the ﬁngers, acid reﬂux
or painful joints – rheumatology
investigations include antinuclear
antibody tests and a nailfold
capillaroscopy (SRUK, 2020c).

ALAMY / SHUTTERSTOCK
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WHAT WE KNOW...

HOW YOU CAN HELP
Raynaud’s effects on the nipples can make
breastfeeding particularly painful. Health
visitors can help by providing advice on
how to reduce symptoms, including severe,
debilitating pain and throbbing. SRUK
advises that women should breastfeed in
a warm environment, use heat aids such
as microwavable breast pads, and wrap
up in a blanket as soon as the feed is over.
SRUK’s Sue Farrington says school nurses
can be a powerful advocate for a young
person living with Raynaud’s. ‘You can make
the case for them to wear gloves or extra
clothing, or be given permission to do an
exam in a warm room,’ she says. ‘Knowing
that your school nurse understands your
condition and the challenges it brings, and
can support you and advocate on your
behalf is so important.’

10 million
people living with
Raynaud’s in the UK

LIVING WITH RAYNAUD’S
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symptoms are a red ﬂag
for secondary Raynaud’s
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Primary Raynaud’s can be well
managed via lifestyle changes,
including smoking cessation, eating
well, exercising regularly and
reducing stress. Maintaining a core
body temperature and healthy body
weight is also important. Wearing thin
layers to naturally build up heat can
help, in addition to wearing gloves
and a scarf to avoid the nape of the
neck being exposed. In addition,
Sue advises not having cold drinks
straight from the fridge and mitigating
the cold from the fridge or freezer by
wearing insulated gloves.
‘There’s a huge amount that people
can do without using any medications
to manage their symptoms,’ says
John. ‘Most patients with primary
Raynaud’s phenomenon will not
require any speciﬁc drug treatment.’
If medications are needed, options
include nifedipine, sildenaﬁl and the
antidepressant drug, ﬂuoxetine.
Young people living with Raynaud’s
may face challenges that older people
are less inclined to ﬁnd problematic.
‘There is that embarrassment of being
different, and that’s compounded
when people don’t know about
Raynaud’s and it isn’t talked about,’
says Sue. ‘School nurses can help

young people by understanding
that they may need to wear gloves
and sometimes their coat indoors if
they are feeling the cold. We had to
intervene in one situation to ensure
a young girl could do her exam in a
warm room rather than an open hall.
There was also an instance where
another girl was wearing her gloves in
class, and her teacher thought she was
making a fashion statement. There’s
such a lack of understanding about
this real condition that can be very,
very painful.’
John says it’s important that
young people with Raynaud’s avoid
smoking, including vaping. ‘Nicotine
encourages the blood vessels to
narrow further, which could make
symptoms worse.’
He suggests the condition might
also affect a young person’s ability to
participate in outdoor sports, such as
hockey or netball, especially in winter.
‘They may ﬁnd it more diﬃcult if their
ﬁngers are feeling very cold,’ he says.
‘Even when steps are taken to mitigate
their symptoms, such as keeping
themselves covered up or wearing
gloves when others don’t need to,
it could lead to embarrassment,
so it can be challenging. But the
recommendation certainly isn’t one
of avoiding exercise or not going out
with friends. It’s about adopting
measures that will help to reduce
the impact of symptoms. Exercise is
good for our vascular function and
our general health, so it could really
help matters.’

RESOURCES
Scleroderma & Raynaud’s UK is the
only UK charity dedicated to improving
the lives of people with scleroderma
and Raynaud’s sruk.co.uk
NHS advice on checking for symptoms of
Raynaud’s nhs.uk/conditions/raynauds
Factsheet from SRUK on identifying
Raynaud’s in breastfeeding mothers
bit.ly/SRUK_breastfeeding

For references, visit bit.ly/CP_P_features
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esilience, the ability
to adapt and progress
in challenging
situations, is an
essential nursing
quality. During the Covid-19 ﬁrst
lockdown, Wiltshire’s student health
visitors and school nurses – specialist
community public health nurses
(SCPHNs) – developed resilience and
conﬁdence in a facilitated learning
environment. This article reﬂects
on the factors that inﬂuenced their
development and how the challenges
they faced became opportunities.
There have been huge shifts in
the way we live and work as a result
of the pandemic. In public health
nursing, virtual and telephone
consultations replaced some faceto-face drop-in sessions and home
visits. Essential face-to-face contacts
with PPE were offered. Teams were
connected through virtual platforms.
Mobile working became home
working. Student SCPHNs had their
training interrupted, with limited
exposure to full service delivery.
In Wiltshire, despite emergency
transformation measures, there was

R

no redeployment. HVs and school
nurses adjusted to the new way of
working and contracted service. As
soon as lockdown began, student
SCPHNs saw their university
programmes immediately suspended
or extended, which left unanswered
questions about future practice.
Many of the post-registration
student cohort in south-west
England were in redeployment posts,
but Wiltshire students remained
as students in Wiltshire Children’s
Community Services, Virgin Care.

How student health
visitors and school
nurses found that
learning during a
pandemic proved
to be positive
and empowering.

FINDING NEW ROLES
The new NMC standards (2018) for
learning were embedding within
Virgin Care’s public health nursing
teams. All practice teachers and
mentors had transitioned into their
new roles of either practice assessor
or supervisor, and were working in
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STUDENT FEEDBACK

‘I am aware that
I have missed so
many safeguarding
and shadowing
opportunities, but I
have had to learn how
to be adaptable, to
work in different ways
and to acquire new
skills. As I look back
over this period of the
lockdown, I feel very
positive about how
things have been.’

threats) of the learning environment
highlighted the need to map the
requirements of an SCPHN practice
placement on to the opportunities
available in the limited service
delivery. It was concluded that,
while the service was changing,
the health needs of the population
and families were still present.
Anxiety and poor mental health
were becoming increasingly
prevalent among young people and
families. Rising to the challenge of
the changing health landscape was
a shared endeavour by the public
health nursing workforce and
maximised the learning culture.
The development of skills for new
ways of working was embraced

GETTY

a team model. This new approach
created a supportive culture.
During the Covid-19 outbreak,
students continued with their
practice assessor and practice
supervisor. Students beneﬁted
from this new approach by
having a team to facilitate their
learning. This was particularly
helpful where some colleagues
were shielding and working from
home. Recognising the value of the
practice assessor and supervisor
team in terms of imparting
knowledge and experience was an
important factor in maximising
the learning environment.
Students were not locked into a
one-to-one relationship with a
practice teacher; instead they had
a team to facilitate a breadth of
learning and support.
A SWOT analysis (strengths,
weaknesses, opportunities and

‘I felt that I was failing, mainly due
to uncertainty of my role and my
future: what was my purpose in this
organisation now? When would I
qualify? Would I qualify at all?
At our regular virtual meetings we
discussed practice-related issues
and assignments from experienced
practitioners and each other. I felt
contained and was able to make the
links between theory and practice.’
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and prioritised. The impact of the
pandemic on coping abilities and
resilience was also a feature. Our
students, as well as our colleagues,
had families and were affected by
factors outside their control too,
such as school closures, isolating
family members, furloughed
partners and their own health.

PLACEMENTS AND
SERVICE DELIVERY
Assessing the requirements of a
practice placement, the qualities
of SCPHN and the advanced skills
necessary for public health practice
was vital as the service changed.
The underpinning evidence for
SCPHN practice was re-examined,
and the literature was searched.
This enabled us to gain conﬁdence
in our approach and to ensure that
the student learning was evidencebased and relevant.
At the core of SCPHN practice
is the Healthy Child Programme
(Department of Health, 2009) and
HVs and school nurses need a myriad
of skills and attributes to deliver the
0-19 agenda that has been based
on home visits and face-to-face
contacts in school (Department of
Health, 2009). There were concerns
that the limited service delivery
thwarted the usual learning from
home visiting and face-to-face
contacts in the community, schools
and clinics. In Health for all children
(2019), Adams and Cowley state
that home visiting is essential for
assessing risk factors in young
children and engaging with parents
where sensitive issues and concerns
have been raised. The literature also
suggests that for universal families
the outcomes are the same whether
in a clinic or home setting (Hall,
2019). Studies with limited evidence
on virtual contacts in primary care
and outpatients have concluded
that the ﬂexibility for service users
contributes to positive outcomes and
relationship building, as long as the

patient or client is not in acute need
(Wherton et al, 2020).
Relationship building requires
advanced communication skills in
giving and gathering information,
interaction with clients, observation
of behaviours and engagement. This
is not speciﬁcally focused on a home
visiting service, although in some
circumstances, home visiting may be
preferable and necessary.
Sensitive communication is of
particular importance where the
SCPHN attunes to the parent’s
situation or young person with
a readiness to shift focus to
match pressing needs (Cowley,
2008). It was possible to build
these relationships using virtual
methods, and for some young people
it was preferable.
A programme of virtual learning
and virtual shadowing was created
to build skills, attitudes and
communication with guidance from
academic colleagues. The students
continued to be supernumerary,
supervised and assessed by their
practice supervisors and practice
assessors. They continued to work in
accordance with the lone working
policy guidance to ensure safety,
including checking in and out at the
end of each practice day.

‘A typical day consisted of a
virtual learning set and Microsoft
Team allocation meetings, Skype
safeguarding meetings, face-toface Universal Partnership Plus visits
and managing the ChatHealth text
service. Debriefing with our practice
supervisors and assessors at the end
of the day brought together our
learning and helped us to develop
confidence. Obstacles became
learning opportunities.’

BUILDING RESILIENCE
THROUGH TECHNOLOGY
The motivation to use the new
world of technology available for
communication set in motion a
supportive learning environment for
the students. Combining creativity
and inﬂuence – as Maslow’s
hierarchy of needs theory (1971),
cited in Quinn and Hughes (2007)
suggests – facilitated this. The aim
was to enable students to feel part
of the team, and to achieve a sense
of self-esteem, worth and selfactualisation, even in the virtual
world of Microsoft team meetings
and Skype calls (Maslow, 1987).
The weekly virtual sessions were

successful and well received by the
students. It made the learning feel
valuable and gave the students a
structure. Diﬃculties in not being
able to read nonverbal cues or pick
up on the emotional atmosphere
of a room was a limitation. Faceto-face contact with students was,
therefore, prioritised where possible,
either in the hubs where social
distancing allowed, or out on visits
to schools where PPE could be used.

MANAGING THE
CHANGING ENVIRONMENT
Recognising that everyone copes
differently when faced with
transformation was a key discussion
point. Kindness, honesty and
acceptance of others’ emotions was
a necessary ﬁrst step. Adjusting to
the new ways of working required
new ways of communicating
with each other, and checking
in with how everyone was doing
emotionally became an important
part of the daily routine. That sense
of learning together was a priority,
to ensure the development of
advanced communication skills.
Thomson (2009) says that ‘good
mentorship encourages a two-way
ﬂow of learning’, and Quinn and
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Hughes (2007) suggest that the more
someone learns and achieves, the
more they are motivated to progress
further. This was at the heart of the
learning sets, as the practice assessor
team really tried to keep student
motivation going and to keep up the
momentum of learning in practice.

STUDENT FEEDBACK
The students reported mixed feelings,
from fear to hope, as they were
faced with changes to their training
programme and an adjusted service

‘As an experienced nurse I regard
myself as resilient and adaptable to
change. However, I can honestly say
that undertaking a public health
postgraduate diploma during a global
public health pandemic has not only
been a challenge, but also a once-ina-lifetime experience. I have gained
a new-found resilience for which
I am grateful.’

delivery, (see ‘Student feedback’
below, left and on page 33).
Student SCPHNs are adult learners
who develop their leadership
skills, reﬂective practice and
self-management through selfdirected learning. The practice
assessors responded to the students’
feedback, which inﬂuenced the
transfer of knowledge. The need
for reassurance and value was high
on their list of needs, and as those
needs were addressed with regular
virtual contacts, so the students
began to direct their own learning.
Reﬂection and making sense of the
shared experience became a source
of resilience. The change of working
patterns created an opportunity
to develop autonomy, new skills
and adaptability. All the students
concluded that the experience of
being a learner in the middle of
the pandemic was positive and
empowering. They recognised
some barriers to learning due to the
reduced service delivery, but regular
access to practice knowledge and
the evidence behind public health
nursing skills resulted in increased
conﬁdence and competency.

learning for students through
weekly learning sets has shown the
place knowledge has in practice.
Observation of practice, shadowing
and the supervision of practice is
essential for nursing. Nevertheless,
the blended approach of virtual and
face to face learning and practice has
shown its value and opportunity.
Structured reﬂective learning
has accelerated learning and skill
acquisition (Benner, 2001).
New ways of working and
new approaches to learning in
practice has facilitated conﬁdence
and resilience, for the practice
assessor team as well as the student
cohort. Technology has created an
enabling culture.
The outcome of this analysis is
that future student placements
will be adjusted to combine
both the transfer of knowledge
and experiential learning
through face-to-face and virtual
learning experiences.

Marian Judd is a health visitor
and Kirsty Dalton is a specialist
school nurse, at Wiltshire
Children’s Community Services,
Virgin Care Ltd.

CONCLUSION
For references, visit
bit.ly/CP_P_features

GETTY

The learning for the practice assessor
team at Virgin Care, Wiltshire,
has been transformative during
this pandemic. Evaluating the
importance of structured and deep
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WHAT LIES
AHEAD?

THE FUTURE OF
PRACTICE AFTER COVID
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ovid-19’s
indirect impacts
on children,
families and
the community
healthcare
professions
are becoming
clearer with each
passing month.
In September
2020, for instance,
research revealed that
a signiﬁcant number of
potty-trained children
had lapsed back into
nappies, particularly
those whose parents
couldn’t work ﬂexibly during the ﬁrst lockdown
(Ofsted, 2020).
Concern is also increasing about children who
were out of sight during the school closures, with a
decline in the number of referrals to social care teams
prompting fears that neglect, exploitation and abuse
are going undetected (Ofsted, 2020). A survey of
health visitors in summer 2020 found that 96% were
worried about children at risk of domestic violence,
while 92% were concerned about deteriorating mental
health among parents (UCL, 2020).
Indeed, there has been a dramatic rise in parental
loneliness: 63% of parents polled in October 2020
said that they were feeling lonely, compared with
38% before the pandemic (Royal Foundation of the
Duke and Duchess of Cambridge, 2020 – see page 8).
‘As we start seeing the longer-term effects of
poverty, loneliness, missed schooling and long-term
ill health on those who were already at risk before
the pandemic, the importance of community health
professionals will become even more apparent,’
says Dr Geraldine Walters, executive director
of professional practice at the NMC. ‘Specialist
community and public health nurses have a key
role in supporting the most vulnerable people and
maintaining safety, health and wellbeing among those
who might otherwise be at risk.’

With these emerging
trends adding to 2020’s
disruptive effect on the
professions’ working
methods, what might
‘standard’ practice look
like moving forwards?

LONGER-TERM
CONSIDERATIONS

The pandemic has already
changed how community
practitioners (CPs) operate,
introducing many to
practices such as social
distancing, homeworking
and virtual consultations
for the ﬁrst time. But a
CP’s work will need to evolve further as the broader
ramiﬁcations of the crisis play out over the longer
term, according to Professor Viv Bennett, director
of nursing at Public Health England (PHE).
‘Children have lost learning, for instance, so
health visitors are having to consider how they can
be part of supporting them to mitigate the effects,’
she says. ‘That will go on for a much longer time
than the pandemic, so we’ve been doing a lot of
work on training for HVs in speech, language and
communication. We have now published a new
measure enabling HVs to assess and identify early
any need in children aged two to two and a quarter,
with further training being rolled out in January.’
There will also be a reﬁnement to their roles when
it comes to supporting expectant and new mothers
from ethnic minorities who live in multigenerational
low-income households in densely populated areas.
Viv explains that, although HVs already prioritise
the needs of these particularly vulnerable individuals
and their families, ‘we’ve learnt that continuity of
care is one thing that makes a really big difference
to pregnant BAME women. This has mostly been
seen as a midwifery undertaking, but what we’re
talking about now is achieving a very smooth
handover and ensuring continuity of care into the
health visiting side.’

SHUTTERSTOCK

While we can dare
to hope it’s the
beginning of the end
of the pandemic, its
ripple effects on the
UK’s health and their
implications for CPs are
just starting. Journalist
Anna Scott asks if
Covid-19 has changed
the professions’
methods forever.
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She also predicts that school nurses (SNs) will need to
play a ‘critical part’ in supporting children presenting with
anxiety, depression, eating disorders and other mental health
conditions ‘in what’s going to be a different way of living for
quite some time’.

COMMUNITY IMMUNITY

SHUTTERSTOCK

The government’s planned large-scale vaccination programme
will be a ‘game-changer’ for the acute Covid-19 response,
according to Viv. The logistics of its delivery were yet to be
conﬁrmed at the time of interview, but the skills of CPs are
sure to be in demand, she predicts. ‘We’ve already seen some
super practice from SNs who ran an outdoor immunisation
clinic for the human papillomavirus vaccine in the summer
to ensure that vaccination rates for young people didn’t fall
during the school closures.’
Janet Taylor, nurse manager, children’s services, at Belfast’s
South Eastern Health and Social Care Trust, agrees that the
Covid-19 vaccinations are likely to present a signiﬁcant
diversion from the day job in the short to medium term. ‘This
will be everybody’s responsibility. It’s going to be all hands on
deck,’ says Janet, who is also chair of the CPHVA UK Executive.
Her trust has already offered staff additional hours of work
on the vaccination programme. ‘We’ve started compiling lists
of volunteers,’ she says. ‘This provision will take place seven
days a week in assembly halls – we won’t be able to do it in
GP surgeries.’

Given that the redeployment of many CPs to other frontline
services during the ﬁrst lockdown caused problems for
several teams that were seriously depleted as a result, could
all this extra work have a detrimental effect on community
health provision?
Gavin Fergie, lead professional oﬃcer for Scotland and
Wales at Unite, says that there needs to be a recognition that
CP services have ‘already
been compromised by the
‘THIS [VACCINE]
demands of Covid-19. We
PROVISION WILL MEAN
shall see whether locally
managed vaccination
SEVEN DAYS A WEEK IN
programmes can function
ASSEMBLY HALLS – WE
using dedicated workforces
WON’T BE ABLE TO DO
without detracting from
other essential services.’
IT IN GP SURGERIES’
Viv notes that CP teams
managed to ‘sustain their
services in some shape
or form all the way through the ﬁrst surge’ of the pandemic,
despite losing staff through redeployment. But she stresses
that the early lessons arising from that policy have not been
forgotten, noting that some HVs and SNs were ‘very upset to be
redeployed away from their families. Going into the second set
of lockdowns, the chief nursing oﬃcer for England, the Local
Government Association and I were absolutely clear that they
should not be redeployed again.’
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‘R’ NUMBERS AND THE EX FACTOR

In August 2020, the chief nursing oﬃcer for
Wales, Professor Jean White, instructed health
visiting and school nursing services to deliver the
Healthy Child Wales Programme (HCWP) in full.
This is ‘exactly what is happening, but in different,
more creative ways’, reports Amanda Holland,
lecturer and manager of the specialist community
public health nursing (SCPHN) programme at
Cardiff University.
Amanda, who is also chair of CPHVA Wales,
observes that there may well soon be ‘calls for
volunteers to vaccinate – and I know HVs who
would support that effort while also managing
their caseloads’.
She continues: ‘SCPHN practice has evolved in
Wales much the same way as it has elsewhere in
the UK. It’s continuing to do so on a daily basis.
One HV recently told me that the core HCWP
is being delivered as normal and teams are as
committed as ever to the principles of health
visiting. They are identifying and addressing
even more inequalities resulting from Covid-19,
while health boards are continuing to recruit and
support student visitors.’

The impact of redeployment on practice and staffing
(UCL, 2020), plus staff shortages pre-pandemic.

41%

of HVs in England lost
between six and 50
colleagues from their
teams as a result of the
redeployment programme
during the ﬁrst lockdown

9%

of those teams
depleted by
redeployment
gained extra staff
to ﬁll the gaps

38%

of HVs in England
saw an increase
in their caseload
during the ﬁrst
lockdown

STAFFING LEVELS
Sinead Toner is a HV from County Antrim and
chair of CPHVA Northern Ireland. She reports that
staﬃng levels have been adequate in her region
during the Covid crisis, despite all the pressure on
resources. She is part of a team that has ‘continued
its home visits throughout the pandemic’. Janet
adds: ‘Certainly in Northern Ireland, we have
increased our intake of health visiting students,
but we want to recruit more SNs.’
In Scotland, Gavin notes that ‘team shortages
that existed before March’ in certain areas have
contributed to a ‘multifaceted’ situation.
In England, by contrast, there have been staff
shortages across the board. ‘There are certainly
not enough HVs here and we’re very concerned
about the need for long-term investment in school
nursing in particular,’ Janet says.
Understaﬃng has long been a problem – research
indicates that 34,100 HVs and nurses left the
NHS in England between 2012 and 2018 – that
ultimately requires a ﬁnancial solution (The King’s
Fund, 2019). But changes in practice that CPs
adopted as a result of the need for social distancing
have mitigated the problem to some extent.

8%

reported
that their
caseload
had risen
by 50%

73%

of those who’d seen an
increase in their
caseload during the
lockdown reported that
it hadn’t returned to its
normal size by July

35.7%

The drop in the number
of HVs in England
(28.4% for SNs)
from October 2015
to August 2020
NHS Digital, 2020a
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HOME OFFICE POLITICS

DISTANCED
LEARNING

A MIXED MODEL?

Whether these new methods,
What is likely to prove a more
including working from home,
lasting change in CP practice is the
ﬂexible hours and virtual
use of digital technology to support
Clients are typically ‘very
appointments, become permanent
virtual working and engagement
accommodating’ to students
remains to be seen. The eventual
with families. A survey of HVs
who accompany HVs on home
outcome is likely to vary from region
about their practices during the
visits, despite the complexities
to region.
ﬁrst lockdown in England found
presented by the need for
In Wales, Amanda says: ‘The
that 45% of respondents had
social distancing, according
Covid-19 restrictions meant that
used videoconferencing to deliver
to Sinead Toner.
some areas developed policies to
antenatal contact (UCL, 2020).
‘Initially, people were scared
support their workforce with agile
‘The provision of support for
of Covid-19, but I think they are
working. The HVs I’ve spoken with
breastfeeding via Zoom calls has been
delighted to see us,’ she says,
are in favour of this, but they value
working very well,’ Janet reports. ‘It
noting that HVs don’t car-share
the times when they are in the oﬃce
won’t be for everyone, obviously, but
with students.
with colleagues. In some areas, there
it does offer a choice. Some mums
Typically, student HVs and SNs
are limits on the number of people
have said to me: “I wouldn’t go to a
will use their own vehicles, says
who can attend certain oﬃces at the
breastfeeding group, but I’m really
Janet Taylor, who adds: ‘There
same time. This means that they have
happy to come to a Zoom call because
are risk assessments in place and
to work more ﬂexibly to use those
I’m more relaxed sitting at home and
CPs have to be clear with their
spaces on a rota basis, for example.’
getting the guidance I need.”’
clients about student visits. Nine
Amanda notes that not all areas are
Bearing out Janet’s caveat, a survey
times out of 10 there is no issue
yet in a position to allow staff to work
of new mothers during the ﬁrst
– people are wearing the right
from home. ‘The use of electronic
lockdown found that that while some
PPE and doing the right things to
records in SCPHN practice is still to be
respondents valued digital health
control infection.’
rolled out across Wales. Many health
appointments postnatally, others
Amanda Holland agrees.
boards here still rely on paper, which
found it a negative experience
‘Our students are involved in
makes homeworking inappropriate
(Best Beginnings et al, 2020). One
all aspects of health visiting
where conﬁdentiality may be at risk,’
told researchers: ‘I missed out on
practice while following the
she says.
breastfeeding workshops, so this has
Covid-19 safety measures,’ she
Despite the limitations of their
been a huge struggle.’
reports. ‘They are using their own
communal workspace, CPs in
The use of videoconferencing may
cars for home visits and wearing
Northern Ireland have made very
be a relatively new innovation, but
full PPE as expected.’
little use of their own homes as
practitioners have long used text
oﬃces. One of the factors behind this
messages to conﬁrm appointments
is a lack of adequate IT, but there has
and chatted with clients between
been resistance to working from home for other reasons. For
appointments on their mobile phones.
instance, the practice ‘changes the team dynamic because you
‘SNs were working with young people virtually – using the
don’t get to see your team’, according to Janet, who adds: ‘The
ChatHealth conﬁdential messaging service, for instance – for
other thing that would have to be put in place is an effective
quite a while before Covid-19 arrived,’ Viv says. ‘They have
policy for working from home, covering aspects such as
been able to build on that during the pandemic.’
conﬁdentiality and the safekeeping of records, that gives staff
Amanda acknowledges that practitioners will engage with
formal guidelines.’
families on the phone or via apps, using these methods to
Sinead says: ‘I don't think we will ever be working from
gather most of their information before making decisions
home in Northern Ireland. I think we’ll go back to how things
about home visits. But she stresses that home visits are too
were before the pandemic.’
valuable to be replaced by virtual interactions.
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CHANGES FOR THE BETTER?
Many changes to CP practice were forced by the pandemic, but
several of these have had a positive impact – and not just on
infection control.
‘The current climate seems to have brought teams closer
together – people care more for each other,’ Amanda says.
‘HVs tell me that they feel their managers are more aware
of their workloads and more concerned for their wellbeing.
We have also seen how
practitioners have
‘THE CARE DELIVERED
embraced learning new
methods and technologies.’
BY HV AND SN TEAMS
CPs have demonstrated
HAS BEEN AN ESSENTIAL
great adaptability under
PART OF THE NATION’S
challenging conditions,
according to Gavin, who
RESPONSE TO
says: ‘Much to their credit,
THE PANDEMIC’
they are tackling situations
even when they’re unable
to carry out supportive
home visits, working out what the new normal is for social
support, and addressing many more questions daily.’
The pandemic has also served to expedite infrastructure
improvements that might ordinarily have taken years to reach
fruition. For instance, NHS Digital built a system to identify
vulnerable patients in need of shielding from scratch in record
time, according to its CEO, Sarah Wilkinson. This was mainly
because the demand for it was clear and urgent, fewer parties
than normal were involved in the project and there was a
strong appetite to take the risk when it was set against the
huge threat posed by Covid-19 (NHS Digital, 2020b).
Indeed, the NHS has discovered things about its own
systems that it could not have learnt in normal times,
including ‘the choices that frontline professionals make if

you give them greater freedom’, according to Matt Hancock,
secretary of state for health and social care (Department of
Health and Social Care, 2020).

A ‘NEW NORMAL’?
The profession remains on a steep learning curve, so it’s hard
for anyone to predict which of the new practices it’s been
forced to adopt will endure after the pandemic.
‘“New normal” is a relative term,’ says Viv. ‘There is general
agreement in the NHS that widespread tests and vaccinations
are the two big focuses. We have no real sense yet of how long
it will take for both to kick in. But there will be an impact on
early years, right across the country.’
What is certain, though, is that CPs will play a crucial role
in society’s recovery from Covid-19. As Viv says: ‘The care
delivered by HV and SN teams and their community nurse
colleagues has been an essential part of the nation’s response
to the pandemic. They will continue to support vulnerable
individuals and families, especially in deprived communities,
who are experiencing indirect impacts and hidden harms.’

RESOURCES
The NHS Digital access logistics hub offers
staff remote access to NHS systems and other
support services bit.ly/access-logistics
NHS Digital also provides a count of shielded
patients in the UK bit.ly/shielded-list
Find the latest Covid-19 updates from
government gov.uk/coronavirus
PHE has published guidance for local
authorities and their partners to inform
efforts to reduce childhood vulnerability
bit.ly/childhood-vulnerability
Dr Mark Britnell, a trustee of The King’s Fund,
has published research into how health systems
around the world have adapted effectively to
the pandemic bit.ly/covid-resilient
Learn how standards are helping to ensure
the safety of new digital developments
(see page 48).

For references, visit bit.ly/CP_features

SHUTTERSTOCK

‘The evidence is very clear that home visiting is key to
searching for health needs and developing trusting therapeutic
relationships with individuals and families,’ Amanda says. ‘We
know how safeguarding issues have risen in number during the
pandemic. The HV’s invaluable role in prevention is crucial in
protecting children from harm.’
Janet agrees, adding: ‘I think the gold standard will
always be face-to-face engagement with clients. We’ll take
technology that has made for a better experience, but there
will always be times when people need to be sitting in a room
with their HV.’
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ABRIDGED VERSION

SOLIHULL APPROACH GROUPS
FOR ORTHODOX JEWISH MOTHERS
Beth Hill, Ashley Boscoe and Berocha de Lange ask if incorporating
spiritual and cultural aspects of Orthodox Judaism into the Solihull
Approach parenting group enhances its accessibility and efficacy.
RESEARCH
SUMMARY
u The

London borough of Hackney
contains the largest Orthodox
Jewish (OJ) community in the UK
(Staetsky and Boyd, 2015).
u Working with Koach Parenting
and the OJ community, First Steps
Community CAMHS adapted
the Solihull Approach parenting
group to be inclusive of Jewish
cultural values and religious
aspects of parenting.
u The adapted groups have
been piloted since 2014. This
paper aims to evaluate whether
incorporating spiritual and
cultural aspects of parenting
enabled accessibility while
retaining efficacy.
u Fifty-one mothers accepted a
place in the groups, with 90%
completing the 10-week course
over a five-year period. They were
asked to complete self-report
measures assessing the parentchild relationship (MORS-SF),
parental mental health (DASS-21)
and to set and rate a parenting
goal at baseline and completion.
u Findings showed a statistically
significant increase in warmth, a
reduction in parental depression,
anxiety and stress, and progress
towards parenting goals.
u Data suggests the Solihull
Approach can be adapted to
meet the cultural and religious
needs of the OJ community.

First Steps is an early intervention
community child and adolescent mental
health service (CAMHS) in City and
Hackney. The service offers support to
children and young people aged 0 to 18
and their families, with mild to moderate
mental health diﬃculties, close to where
they live. First Steps is committed to
ensuring that groups are accessible to
the diverse communities in Hackney,
but of the 141 parents who attended its
parenting groups between 2012 and 2014,
none were from the Orthodox Jewish (OJ)
community, which comprises 7.4% of
Hackney’s population and more than 22%
of Hackney’s child population (Mayhew et
al, 2011). The OJ community in Stamford
Hill in north Hackney is the largest in the
UK (Staetsky and Boyd, 2015).
Children of minority communities
are often underserved by mainstream
services due to barriers accessing services
(Elster et al, 2003). Rowland (2016) and
Sharman and Jinks (2019) highlight the
speciﬁc challenges for members of the
OJ community due to the importance of
religious belief in all aspects of life, and the
challenge of ﬁnding culturally appropriate
pathways to help. OJ families are reluctant
to seek help from outside the community
and uptake for support is low (Sharman
and Jinks, 2019; Frosh et al, 2005). First
Steps aimed to offer groups that were not
simply targeted at the OJ community,
but facilitated in partnership with them
to address these barriers, to take account
of the religious and cultural aspects of
parenting and to draw from the expertise
of colleagues within the community while
retaining evidence-based treatment.

THE ADAPTATION PROCESS
A parenting practitioner from the local
OJ community established the charity,
Koach Parenting, in 2015 with the aim of
using the Solihull Approach to improve the
relationship between parents and children.
To be in line with recommended
evidence-based parenting interventions
from NICE (2009), we adapted the Solihull
Approach to incorporate spiritual values and
expertise. This group approach was part of
First Steps’ standard offer for families with
children under ﬁve, due to its practicality
and robust theoretical structure (Douglas,
2016), and we were aware that the Solihull
Approach had been adapted for use with
other communities by translating materials
(Solihull Approach, 2015).
In the early stages of the adaptation
process, First Steps sought support for the
addition of spiritual aspects to the sessions,
which was provided by the programme’s
developer. Koach Parenting met with a
local Senior Rabbi who gave approval to run
groups with First Steps while maintaining
Torah (Jewish law and tradition) values.

EVALUATING EFFECTIVENESS OF
THE SOLIHULL APPROACH
The Solihull Approach draws on
psychoanalytic theory, providing a model
for improving the attachment relationship
between parent and child and supporting
more reciprocal and effective behaviour
management (Douglas, 2010). Solihull
Approach parenting groups have been
shown to signiﬁcantly increase closeness
and decrease conﬂict within the parentchild relationship (Douglas and Johnson,
2019; Baladi et al, 2018; Johnson, 2018). The
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Our hypotheses were that, after completion of the parenting
group, there would be statistically signiﬁcant decreases in
parental depression, anxiety and stress, and in mothers’
perceptions of their children’s levels of invasiveness. There
would be statistically signiﬁcant progress made towards
parenting goals and an increase in the mother’s perceptions of
their children’s levels of warmth.

groups have also been shown to improve parental wellbeing;
Baladi et al (2018) report a signiﬁcant decrease in parents’ selfreported depression, anxiety and stress from baseline (session
one) to group completion (session 10).
This study aimed to use validated outcomes that measure
constructs relevant to attachment, parenting and parental
wellbeing in line with the aims of the Solihull Approach
parenting groups.
Cultural adaptions can be tokenistic or result in communities
being offered a one-off tailored workshop, limiting access to
evidence-based interventions. Early attempts at culturally
adapting evidence-based parenting interventions have
focused on changes to video/image components of the
programme (Kumpfer et al, 2002). Some research suggests that
cultural adaptions could be more effective if more structural
modiﬁcations are made that address cultural identity, values
and practices (Resnicow et al, 2000). However, there is limited
research evaluating whether such changes will signiﬁcantly
improve outcomes in addition to accessibility and up-take of
support (Kumpfer et al, 2002). The study aimed to address this.

METHODS

SHARED EXPERTISE SHAPING CONTENT
The OJ community tends to have larger than average families,
with an average six to seven children per couple. Group
discussions thus covered a broader range of developmental
stages to account for children of different ages. In addition,
Sharman and Jinks (2019) found that the religion of the
therapist and the language around therapy were a signiﬁcant
factor for members of the community accessing services, and
it felt important that one of the facilitators had experience of
growing up in and parenting a family of this size within the
local community.
In particular, the use of expertise and knowledge of the
importance of Torah values as deﬁning all aspects of life
(Loewenthal and Rogers, 2004), enabled the development
of supplementary materials concerning spiritual life,
termed ‘Torah thoughts’. As it is important religiously to
keep separate from some aspects of mainstream culture
(Hakak, 2011), some of the materials were amended to
make them suitable to discuss within a group context – for
example, references to teenagers ‘going out’ were removed
from developmental milestones as there are no physical
relationships with the opposite gender.
As it is deemed inappropriate for men and women to mix
socially outside of family or work contexts, groups for mothers
and fathers were run separately. This paper reports on the
groups run with mothers, because at the time of writing more of
these had been completed.

AIMS OF THE SERVICE EVALUATION
To increase the number of mothers from the OJ community
accessing groups for parents and to evaluate whether
incorporating spiritual and cultural aspects of parenting
retains the intervention eﬃcacy found in other studies of the
Solihull Approach parenting groups (improved parent-child
relationship and parental wellbeing).

The group was offered to mothers from the OJ community
who were accessing community CAMHS, and was advertised
through children’s centres and local OJ newspapers.
Mothers who accepted a place attended the 10-week adapted
version of the manualised Solihull Approach ‘Understanding
your child’s behaviour’ parenting group for parents of children
aged 0 to 18 years, supplemented by ‘Torah thoughts’. Between
2014 and 2018, there was an increase from 0 to 51 mothers
from the OJ community accepting a place in a group, with 46
completing the adapted course (90%).
Mothers who attended identiﬁed a referred child for the
purposes of the questionnaires, and complete data was recorded
for 36 mothers. They were asked to complete the outcome
measures in session one and then again in session 10.
Data analysis used the Depression, Anxiety and Stress Scale
(DASS-21), Goal-Based Outcomes (GBOs) and Mother’s Object
Relations Scale Short Form (MORS-SF).

FINDINGS
Mothers attending the group showed a statistically signiﬁcant
decrease in total diﬃculties on the DASS-21 at completion
(M=11.29, SD=11.09) compared to the baseline (M=15.81,
SD=12.73), as predicted in our ﬁrst hypothesis. There was no
statistically signiﬁcant (p<.007) decrease in scores from baseline
to completion on the speciﬁc subscales of the DASS-21.
There was a statistically signiﬁcant difference between GBOs at
completion compared to baseline, with a large effect size (Cohen,
1988), which suggests that those who attended the group made
statistically signiﬁcant progress towards their parenting goals
upon completion of the intervention. This is greater than the
2.45 increase, which indicates reliable change (Jacob et al, 2015).
These ﬁndings suggest we can accept our second hypothesis that
there would be statistically signiﬁcant progress made towards
parenting goals after completion of the parenting group.
MORS-SF showed a statistically signiﬁcant increase in
levels of mothers’ perception of their infants’ warmth after
completion of the group. This suggests we can accept our third
hypothesis, a signiﬁcant increase in mother’s perceptions of
their children’s levels of warmth.
There was also a decrease in levels of invasiveness at
completion; however, after applying the Bonferroni
correction for multiple comparisons, this ﬁnding was not
statistically signiﬁcant. This suggests we must reject our fourth
hypothesis, that there would be a statistically signiﬁcant
decrease in mother’s perceptions of their children’s levels
of invasiveness after completion of the parenting group.
See Tables 1 and 2 overleaf.
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TABLE 1. PARENTS’ SCORES ON THE
MORS-SF, DASS-21 AND GBOS AT
BASELINE AND COMPLETION
MEASURE/SUBSCALE

TOTAL SAMPLE (N=36)
M

SD

N

Baseline
MORS-SF Warmth
MORS-SF Invasiveness
DASS-21 Total Difficulties
DASS-21 Depression
DASS-21 Anxiety
DASS-21 Stress
Goal Based Outcomes

23.94
16.39
15.81
4.42
3.75
7.42
10.13

6.727
6.258
12.728
5.628
3.813
5.49
4.274

36
36
36
36
36
36
15

Completion
MORS-SF Warmth
MORS-SF Invasiveness
DASS-21 Total Difficulties
DASS-21 Depression
DASS-21 Anxiety
DASS-21 Stress
Goal Based Outcomes

28.19
13.86
11.29
2.69
2.75
5.85
19.33

4.798
5.991
11.086
3.934
3.367
4.791
6.134

36
36
36
36
36
36
15

Note: M = Mean, SD = standard deviation, N = sample size

DISCUSSION
Accessibility
One of the aims of this project was to improve accessibility
while retaining the eﬃcacy of the Solihull Approach parenting
group. The well-attended groups, and 90% completion
rate consistently over the course of ﬁve years, suggests this

aim was met. In addition, internal audits indicate that such
completion rates are higher than in standard groups that First
Steps offers (Harding, 2019; Harding, 2014). The implication
may be that completion rates for parenting groups are
enhanced by introducing culturally and spiritually relevant
adaptions and could be considered with other communities.
The ﬁndings suggest that parenting groups with culturally
relevant adaptations could increase accessibility and could
enable statistically signiﬁcant change across the domains of
mother’s wellbeing, progress towards parenting goals and
mother’s perceptions of their children’s levels of warmth.
Strengths and limitations
Cabral (2013) highlights the importance of evaluating the
eﬃcacy of parenting interventions beyond anecdotal reports
of parent’s satisfaction. This study is strengthened by its
quantitative design, which seeks to substantiate the reported
beneﬁts of parenting interventions and aims to contribute to
empirical literature. The data has also been collected over ﬁve
years, increasing the ecological validity of the ﬁndings.
While we saw an improvement in accessibility and the
group was accessed by mothers from different subgroups
within the community, some mothers invited to attend
chose not to. We are mindful that some community members
may still ﬁnd engagement with CAMHS diﬃcult and their
experience is not represented here. In addition, this study is
limited in not evaluating fathers’ perspectives.
Implications and recommendations
This service evaluation indicates that structural modiﬁcations
to address spiritual and cultural identity can be made while
retaining the eﬃcacy of an evidence-based parenting
group. It showed that NHS services working in collaborative
partnership with local communities can offer an intervention

TABLE 2. PAIRED SAMPLE T-TEST COMPARING PARENTS’ SCORES
ON THE MORS-SF AND DASS-21 AT BASELINE AND COMPLETION
Variable

T

df

p

Mean
difference

Effect Size
(Cohen’s d)

95% Confidence Interval of
the difference
Lower

Upper

MORS SF
Warmth
Invasiveness

4.788
-2.199

35
35

.000*
.035

4.250
-2.528

0.727
0.413

2.448
-4.861

6.052
-0.194

DASS-21
Total DASS
Depression
Anxiety
Stress

-3.686
-2.638
-1.936
-2.830

35
35
35
35

.001*
.012
.061
.008

-4.514
-1.722
-1.000
-1.569

0.379
0.356
0.278
0.305

-7.000
-3.048
-2.048
-2.695

-2.028
-0.397
0.048
-0.444

-7.477

14

.000*

-9.200

1.740

-11.839

-6.561

Goal Based
Outcomes

Note: Estimations of effect size are calculated using Cohen’s d. *Statistically significant after applying Bonferroni correction
for multiple comparisons t p<.007.
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that increases accessibility and facilitates statistically
signiﬁcant change for mothers. Listening to the concerns of
local families and working in partnership with community
practitioners enabled us to understand the importance of
Torah values for shaping all aspects of life.
This process of adaptation involved considerable time
commitment from both parties. Where NHS services and
charities are working with limited resources, this can be
a challenge. In this instance, the strong ties between NHS
services and communities have been built over time through
building trust in relationships and using a community
psychology approach (Orford, 1992). This involved learning
together, researching spiritual resources, seeking advice from
others and continually learning from the feedback of mothers
attending the group. This has been an intensive effortful
process, but has ensured relevance and eﬃcacy and has also
enhanced the practice of both parties.
Given the statistically signiﬁcant impact of the group, we
recommend continuing to work in partnership to continue
to offer the adapted Solihull Approach parenting group to
the OJ community. To sustain this offer, more community
members are currently being trained in the Solihull
Approach and becoming involved in the group facilitation.
The service continues to acknowledge that each group’s
spiritual and emotional insights help shape the adaptions
of the next.
The increased accessibility and eﬃcacy of an adapted
Solihull Approach parenting group demonstrates the

feasibility of taking the time to make the adaptations. Our
experience has highlighted the value of incorporating spiritual
aspects of life into a parenting group for some communities;
therefore we recommend other services consider this in
offering groups for speciﬁc communities. Building on our
learning, and in continued partnership with Koach Parenting,
First Steps are beginning to work with the local Imam and
colleagues to adapt the Solihull Approach parenting group
with supplementary materials inspired by Qur’anic teaching,
to run an adapted group within the local mosque.

CONCLUSION
This service evaluation showed increased access, signiﬁcantly
improved maternal wellbeing and some signiﬁcant
improvements in the parent-child relationship. We
recommend that the adapted Solihull Approach parenting
group continues to be offered to the OJ community. It also
shows us that strong ties between NHS services and local
communities are of paramount importance when offering
culturally appropriate interventions. We recommend other
services consider incorporating spiritual and cultural insights
and materials into their practice.

Dr Beth Hill is clinical psychologist and Ashley Boscoe is
assistant psychologist at First Steps Early Intervention
& Community Psychology Service, Homerton University
Hospital NHS Foundation Trust; Berocha de Lange is
parenting practitioner at Koach Parenting.
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SECURING THE

DIGITAL FUTURE
ovid-19 has drastically
changed every aspect of our
lives, including the way we
provide health and social
care. In a sector that has
traditionally been focused on home visits
and personalised care and communication,
community practitioners (CPs) and health
visitors are among the many NHS workers
who have embraced digital ways of working
through the pandemic. Before 2020, progress
in the digitisation of health and social care
was patchy. Though many organisations
were taking steps to support better digital
services and information sharing, there were
blocks and challenges to overcome – some of
which seemed insurmountable.

C

PRESSURE DROP
In some ways, the rapid rise of digital
consultations has been a useful tool for CPs
and HVs, supporting more people to engage
in services in their homes, which is far
more convenient for busy new mothers and
their babies. It also means that the whole
family can participate in the consultation,
which can relieve the pressure on mothers
or stressed carers. However, it’s not always
safe or practical for clients’ needs to run
consultations online. For example, new
mothers with postpartum depression or
those with English as a second language
may ﬁnd it particularly hard to adapt to
online consultations, as much of their
communication may be nonverbal.
There are also cases where a professional
feels that a face-to-face interaction is safer
or more valuable, such as when it comes to
supporting vulnerable families or speaking
directly to someone who has a learning
disability. From the evidence we’ve seen so
far, it’s clear that digitisation presents a lot

Helene Feger of the
Professional Record
Standards Body
on the rapid rise of
online consulations
and the greater
scrutiny needed to
keep healthcare safe
and accessible.
of opportunities, as well as challenges. In
addition to online appointments, the use of
self-care apps and other digital monitoring
has increased, which helps to support
people in managing their own health and
care at home, reducing the need for hospital
interventions. This will help people and
professionals to personalise the support
they are getting, hopefully leading to higher
levels of engagement and better quality care.
For these to become a mainstay of care, there
must be greater scrutiny of the changes that
are happening and their implications for
both professionals and patients.
The Professional Record Standards Body
(PRSB), a national body set up by the
Department of Health and Social Care to set
standards for health and care records, asked

100 members and partners about the ‘digital
lessons’ that people have learned throughout
the pandemic. Contributors included
representatives from the royal colleges,
social care system leaders, health and care
providers, patient groups and those who
have been impacted by the rapid changes
within health and social care. The PRSB
published the Digital health and Covid-19
report, which identiﬁes safety, quality
and accessibility issues in online patientclinician interaction and digital use during
the pandemic and the challenges around the
coordination and collection of data across
the UK. The report makes recommendations
for what can be done next, building on the
enthusiasm for digital, as well as reviewing
and evaluating safety and accessibility.

MARKING MILESTONES
The PRSB has already begun to address
many of these through the production
of information standards for transferring
digital information between different
services. These are always developed in
consultation with a wide range of health
and care professionals, as well as patients
and carers. Their use in practice will support
the development of a more connected NHS
and social care system, which is integral
for patients who are accessing many
different services.
One of the standards that will be
especially helpful for HVs is the Healthy
Child Record standard, introduced in 2017
to support the Healthy Child Programme
and its prevention agenda. The information
standard spells out what information
on screening tests, immunisations and
developmental milestones should be
accessible to ensure that children receive
appropriate care. The innovation means that
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everyone involved in a child’s care, including parents,
will have secure access to a standardised set of paperless,
digital child health records. It will mean, for example,
that early signs of autism and other conditions can be
recorded more quickly and easily by those involved in
care, and children’s health can be closely monitored
for changes. It will also help to support vaccination
programmes. For example, the South, Central and West
Commissioning Support Unit (England) has been working
with clinical commissioning groups and GPs across a
number of UK localities to reconcile child vaccination
records in order to encourage increased take-up of
vaccines. Standardised records are helping to track this.
Another of the challenges that currently face
community care teams is the growing number of older
people who need integrated support to manage their longterm conditions at home.
Our digital care and support
EARLY SIGNS OF AUTISM AND
plan standard will help
OTHER CONDITIONS CAN BE
enable people to manage their
own care, with the support
RECORDED MORE QUICKLY
of a wide range of services
AND EASILY, AND CHILDREN’S
including GPs, hospitals,
HEALTH CAN BE CLOSELY
occupational therapy, social
care and CPs, and doctors. It
MONITORED FOR CHANGES
covers general care planning
as well as end-of-life care
support, and has an ‘about
me’ section, which contains crucial information about a
person’s individual’s needs.

ALL ABOUT ME
Where the PRSB’s standards are being used, evidence
shows that care is becoming more joined-up, leading to
better and safer outcomes and experiences for patients.
For example, pharmacists in Wales have found that by
accessing the medications information from hospital
digital discharge summaries, they have been able to
successfully help people stay on top of their medications
and take them properly when they return home.
Meanwhile the introduction of digital ‘about me’
sections in care records has made a big difference to
people using health and social care services. From
recording information about food preferences to the best
ways of communicating with a person who has severe
autism in a crisis situation, standardising this personalised
information has been hugely helpful for both carers and
patients accessing services. The ‘about me’ standard is
also contained in our latest social care standards, which
aim to join up information between social care and health,
and which will be hugely beneﬁcial to all professionals,
especially those working in the community.
As we build on the momentum to drive digitalisation
forward, it’s vital that we ensure the foundations are
in place, with good-quality care information at the
forefront. As well as supporting better and safer direct

care, standardised information will help us to deliver the
wider improvements that are needed in services, and
ensure that new digital developments are safe, secure
and prioritising patients.

Helene Feger is director of strategy,
communications and engagement at the
Professional Record Standards Body (PRSB).

RESOURCES
To get involved in the PRSB’s standards
work or find out further information visit
our website theprsb.org or email info@
theprsb.org. There follows a list of some
of our key standards for community
care professionals.
The Healthy Child Record Standard
determines the information on screening
tests, immunisations and developmental
milestones that should be digitally
accessible to ensure appropriate care.
theprsb.org/standards/
healthychildrecordstandard
The Maternity Record Standard outlines
the information that needs to be recorded
digitally throughout pregnancy.
theprsb.org/standards/maternityrecord
Five standards for sharing information
between social care and services.
theprsb.org/standards/
healthandcareintegration
The Core Information Standard defines
a set of information that can potentially
be shared between systems in different
sites and settings, among professionals
and people using services. theprsb.org/
standards/coreinformationstandard

TIME TO REFLECT
How have the PRSB’s standards helped
you deliver better care? What are your
hopes and fears for faster and deeper
digitisation generally? And how will this
help you deliver in practice? Join the
conversation on Twitter @CommPrac
with hashtag #digitalfuture

Helene also spoke at the Unite-CPHVA 2020
Virtual Annual Professional Conference
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COMMITTED TO SENSITIVE SKIN.

NEW

LIPIKAR
BAUME AP+M
[AQUA POSAE] + NEW [MICRORESYL]

Triple efﬁcacy to help replenish dry skin
Also suitable for atopic skin
Use from the 1st day of life

SCAN HERE
TO LEARN MORE

52%

OF PATIENTS

WERE ABLE TO

REDUCE

THE FREQUENCY OF
CORTICOSTEROIDS

APPLICATIONS1
For patient materials
and samples, scan the
QR code to email us at
medical.uki@loreal.com
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Drapolene® Cream
for nappy rash
One squeeze to prevent,
treat, soothe and protect
baby from nappy rash at
every nappy change.

Also used to treat and prevent
adult urinary dermatitis and to
treat minor burns.

Contact us: info@drapolene.co.uk

www.drapolene.co.uk

Drapolene® Cream’s active ingredients are Benzalkonium chloride 0.01% w/w & Cetrimide 0.2% w/w. Uses: Drapolene® Cream is indicated for the relief
of nappy rash and for use as an adjunct to baby care hygiene for the prevention of nappy rash. Drapolene® Cream is indicated for the relief of urinary dermatitis in adults and as an adjunct to patient care hygiene for the prevention of urinary dermatitis. Drapolene® Cream is also indicated for the symptomatLF UHOLHI RI PLQRU EXUQV OLPLWHG VXQEXUQ DQG WKH HɛHFWV RI ZHDWKHU 6LGH (ɛHFWV $OOHUJLF K\SHUVHQVLWLYLW\ UHDFWLRQV PD\ RFFXU LQ LQGLYLGXDOV ZKR DUH VHQVLWLYH WR
one or several components of Drapolene® Cream. Contraindications: It is inadvisable to apply Drapolene® Cream to a baby or adult who has an established
hypersensitivity to benzalkonium chloride, cetrimide or lanolin. Use should be discontinued if an allergic hypersensitivity reaction is suspected.
Directions: Babies: The skin under the nappy should be washed then dried thoroughly at each nappy change. Drapolene® Cream should be applied, paying particular atWHQWLRQWRIROGVLQWKHVNLQ$GXOWV7KHDɛHFWHGDUHD RUWKHDUHDRIDSSOLFDWLRQ VKRXOGEHZDVKHGDQGGULHGWKRURXJKO\EHIRUHDSSO\LQJ'UDSROHQH&UHDP5HJXODUURX
WLQHDSSOLFDWLRQLVDGYLVHG'UDSROHQH&UHDPVKRXOGEHDSSOLHGDVUHTXLUHGIRUPLQRUEXUQVOLPLWHGVXQEXUQDQGWKHHɛHFWVRIZHDWKHU553 LQF9$7 J7XEH 
J7XE J7XE /HJDO&DWHJRU\*6/3/+ROGHU5DYLUD/WG0DUNRX%RWVDUL/LPDVVRO&\SUXV'DWHRI3UHSDUDWLRQ-XQH$GYHUVHHYHQWV
VKRXOGEHUHSRUWHGWR5HSRUWLQJIRUPVDQGLQIRUPDWLRQFDQEHIRXQGDW\HOORZFDUGPKUDJRYXN0DQDJHGE\6XSUD(QWHUSULVHV/WGZZZVXSUDRUJXN
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