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Awareness of peer-on-peer sexual
abuse and harassment of children is
growing. What’s being done about it?

Cover_COMMUNITY PRACTITIONER SEPTEMBER OCTOBER 2021_Community Practitioner Magazine.indd 1

06/09/2021 14:44

new

75% of women said they were unprepared
nprepared for
f
the physical pain & recovery after having a baby.1
Founded by a breastfeeding mother, Lansinoh has been dedicated to
supporting expectant and new mums for nearly 40 years. A recent study
found that one in four women experiencing birth-related pain reported
that it was a contributory factor in them stopping breastfeeding.2
We have developed our NEW Birth Preparation & Recovery range
to help mums prepare for birth, support their postnatal recovery & help
mothers to breastfeed for longer. This range is simple to use, safe and
backed by research and guidance from experts.

To ﬁnd out more, visit lansinoh.co.uk/hcp
or sign up for lansinoh.co.uk/in-the-know

CPSEPT2021_002.indd 2

From the makers of
award-winning

®
HPA Lanolin

1 Lansinoh (2021) Postpartum Survey. Internal Lansinoh report. Unpublished.
2 Bourdillon, K., McCausland, T., Jones, S. (2020) The impact of birth-related
injury and pain on breastfeeding outcomes. British Journal of Midwifery. Vol 28:1.
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ADVERTORIAL

Are all emollients
the same?
ECZEMA, also known as atopic
dermatitis, is a diagnosis that is
greeted with dread, particularly
if the patient is a child.
Emollients have an important
role in the treatment of the skin
condition, either alone or to
supplement other treatments.
Eczema is a chronic,
inflammatory, itchy skin
condition that often develops
in early childhood and is either
episodic or continuous. It can
lead to damage of the skin
barrier and alteration of its
components, which makes the
skin more susceptible to irritants
and allergens that can worsen
the condition.
Eczema can clear or
improve during childhood or
persist into adulthood. Some
children will go on to develop
asthma or allergic rhinitis.
Although eczema is not always
recognised as being a serious
medical condition, it can have
a significant negative impact
on quality of life for children
and their parents or carers.
In a paper on eczema in the
under-12s, NICE (2007) says:
“Emollients should form the basis
of atopic eczema management

and should always be used,
imparted by the CeraVe cream/
even when the atopic eczema is
lotion lessens the need for more
clear. Management can then be
frequent application.
stepped up or down, according
The CeraVe cream and
to the severity of symptoms.”
lotion both delivered sustained,
NICE recommends the use of
clinically relevant increases
emollients whether the condition
in hydration of the stratum
is mild, moderate or severe,
corneum (the outer skin barrier)
along with other treatments
that lasted more than 24 hours
– including corticosteroids – as
after a single application. In
needed. Emollients should
contrast, the three referenced
be used for
emollients
moisturising,
delivered
CERAVE
washing and
marginal changes
bathing even
that did not
DELIVERED
when the skin is
reach a clinically
SUSTAINED
clear, replacing
significant level.
HYDRATION
soaps and
This means
detergent-based
that the health
wash products.
of the skin can
A new
be improved
double-blind study (Danby et
with once-daily applications
al, 2020) tested two products,
of the test products instead
CeraVe cream and CeraVe
of the two to four applications
lotion, against three commonly
per day recommended for
prescribed emollients in
traditional emollients.
patients with dry, eczemaThere is a high volume of
prone skin. The two CeraVe
prescriptions for traditional
products were the only ones
emollients. This data suggests
capable of sustaining clinically
that many patients would
meaningful improvements in
benefit from improved skin
skin moisturisation for 24 hours.
moisturisation and a reduced
The study concluded that
therapeutic burden by switching
the sustained moisturisation
to one of the test products.

A recent study by Cabout
et al (2020) found that, over
six years, use of an effective
evidence-based emollient in
atopic dermatitis resulted in
more than six months without
flare-up compared with no
moisturiser, and almost 35 days
without flare-ups compared to
other referenced emollients.
Most doctors will suggest
using the simplest treatment
first. Prompt and regular
treatment with evidence-based
emollients may avert the need
for further medication. Always
take the advice of a doctor.
The patient’s preference is key,
and patients should be given
the option to choose the most
suitable emollient to their use.
Some of these evidence-based
emollients are not available
on prescription, therefore the
option to purchase an evidencebased emollient should be
suggested to patients.

Cabout et al (2020) study: conﬂict of interest statement
Elise Cabout, Robert Launois, and Sebastien Eymere (REES France) report grants from La Roche-Posay. Charles Taïeb has served as a consultant for L’Oreal/La Roche-Posay.
Flavia Aslanian reports personal fees from L’Oréal, during the conduct of the study. Sophie Seité is an employee of La Roche-Posay, France. The authors report no other
conﬂicts of interest in this work.

Cabout E, Eymere S, et al. (2020) Cost effectiveness of emollients in the prevention of relapses in atopic dermatitis. Clinical, Cosmetic and Investigational Dermatology 13: 987-96.
Danby SG, Andrew PV, et al. (2020) An investigation of the skin barrier restoring effects of a cream and lotion containing ceramides in a multi-vesicular emulsion in people with
pry,eczema-prone, skin: the RESTORE study Phase 1. Dermatol Th er (Heidelb) 10: 1031-41.
NICE. (2007) Atopic eczema in under 12s: diagnosis and management. See nice.org.uk/guidance/cg57 (accessed 1 September 2021).
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NEWS IN NUMBERS
More than

3 million
calls were answered by NHS England
mental health crisis helplines during
the pandemic (across 54 trusts).
Anyone can call, including parents
on behalf of their children

Almost

x2
middle-aged people
in the UK has multiple
health conditions,
a study suggests.
Health issues among
46- to 48-year-olds
included chronic
pain, mental health
problems and high
blood pressure

52%

schools saw the largest
increase in top grades –
61.2 at 7 As, compared with
26.1 in comprehensives.

In England, independent

In Scotland, there was a gap
of 9 percentage points for
National 5 qualifications
(a passing grade) between
pupils from the least
deprived backgrounds
(90.2) and the most
deprived (81.3)

of students who were
eligible for free school
meals in Wales received
GCSE grades between
A* and C. That figure was
79.3 for those not eligible
for free school meals.

Numbers waiting for heart care
and diagnosis could peak at around
550,385 in January 2024 (compared
with around 225,000 before Covid).
This is without action now – such as
investment – says the British Heart
Foundation, estimating it will take up
to 5 years for the backlog to recover

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

SHUTTERSTOCK

1 in 3

The number of people waiting for
heart surgery in England could almost
double to 15,384 by February 2022
compared with pre-pandemic levels
(around 8400).
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NEWS

PUBLIC HEALTH LATEST
RCPCH RESPONDS TO STUDY ON LONGLASTING COVID SYMPTOMS IN CHILDREN

Children who develop symptoms of
Covid-19 typically get better after six
days, a large UK study in The Lancet
Child & Adolescent Health has found,
with just 4.4% (77 out of 1734) having
symptoms after four weeks.
Dr Liz Whittaker, infectious
disease lead at the Royal College

Video
of Paediatrics and Child Health,
called the study ‘reassuring for the
majority of children and young
people’ who get Covid, saying that
it ‘reflects what paediatricians
are seeing in clinical practice’. She
added: ‘It is important that the small
group of children who experience
persistent symptoms can access the
pathways for assessment that have
been established across England in a
timely fashion.’
She also called for urgent ‘further
research into the mechanism,
diagnostics and outcomes’.
The study was based on data
reported by parents and carers
through a smartphone app that
was launched jointly by Zoe Limited
and King’s College London. The
authors say the study offers the first
detailed description of Covid-19 in
symptomatic children aged 5 to 17.

‘THIS STUDY IS
REASSURING FOR
THE MAJORITY OF
CHILDREN AND
YOUNG PEOPLE’

KEY

bit.ly/UK_children_
long_covid

Report

Campaign

Poll

Website

Health
programme

AUTISM STRATEGY EXTENDS TO CHILDREN
AND YOUNG PEOPLE FOR THE FIRST TIME
The National strategy for autistic children,
young people and adults: 2021 to 2026
builds on and replaces the Think Autism
strategy of 2014. The new initiative
recognises the importance of ensuring
children and young people are diagnosed
and receive the right support as early
as possible.
‘Far too many autistic people still
struggle in childhood, both with getting
a diagnosis and with support following
a diagnosis, including at school, and
find it hard to get a job when they
reach adulthood,’ the joint ministerial
foreword states.

Among the strategy’s aims are to
achieve the NHS Long-term plan targets
to reduce the number of autistic people
and people with a learning disability who
are mental health inpatients by 2024. It
also seeks to modernise the Mental Health
Act, which would mean autistic people are
only admitted to in-patient mental health
settings if absolutely necessary.
‘We want to create a society that truly
understands and includes autistic people
in all aspects of life; one in which autistic
people of all ages [...] have better access
to the services they need throughout their
lives,’ the report says.

bit.ly/ENG_autism_
strategy
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PARENTS PRAISE BABY BOX SCHEME

of parents in Scotland
rate the Baby Box and
its contents as ‘good’
It also revealed that 60% of parents felt
the inclusion of books in the Baby Box had
encouraged them to start reading with their
baby earlier.
The leaflets also proved beneficial as 84%
of parents said they found the leaflet on safe
sleeping useful, 66% found the leaflet on
breastfeeding useful and 68% found the leaflet
on postnatal depression useful.
Children’s minister Clare Haughey said: ‘I am
delighted that so many parents continue to
value the box, and that they and their babies
are benefiting from it and its contents.’

bit.ly/SCT_baby_box_uptake

MORE HELP FOR YOUNG FAMILIES TO EAT HEALTHILY
The Best Start Foods
payment to low-income
families was increased in
August, in accordance with
the promises made by the
Scottish Government.
The payment helps
families to buy healthy food
for children under three, and
is part of the government’s
mission to eradicate child
poverty. The Best Start Foods
payment has risen from £17
to £18 every four weeks
during pregnancy and
for children between
one and three years
old. For children under
one, it has increased
from £34 to £36 every
four weeks.

Best Start Foods is part
of a package of five family
payments provided by Social
Security Scotland, and is
made on a pre-paid card.

Families can use the card
to buy healthy food such as
milk, fruit and vegetables.
The payments began in
December 2018.
Social security minister
Ben Macpherson said:
‘It’s our priority to do
everything within our power
to eradicate child poverty
across Scotland. Families in
Scotland now have a unique
package of payments that
will help them as their child
grows, and I encourage all
families on low incomes
to check what they are
entitled to.’
bit.ly/SCT_healthy_
food_help

MINISTERS URGED
TO JOIN FORCES
TO SUPPORT
FAMILY SERVICES
The House of Lords Public
Services Committee has
called on the government’s
health, education and
communities departments to
work together with Treasury
support to address the
causes of child vulnerability.
The committee believes
ministers need to team up
to bid for funding in the next
government spending review,
with the focus on the national
roll-out of Family Hubs
– centres where families and
young people can get help
with a range of problems.
Committee chair Baroness
Armstrong said the lack of a
joined-up national strategy
for vulnerable children and
their families undermines
various departments’ policies
and affects the ability of
services and agencies to
address people’s needs.
‘The next government
spending review is a
unique opportunity to put
forward a convincing case
for a joint approach to
early intervention across
education, the NHS,
children’s social care, police
and the voluntary sector
with Family Hubs at its heart,’
she said.
bit.ly/ENG_putting_
children_first

ISTOCK / SHUTTERSTOCK

An independent evaluation has revealed that
97% of parents in Scotland rate the Baby Box
and its contents as ‘very’ or ‘fairly good’.
Offered to all newborns, the Baby Box
provides families with a range of essential
items and information for their first six months,
delivered in a sturdy cardboard box, which can
be used as a safe sleeping space during the
early months of a baby’s life.
Now in its fifth year, the scheme has seen
around 186,000 Baby Boxes delivered to
families across the country, with a record
uptake of 98% among expectant parents
in 2020.
The evaluation found 91% of parents agreed
that the Baby Box had saved them money on
items they would have had to buy otherwise.
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PROFESSIONAL UPDATE

ISTOCK / SHUTTERSTOCK

‘To see such
high volumes of
direct response from
so many different
people via our
consultation process
is absolutely
fantastic’

NHS SAFEGUARDING
KEPT VULNERABLE SAFE
DURING PANDEMIC

FRONTLINE HEALTH AND
SOCIAL CARE WORKERS
SHAPE VACCINATIONS

MORE THAN 2000
RESPOND TO NMC
STANDARDS REVIEW

A report from Public
Health Wales (PHW)
explains how the NHS Wales
Safeguarding Network continued its
vital work during the pandemic.
The network continued protecting
vulnerable groups thanks to
collaboration between teams and
new ways of working. This vastly
reduced the negative effects of
the lockdowns.
Digital technology was one method
NHS Wales used. For example, phone
and video consultations were trialled
with looked-after children, young
people, foster carers and social
workers. Dr Aideen Naughton, service
lead, National Safeguarding Team at
PHW, said: ‘We all worked together to
come up with new, innovative ways to
continue safeguarding effectively.’
The National Safeguarding
Team works closely with the Welsh
Government, NHS health boards and
trusts to improve safeguarding of
vulnerable groups.

A report from Public Health
Scotland (PHS) has revealed
the views of frontline health and social
care workers towards the Scottish
Covid-19 vaccination programme.
More than 7000 staff who were
prioritised to receive their vaccine from
December 2020 onwards completed
the survey in March. The responses were
generally positive, with many praising the
roll-out as organised and speedy. Others
highlighted the ease of the process
and the professionalism and care of
vaccinators. Some staff flagged areas
in need of review, such as inconsistent
vaccine supplies, and difficulties making
or rearranging appointments.
Dr Ruth Dryden, organisational lead
for vaccination evaluation at PHS, said
the survey ‘has been instrumental in
highlighting what elements worked well,
but also where improvements could be
made. The learnings will continue to be
hugely influential as we move towards
the next phase of the programme with
Covid-19 booster vaccines in the autumn.’

The NMC consultation,
‘Building on ambitions
for community and public health
nursing’, closed in August. It sought
views on proposed new proficiency
standards for specialist community
and public health nursing (SCPHN),
which were last updated 15 years ago.
The consultation had received
2362 responses from professionals,
educators, students and the public
across the UK, the NMC report said.
Professor Geraldine Walters CBE,
executive director of professional
practice at the NMC, said: ‘This is
such an important piece of work that
we know has generated a great deal
of public discussion and debate.
To see such high volumes of direct
response from so many different
people via our consultation process
is absolutely fantastic.’
Unite-CPHVA has been calling for
SCPHN standards to be reviewed for
more than 10 years and was involved
in all aspects of the consultation.

bit.ly/WAL_Covid_
safeguarding

bit.ly/SCT_views_
Covid_vaccine

bit.ly/UK_NMC_
update_SCPHN
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78%

of tthe staff employed in
heal and social care in
health
North
Northern
Ireland are female

NEW GUIDE TO HELP
IAL MEDIA
COUNTER SOCIAL
ORMATION
COVID MISINFORMATION

AMBITIOUS PLAN TO
IMPROVE WOMEN’S
HEALTHCARE A UK FIRST

RESU
RESULTS OF THE LATEST
HEAL
HEALTH AND SOCIAL
CAR
CARE CENSUS

Public Health Wales (PHW)
has published a new guide
to help public sector communicators
minimise the impact of online
misinformation about Covid-19.
Guidance for countering false
information about coronavirus
or the behaviours which prevent
its transmission highlights the
approach of avoiding repeating false
information posted on social media,
and being selective about what
misinformation to address head-on.
Developed by the National Health
Protection Response Cell at PHW, the
guide provides a flowchart to help
communicators know when and how
to engage most effectively.
Katrina Hargrave, senior public
health practitioner at PHW, said:
‘The pandemic has vastly increased
the number of people using social
media to gain information. It is critical
that those working in health-related
communications have the tools to
respond to misinformation.’

The Scottish Government
has published a Women’s
Health Plan to improve women’s
health and reduce inequalities,
making Scotland the first UK country
to do so. The plan sets out 66 actions
to ensure all women enjoy the best
possible healthcare and health
throughout their lives. The real-life
experiences of women helped to
shape the plan.
Among the plan’s key actions are
appointing a national women’s health
champion and a women’s health
lead in every NHS board; establishing
a special research fund; providing
a central platform for women’s
health information on NHS Inform;
and developing a menopause and
menstrual health workplace policy.
Charities including the Royal
College of Obstetricians and
Gynaecologists welcomed the report.
Women’s health minister Maree
Todd said: ‘Our vision is an ambitious
one – and rightly so.’

The workforce census
offers an analysis of
staff in post by occupational family,
organisation, gender, working pattern
and age. It is the 21st publication in
a series of annual reports analysing
the health and social care (HSC)
workforce in Northern Ireland.
The publication covers the majority
of HSC hospital, community and
social services workforce, which
equates to 72,184 staff in post or
63,248 whole-time equivalent (WTE).
The report’s key points showed
the largest occupational family
is nursing, midwifery and health
visiting, with 21,094 WTE staff. This
represents 33% of the workforce
by WTE.
Of all staff, 37% are employed in
Agenda for Change pay bands 1 to 4.
Meanwhile, 78% of staff were female,
and 57% (by headcount) worked fulltime. The Belfast HSC Trust employed
30% of all HSC staff (19,063 WTE) in
Northern Ireland in March 2021.

bit.ly/WAL_counter_
false_Covid_info

bit.ly/SCT_womens_health

bit.ly/NI_workforce_census
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GLOBAL RESEARCH

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

USA
MORE RESEARCH NEEDED TO
IMPROVE CANCER SURVIVAL
RATES IN YOUNG PEOPLE
Survival rates for adolescents and young adults with
cancer vary considerably depending on the type
diagnosed, according to a study published in Cancer,
journal of the American Cancer Society.
Researchers analysed five-year survival trends related
to cancers with the highest mortality rates in that age
group. They found significant improvements for patients
with brain/other nervous system tumours, colon/rectum
cancer, lung/bronchus cancer, acute myelogenous
leukaemia and non-Hodgkin lymphoma.
However, there was limited or no
improvement for breast cancer, cervical/
ovarian cancer and bone/joint sarcomas.
Lead author Denise Riedel Lewis
said: ‘These results will
help refocus our
research efforts on
adolescent and
young adult
cancer survivorship.’
u bit.ly/C_teen_
cancer_study

USA
SWIMMING MAY BOOST
CHILDREN’S VOCABULARY

USA
MORE PARENTS OF TEENAGERS IN THE US
BOUGHT FIREARMS DURING THE PANDEMIC
A national survey by Firearm Safety Among Children and Teens found
10% of all households with teenagers of high school age bought a
firearm between March and July 2020. Researchers estimate this
equated to an additional 2.1 million firearms purchased – 64.3% more
than expected. The study, published in the Journal of Behavioral
Medicine, also found that one in seven households that purchased a
gun had a teenager with depression. Marc Zimmerman, a co-author
of the study, said: ‘This is concerning because the single biggest risk
factor for adolescent firearm injuries
is access to an unsecured firearm.’
The study concluded that safe
firearm storage and stronger child
access prevention could reduce the
risk of firearm injury among teens.
u bit.ly/JBM_teen_firearm_access

A recent study by the University of Delaware suggests
swimming could help improve vocabulary learning
among children. The article, published in the Journal of
Speech, Language, and Hearing Research, details how
researchers taught children aged six to 12 new words
before asking them to do one of three things – swimming,
a CrossFit-style workout or colouring.
Those who swam were 13% more
accurate in follow-up tests.
Lead researcher Madison Pruitt
said motor movement helps in
encoding new words thanks to an
increased level of a protein she
calls the ‘Miracle-Gro of the brain’
during exercise. Swimming had such
a positive impact because it was an
automatic activity that required little
thought or instruction.
She said: ‘We were so excited
about this study because it applies to
clinicians, caregivers and educators
who can put it into practice.’
u bit.ly/JSLHR_exercise_vocabulary
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NETHERLANDS
SMOKE-FREE OUTDOOR AREAS COULD REDUCE HEALTH RISKS
Governments should consider
including private cars in
smoke-free policies to protect
child health, according to
a systematic study review
published in The Lancet.
While the link between
smoke-free policies in
enclosed public spaces and
health benefits is already
well established, the effect
in other locations has been
unclear. Reviewers searched

13 electronic databases for
studies assessing the effects of
smoke-free policies in outdoor
areas, as well as in semiprivate and private places
– such as cars – on tobacco
smoke exposure (TSE), TSE has
been linked to various adverse
respiratory health outcomes
in children, such as respiratory
tract infections and asthma.
A meta-analysis of the
11 eligible studies found

smoke-free car policies were
associated with an immediate
TSE reduction among children,
and could contribute to a
slight reduction (0.2 to 2.4%) in
asthma diagnoses in children.
The study said: ‘Despite the
relatively modest reductions,
more widespread [...] smokefree policies might translate to
important health benefits.’
u bit.ly/TL_smoke_free_spaces

SPAIN
NEW NON-INVASIVE
METHOD FOR
DIAGNOSING COELIAC
DISEASE DEVELOPED

UK
ORPHANHOOD AND CAREGIVER
DEATHS ARE A HIDDEN EFFECT OF
THE COVID-19 PANDEMIC
More than 860,000 children in 21 countries had been
orphaned or lost a custodial grandparent as a result of
Covid-19 by the end of April 2021.
A study in The Lancet aimed to highlight the
overlooked consequences of the pandemic on children.
It cited evidence that children who lose primary
caregivers face higher risks of mental health problems,
physical, emotional and sexual violence, family poverty
and institutionalisation. Researchers studied Covidassociated deaths of primary or secondary caregivers
for children younger than 18 years from 1 March 2020
to 30 April 2021. Rates of children losing primary or
secondary caregivers were highest in Peru, South Africa
and Mexico. The data suggests that 1.1 million children
across the globe have had their lives permanently
changed by the Covid-associated deaths of their
mothers, fathers or custodial grandparents.
It concluded that accelerating equitable vaccine
delivery was the key to prevention, with psychosocial
and economic support needed to help families.

bit.ly/CMGH_
coeliac_saliva

u

u bit.ly/TL_Covid_orphans

SHUTTERSTOCK

Researchers from the UPV/EHUUniversity of the Basque Country and
Ikerbasque have developed a new
method of diagnosing coeliac disease
using saliva. At present, diagnosis
requires an endoscopy, an unpleasant
and expensive procedure.
The team found that by testing
patients’ saliva samples, they could
predict the genetic risk of developing
coeliac disease with a 91% success rate.
Ainara Castellanos-Rubio, the
study’s lead researcher of the study,
and Maialen Sebastian-delaCruz, a
pre-doctoral student and author of
the resulting paper, said the method
‘is very useful for screening patients
with suspected coeliac disease before
endoscopy is carried out’.
As the prediction model is not 100%
accurate, the current method cannot be
totally ruled out. Therefore, the authors
propose that only patients predicted to
have coeliac disease should undergo an
endoscopy, considerably
reducing the number
performed.
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uddenly, the rocky
road women can
travel in their
perimenopause – the
months and years
running up to the menopause, when
their periods stop – is being talked
about in high places.
Fed up with suffering in silence,
often soldiering on when they
are plagued by heavy periods,
concentration problems and anxiety,
and worrying if even admitting to
being perimenopausal will lead
to discrimination at work or ridicule
from younger colleagues, women
are saying they want recognition
for the health and psychological
problems the perimenopause
transition can cause.
Menopause was much in the
headlines over the spring and
summer. TV presenter Davina
McCall spoke about her experience
of the perimenopause in her
Channel 4 documentary Sex, Myths
and the Menopause. An All-Party
Parliamentary Group (APPG) on
Menopause was set up, launching
an inquiry into menopause in the
workplace and other controversies
– such as why women have to pay
prescription charges for hormone
replacement therapy (HRT) in
England. Labour MP Carolyn Harris’s
private members’ bill on menopause
– the Menopause (Support and
Services) Bill – had its ﬁrst reading
in June. Employers such as Vodafone
began announcing menopause
policies for women in the workplace.
There’s even a World Perimenopause
Day coming up on 11 October, as
well as World Menopause Day on
18 October.

S

BIG ST
STO
ORY

Once taboo, the
perimenopause
is now a public
healtth issue – with
campaigners
calliing for fre
ee NHS
prescrip
ption
ns for
HRT in En
nglan
nd.
Journaliist Jo Waters
asks why th
he
perimenopau
use has
turned politiical.

DEEP IMPACTS

SHUTTERSTOCK

Diane Danzebrink, founder of
Menopause Support, successfully
campaigned for menopause to
be added to the relationships
and sex education curriculum
in schools from September last
year. The #MakeMenopauseMatter
online petition calling for a raft of
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‘JUST YOUR AGE’?
‘Many women don’t associate their
symptoms with the run-up to the
menopause, particularly if they
are still having periods,’ says Dr
Heather Currie MBE, gynaecologist
at Dumfries and Galloway Royal
Inﬁrmary, founder of Menopause
Matters and a past chair of the British
Menopause Society. ‘Some women

have even told me that their doctor
has said their symptoms are not
connected to the menopause because
they are still having periods. But the
perimenopausal period can mean
women experience ﬂuctuations in
their hormone levels for several years
– even from their early to mid-40s.
These hormone imbalances can mean
their periods can be heavy, irregular,
unpredictable and troublesome.
‘It’s a transitional period though,
and once women are told that their
symptoms are connected to their
ﬂuctuating hormone levels, they’re
often relieved to know there is a
reason for how they are feeling, and
treatments are available, including
hormonal contraceptives and HRT.
‘Increasingly, women are not
putting up with being told it’s
“just your age”.’

PERIMENOPAUSE
PRESSURES

Over

60%

of women experience
symptoms resulting in
behaviour changes

LOW AWARENESS AMONG
HEALTH PROFESSIONALS
Katie Taylor, 52, says it took her
four years to get a diagnosis for
her perimenopause symptoms. ‘I
suffered from brain fog, memory
problems, low energy, anxiety and
heart palpitations from the age of
43. But I had four kids and a busy
job, and I just put it down to that.
Then my periods became shorter and
heavier, and I gained a lot of weight.
My GP said I was stressed and
depressed, and suggested I take time
off work and take antidepressants.’
Katie says the antidepressants
didn’t work, and she ended up
leaving her job and developing yet
more symptoms, including hair loss
and joint pain.
‘I was then referred to a
neurologist, a cardiologist and
a rheumatologist for different
symptoms – I felt I was either going
mad or was a hypochondriac. It
was my father (a retired breast
cancer surgeon), who suspected
all my symptoms were down to
hormones. When I eventually saw
a gynaecologist who specialised
in the menopause, she said my
oestrogen levels were on the ﬂoor
and it was suggested I went on HRT

1 in 4

women will experience
severe debilitating
symptoms

Approximately

twothirds

of women say there is a
general lack of support
and understanding

Menopause Support, 2021

measures to support women in the
workplace and improve education
about symptoms among health
professionals and women
themselves was spearheaded by
Diane and had collected 150,000
signatures by the end of July.
Diane says: ‘It’s absolutely
heart-breaking to read how
perimenopausal symptoms affect
women. I printed off 500 A4 pages
of comments left by women about
their experiences when they signed
the campaign petition and presented
them to the APPG on Menopause
so they could get some idea of the
scale of the problem.’
Around 13 million
AROUND
women in the
13 MILLION
UK are peri- or
postmenopausal, and the
WOMEN IN THE
symptoms can last up
UK ARE PERI- OR
to 15 years, with one in
POSTMENOPAUSAL,
four experiencing severe
debilitating symptoms
AND THE
(Menopause Support,
SYMPTOMS
2021). Many people
CAN LAST UP
associate the menopause
with hot ﬂushes and
TO 15 YEARS
periods stopping,
assuming it all takes no
more than a couple of
months from start to
ﬁnish. But for signiﬁcant numbers
of women, the perimenopause
can be peppered with multiple,
seemingly unrelated symptoms that
heavily impact their daily life. These
include irregular and heavy periods
– sometimes ﬂooding clothing or
containing blood clots – anxiety,
mental fogginess, urinary symptoms,
muscle and joint problems, heart
palpitations, dry vagina, hair
thinning and depression.
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Research by the UK’s Chartered
Institute of Personnel and
Development (2019) found that 59%
of women aged between 45 and 55
experiencing menopausal symptoms

72%

10%

of women in work say
they feel unsupported

Around
of women seriously
consider giving up
work due to their
symptoms. Females
make up 77% of NHS
staff, with an average
age of 43

9 out of 10
1 in 5

women say they feel unable to
talk to managers at work

take time off
to deal with
menopausal
symptoms, 1 in 50
are on long-term
sick leave

said their work was impacted. The
same study found around 900,000
women aged 45 to 53 left their jobs
because of their symptoms. And a
survey published in August of nearly
500 women found 42% of them
had considered leaving their jobs
because of the perimenopause (Latte
Lounge, 2021).
Siobhan Endean, Unite national
oﬃcer for equalities, says: ‘One
of the things the union is doing
is organising events for union
reps to talk about menopause and
perimenopause, and to encourage

workplace conversations about it
and what workplace adjustments
can be made to accommodate not
just the medical impact but also the
social issues.
‘I think it’s still a taboo issue,
and one of the most diﬃcult
things is having those conversation
openers about the menopause at
work because people don’t want
to ask about it – partly because
of the double whammy of sex
and age discrimination attached
to perceptions of women and
the menopause.

SHUTTERSTOCK

WHAT’S THE IMPACT
ON WOMEN AT WORK?

MENOPAUSE AND WORK

Menopause Support, 2021

immediately. My diagnosis was
the ﬁrst time I’d heard the word
perimenopause – I cried with relief
that night.’
Katie gradually weaned herself off
antidepressants and began to feel
normal again. She set up a Facebook
group for women going through the
same symptoms – ‘The Latte Lounge:
Top Tips 4 Women Over 40’ – which
now has more than 20,000 members.
‘Some women don’t want to
take HRT and will try anything
else – they’ve been scared off by
the Women’s Health Initiative trial
in 2002, which found there was a
slightly higher risk of breast cancer
in those undergoing HRT, but which
has since been shown to be ﬂawed,’
she says. ‘But HRT, for those who
can and want to take it, is really
the only thing that addresses all
the symptoms.’
The evidence now suggests that
the risks of HRT are small and usually
outweighed by the beneﬁts (NHS,
2018). ‘The difference it made to me
was like ﬂicking a switch back on,’
says Katie. ‘I really think the word
“menopause” should be renamed
“oestrogen deﬁciency disease” – I
intend to take HRT forever and I
say that as the daughter of a breast
cancer surgeon.’
Diane says better education for
health professionals is key and
wants a mandatory module in
menopause added to medical school
curriculums and then again as part
of their GP training. ‘I’d love to
see all healthcare professionals
have more education about the
perimenopause and menopause,
including health visitors and school
nurses – they are ideally placed
to help women recognise their
symptoms and advise them about
getting treatment,’ she adds.
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‘There are lots of health issues
to climb, but I think we are ﬁnding
– heavy and irregular periods,
more and more that companies
weight gain, headaches, irritability
are wanting to talk about putting
– and all of those things have a
menopause policies in place.’
major impact on women’s work and
health and safety issues. One of the
CHANGE AFOOT?
issues is access to toilets and toilet
More employers are now coming
breaks, as well as uniforms, PPE
on board to launch menopause
and ill-ﬁtting uniforms. Employers
policies and guidelines. The
should also consider ventilation and
insurance company Aviva has
workplace temperatures.’
introduced a menopause support
One of the biggest issues is sick
phone app for its employees, offering
pay, adds Siobhan, because of the
45-minute one-to-one appointments
taboo nature of perimenopause.
with a specialist. Sherwood Forest
‘Women may be reluctant to give
Hospital NHS Foundation Trust in
their reason for
Nottingham is just
absence,’ she
one of several trusts
ONE OF THE
says. ‘There is also
to recognise that
the fear of being
female staff need
MOST DIFFICULT
harassed, ridiculed
support for the
THINGS IS HAVING
or of facing age
menopause, and has
CONVERSATIONS
discrimination.
launched a research
Employers should
project, several soldABOUT THE
have a menopause
out conferences and
MENOPAUSE AT
policy in place and
monthly menopause
make adjustments
support groups for
WORK BECAUSE
to working
staff, among other
PEOPLE DON’T
conditions to
measures (NHS
WANT TO ASK
make working
Employers, 2019).
through the
Diane says
ABOUT IT
menopause easier.’
we need more
Siobhan says
awareness that
Unite’s model agreement for
symptoms can start in the early
employers (see Resources) sets
40s, and women need more support
out key areas for negotiating
and adjustments at work during
rights for menopausal women. It
this transitional period. ‘Women
includes paid time-off for medical
in public-facing professions such
appointments and screening related
as nursing, the police and teaching
to the menopause and recognition
often really struggle during their
of menopause symptoms. Sickness
menopause and many end up leaving
absence policies should not penalise
their jobs – we lose so many good
women who have to take time off
people because their symptoms are
work because of ill health. She says
not recognised by themselves, their
it’s important employers recognise
healthcare professional or their
their legal responsibilities under
employers,’ she adds.
health and safety legislation and
Speaking after the APPG inquiry
have equality and health and
was announced, Carolyn Harris
safety reps trained to carry out
summed up the zeitgeist: ‘It is really
risk assessments in the workplace
appalling in 2021 that women are
around the menopause.
still suffering in silence without
‘A lot of this is not hard to do,
the support they need to continue
but it can make such a difference.
working and live life to the fullest.
At the end of the day, if you are
I’m determined the inquiry will
supported you are more likely to
lead to real change in practices and
stay in your job and feel you have a
understanding across the workplaces
future there. There’s still a mountain
and within society.’

RESOURCES
NHS Employers round-up of resources
and support for menopause
bit.ly/NHS_Employers_menopause
Unite’s model menopause agreement for
employers is on pages 59 to 60 of Women’s
health, safety and wellbeing at work
bit.ly/Unite_menopause_agreement
Faculty of Occupational Medicine guidance
on the menopause in the workforce
bit.ly/FoM_menopause_guidance
Menopause Support is a website with
information to support women who are
peri- and postmenopausal
menopausesupport.co.uk
The Latte Lounge is a website offering
evidence-based advice and support to
women over 40 lattelounge.co.uk
Menopause Matters
menopausematters.co.uk

For references, visit
bit.ly/CP_news_big_story
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YOUR VOICE

MATTERS
A

s highlighted in a
Community Practitioner
E-newsletter on 21 July
2021, the UK Government announced
it would accept the NHS Pay Review
Body (PRB) recommendation of a
3% pay rise. The PRB had previously
said in a report: ‘We recommend a
consolidated award of 3% with effect
from 1 April 2021 for all [Agenda for
Change] staff.’ This means the UK
Government has accepted there will
be a pay increase of 3% for all Agenda
for Change NHS employees, backdated
to 1 April 2021. Health is a devolved
matter in Wales, Northern Ireland and
Scotland, so the governments of these
nations will make their own decisions
over NHS pay.
Unite-CPHVA believes the PRB’s
recommendation for a 3% pay rise for
NHS workers in England is ‘grossly
inadequate and underwhelming’
given the sacriﬁces that health staff
have made over the past 18 months
combating Covid-19.
Unite-CPHVA has called on health
administrations across England, Wales
and Northern Ireland to boost the
PRB’s recommendation substantially.
Otherwise, staff will continue to
‘vote with their feet’, and the NHS
recruitment and retention crisis will
become even more acute – with
the adverse impact that would have
on the nearly ﬁve million patients
in England waiting for non-Covid
procedures and operations.
Unite-CPHVA is consulting its
health members on the next steps,
with a range of options – including
a consultative ballot for industrial
action with the option to strike.

Don’t miss the
chance to have
your say on the
Unite-CPHVA pay
consultation and
indicative industrial
action ballot, says
Unite national
officer Colenzo
Jarrett-Thorpe.

NORTHERN IRELAND
In Northern Ireland, at the time of writing, trade
unions were still in consultation with the Northern
Irish Government regarding the PRB report. Once
there is more clarity over the government’s position,
Unite-CPHVA members in Northern Ireland will be
consulted over NHS pay.
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SCOTLAND
In May 2021, UniteCPHVA members
voted to accept the
Scottish Government’s
offer of a 4% rise in
pay for the Scottish
NHS, backdated to
December 2020,
following negotiations
with trade unions and
the government. Only
two other trade unions

ENGLAND
rejected the offer,
and the pay increase
was implemented
for Scottish NHS
workers in June 2021.
Following the PRB
announcement in July,
it remains to be seen
if any Barnett formula
consequentials
will flow from their
recommendations.

Trade unions in England have not spoken directly to the
government to get clarity on these points. There has
been no negotiation – the PRB accepts evidence from a
range of stakeholders.
Unite’s national health committee – which represents
100,000 members in the health service and includes
many CPHVA members – decided at its meeting on
6 August that it would recommend that members
not support the government’s pay rise, and that our
consultation and indicative industrial action ballot of
health service members would open on 27 August and
run until 24 September.
At the time of writing we had not received details on
funding and when it will be implemented. In addition,
we do not know if this pay rise will apply to our non-NHS
members and employees, though it is unlikely to. This will
be of interest to community practitioners (CPs) who are
not working for NHS employers. CPs employed by local
government, or other non-NHS providers who are not
on dynamic Agenda for Change terms and conditions,
may not receive this increase because they will either be
subject to local government pay negotiations (UniteCPHVA is consulting local government members on this)
or negotiations or discussions with their own employers.
Please check with your LAR.

If you still have not received an email or letter
asking you to have your say, contact Unite in Health
on healthsector@unitetheunion.org, your locally
accredited representative (LAR) or your Unite-CPHVA
regional or district office.
Please ensure your membership details are up to
date, including your home address, employer, and
workplace and job description. This can easily be
checked in the ‘My Unite’ section on the Unite website.

KEY DATES

For more information, contact your CPHVA
LAR or Unite the Union district or regional
office. Information and developments in
this article were correct on 10 August 2021.

27 August – Unite NHS pay consultation and indicative
industrial action ballot opens
24 September – Unite NHS pay consultation and
indicative industrial action ballot closes

WALES
KEY DATES
17 August – Unite Wales
NHS pay consultation and
indicative industrial action
ballot opens
25 August – Unite day of
action for NHS pay
23 September – Unite Wales
NHS pay consultation and
indicative industrial action
ballot closes

SHUTTERSTOCK

In Wales, a consultative ballot
and indicative industrial
action ballot opened on
17 August and runs until
23 September 2021. There are
also all-member meetings to
help members understand
the position of Welsh Unite in
Health, which also decided
not to support the 3% pay
increase after the Welsh
Government said it would
implement the findings of
the PRB.
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FEEDBACK

A NEW TOOL
TO FIGHT RACISM
Unite in Health launched its new black, Asian
and ethnic minority (BAEM) education resource
at a virtual event on 22 June, with more than
200 people attending.
he event featured experts
delivering workshops
and interactive Q&As.
Topics included bullying, harassment
and racial discrimination in the
workplace; the experience of BAEM
health and social care workers during
Covid-19; and the NHS Race and
Health Observatory project.
Feedback from participants was
very positive. Comments included:
‘The examples [were] very helpful
and the legal advice invaluable’;
‘The event was not only brilliant and
informative, there were lessons to be
learnt and it demonstrates we have
a long way to go still’; and ‘What
an excellent initiative, and great to
see that the launch included a wide
range of health sector representatives.
I hope we can pick up some of the
many brilliant questions and points
made at the meeting.’
The resource explains various
issues, ranging from fundamentals,
such as deﬁning racism, to practical
day-to-day concerns such as how
racism affects professionals, teams
and employers. It will be a vital tool
in ensuring those in the sector are
suﬃciently informed to understand,
recognise and treat people with the
respect they deserve.
It was made possible thanks to
Jackie Williams, Unite’s national

T

oﬃcer for health, who highlighted the
need for the resource to be developed,
and supported the editorial team
throughout the creation process.
The resource was written by Ethel
Rodrigues, Unite lead professional
oﬃcer (education and Ireland), Pamela
Shaw, Bradford District Care NHS
Foundation Trust’s workforce safer
staﬃng specialist nurse, and Janet
Taylor, public health nursing manager
at the South Eastern Health and Social
Care Trust. All three were on the panel
during the launch.
Janet described it as ‘a really
useful and vital resource’ for Unite
reps and members ‘to shine a light
and understanding of inequalities
in the workplace within BAEM
communities’. She added: ‘Unite in
Health is leading the way within trade

unions in producing this document
and seeks to challenge and support
members who suffer racial abuse.’
The resource includes helpful
bullet-point guidance on a number
of race-related issues: steps to take
on how to raise concerns; methods
of tackling and challenging racism
in the workplace; ways of managing
unconscious bias; guidance on
accessing training and making a
successful training and development
request; and advice on how to manage
health worries.

ENHANCING EQUALITY
Finally, the resource features a
series of recommendations to move
the conversation around racism
forward, with general advice on how
to enhance equality. Quoted in the
resource, Devesh Sinha, lead stroke
consultant at Barking, Havering and
Redbridge NHS Trust, said: ‘Like most
doctors of colour, I have experienced
insults, micro-aggressions, racial
gaslighting and, to put it frankly,
prejudiced violence. My experiences
may be the norm for all trainees and
senior doctors and may be something
we never talk about openly. When
exciting opportunities come along,
one is told that we only need the
best people, implying bias – that
with my colour such excellence
is inconceivable.’

WHAT YOU SAID
Open and
honest
approach

GREAT!

Thoughtprovoking

To obtain a copy of the Unite in Health BAEM education resource, members can email healthsector@
unitetheunion.org to request one. As always, you can also give feedback on the journal, talk about work
projects or how practice is going by tweeting us @CommPrac, or emailing aviva@communitypractitioner.co.uk
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CONFERENCE AND AGM 2021

The UniteCPHVA Annual
Professional
Conference is
back for 2021,
but continuing
in a slightly
different format.
long with the
Unite-CPHVA annual
general meeting
(see overleaf) the
Annual Professional
Conference will be held virtually due
to the Covid-19 pandemic.
Following the inaugural one-day
Unite-CPHVA virtual conference on
health and wellbeing in June, the
Unite-CPHVA 2021 Virtual Annual
Professional Conference will also be
held for one day.
The theme for this year’s
conference is ‘Leading the way:
setting the direction’ and will be
held on 3 November 2021.
The one-day conference will
begin with a welcome from CPHVA
Executive chair Janet Taylor.
Other speakers are set to include:
Sue Tranka, chief nursing oﬃcer
(CNO) for Wales; Hilary Garrett,
deputy CNO for England; Mary

A

LEADING THE
WAY: SETTING
THE DIRECTION
Frances McManus, deputy CNO
for Northern Ireland; Jane Cook,
national adviser for homeless
health; and Elaine Baptiste, health
visitor and specialist paediatric
continence nurse.
The sessions planned will be
on a range of topics including:
leadership, homelessness,
continence in 0 to 19s, and a
CNO update from across the UK.

There will also be a session on
writing for your professional journal.
For pricing options and a preview
of speaker biographies, see below and
Meet the speakers (opposite).
u

Group booking rates are available
on request. Please email
cphva@unitetheunion.org
u To book and for more information,
visit bit.ly/UC_conference_21

CONFERENCE TICKET PRICES
CATEGORY

FULL TICKET PRICE

Student or community nursery nurse member

£15

Health visitor, school nurse or community nurse member

£20

Non-member

£30

International delegate

£30
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CONFERENCE AND AGM 2021

JANE COOK
National adviser,
homeless health

SUE TRANKA
Chief nursing officer
for Wales

JANET TAYLOR
CPHVA Executive chair

Jane Cook is a registered
general nurse and public
health specialist who for
the past 35 years has
provided, developed
and delivered health
care for people who
experience exclusion.
This includes Travellers,
Gypsies, asylum seekers,
unaccompanied minors,
and people experiencing
homelessness.
Working in a variety of
settings, Jane promotes
whole-person care and
integration to meet
multiple and complex
needs. She is the health
and homeless adviser with
the government’s Rough
Sleeping Initiative, which
aims to end rough sleeping
by 2027. Health is a key
component of this, working
together with statutory
and voluntary agencies.
Jane has helped develop
national guidance and
policies to improve
standards, tackle health
inequalities and improve
access to services.

Sue Tranka is the new chief
nursing officer (CNO) for
Wales. She has more than
29 years of experience
in nursing, training as a
midwife, registered
general nurse and a
mental health and
community nurse.
Sue has spent the past
22 years working in the
NHS, with her career
covering operational and
clinical leadership roles.
Sue also has international
experience, and can
therefore offer expertise in
critical care nursing from
around the world.
Prior to taking up her
role as CNO, Sue was the
deputy chief nursing officer
for patient safety and
innovation at NHS England
and Improvement.
In the July/August issue
of Community Practitioner,
Sue thanked members for
their role in the pandemic
and their work overall to
make Wales a ‘healthier,
happier and more
equitable place to live’.

Janet Taylor is a public
health nurse manager of
a multidisciplinary team in
the South Eastern Health
and Social Care NHS Trust
in Northern Ireland.
She is also one of the
lead local accredited
Unite representatives within
her trust.
Janet supports and
represents Unite members
on a number of work-related
professional and industrial
issues, and liaises with the
Unite professional and
industrial officers.
She is honoured to be
serving as the current chair
for the CPHVA Executive
and also to represent the
CPHVA on the editorial
advisory board of
Community Practitioner.
Janet also represents
Northern Ireland as a member
of the National Occupational
Professional Committee.
She is very passionate
about public health nursing
and endeavours to support
members in delivering a safe
and effective service.

SHUTTERSTOCK

MEET THE SPEAKERS
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YOUR CHANCE TO
HELP SHAPE THE
PROFESSIONAL AGENDA
nite-CPHVA is
once again holding
a motion-based
annual general
meeting (AGM) a
day prior to its Annual Professional
Conference. And as was the case
last year, due to the continuing
pandemic, the AGM 2021 will be
virtual. It will be held on 2 November
2021 from 12.30 until 16.00.
The AGM is an opportunity
for members to inﬂuence the
professional agenda of the
organisation through submitting
motions that will be debated at the
AGM. This may be by extending
existing pieces of work or policy,
establishing new ones, or to refresh or
reiterate current policy or work.
The elected CPHVA Executive is
responsible, with support from the
professional team, for taking forward
this agenda, as well as inﬂuencing
and promoting the development
of health visiting, school nursing,

U

community nursing and community
nursery nursing.
Some of this work is reactive,
responding to changes in government
policy, for example. But the Executive
also needs to be proactive, developing
resources for members as well as
campaigning for professional issues.
Members who attended the AGM
last year will testify to the lively
debate, and we hope members will
feel more able to put forward motions
that will ensure another lively
meeting, albeit a virtual one.

HOW YOU CAN SUBMIT
A MOTION

The virtual AGM will be held on

NOVEMBER

2

from 12:30 to 16:00

Motions can be submitted by any
Unite-CPHVA branch or committee
and must conform to the guidelines
on page 25. Due to obvious diﬃculties
in arranging branch meetings, you
may need to discuss a possible motion
with the chair of your branch and
then share your proposal with other
members to ensure support.

24
COMMUNITY PRACTITIONER | SEPTEMBER / OCTOBER 2021

CPHVA Conference_COMMUNITY PRACTITIONER SEPTEMBER OCTOBER 2021_Community Practitioner Magazine.indd 24

06/09/2021 14:59

CONFERENCE AND AGM 2021

THE GUIDELINES
INTRODUCTION
Motions should start with the words ‘This AGM’.
This means that it should not start, for example,
as ‘The Newtown Branch at its meeting in
January...’ The branch may wish to have the
motion considered, but it is the AGM that the
policy must come from.

factors are behind your motion. For example,
it could be because:
u Members require information to enable them
to practice effectively and safely
u An issue is threatening the service offered
u You feel the CPHVA could do more to support
your professional agenda

WHAT IT IS YOU WANT TO ACHIEVE

WHO YOU WANT TO DO IT

This needs to be made absolutely clear. For
instance, it could be to:
u Raise awareness among members
u Produce information
u Commit the organisation to run a campaign
u Engage with the wider union to raise issues.

Generally this will be the CPHVA Professional
Executive Committee, although they may
choose to delegate the work.

WHY YOU WANT TO ACHIEVE IT
You should make it clear what the motivating

TRY TO INCLUDE A TIMESCALE
FOR COMPLETION
However, please be realistic. All motions agreed
at the AGM will be reported on at next year’s
AGM and form the basis of the annual report.

‘This AGM notes with concern the signiﬁcant
rise in the incidence of self-harm in children
and young people in the UK. In 2016 nearly
19,000 children and young people were treated
in hospital in England and Wales after selfharming, a 14% increase since 2012. School
nurses are well placed to identify and support
children at risk of self-harming but often feel
ill-equipped to support such children. This AGM
calls upon the CPHVA Executive, by the date of
the next AGM, to:
u Produce a brieﬁng paper for all practitioners
working with young people regarding their
role in identifying and supporting those who
are at risk of self-harm
u Engage with organisations such as the NSPCC
to raise awareness of school nurses’ role in
identifying and supporting those at risk.’

All motions or policy agreed at the AGM
will need to be taken forward by the CPHVA
Executive or delegated to appropriate groups.
Therefore, it is important that all motions
concern professional rather than industrial
matters. For example, a motion asking the
CPHVA to challenge the down-banding of
health visitors would be outside the remit of the
Executive. However, a motion requesting it to
produce a brieﬁng paper on the consequences
of down-banding for individual practitioners
and organisations (and to work with the Unite
health sector to raise these issues) would be
ﬁne. Likewise, motions cannot ask Unite to
change its rules, such as requesting that union
fees are reduced. Any motion which seeks to
commit the CPHVA to spend money must be
reviewed by the CPHVA Executive.

WHAT NOT TO INCLUDE IN A MOTION

THE DEADLINE

Try to keep motions to a reasonable limit of
words (200 should be enough). Remember it
is not necessary to include all your arguments
in the motion itself; these can be elaborated
on when you present the motion. All motions
will need to be seconded. It is helpful if you can
come to the meeting having identiﬁed someone
from another branch who is willing to do this.

u

All motions should be received by Monday
25 October 2021.
u Motions can be sent by email to
cphva@unitetheunion.org
u If you need any help in preparing a motion,
please email youngtracey_@hotmail.com
u Book the AGM at bit.ly/Unite_CPHVA
_AGM_21

SHUTTERSTOCK

EXAMPLE OF A MOTION
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The head boy has
allegedly sexually
harassed and
assaulted multiple
girls both in and
out of school and
loads of people
_
___o_ne
know but no
d_o_e_s__a_ny
__g_.
__th_in
Peer-on-peer sexual abuse and
harassment among children and
young people isn’t new, but we
are becoming more aware of its
prevalence. Journalist Anna Scott
finds out what’s going on.
26
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I

n June 2020, Soma Sara founded Everyone’s
Invited, a website for children and young
people to highlight their experiences of sexual
assault and harassment. Soma had already
been sharing her experiences of rape culture
on Instagram, and realised through conversations
with friends at school and university how widespread such
behaviour is.
Since 8 March 2021, 51,000 anonymous testimonies
from around the world have been shared on the website
(Everyone’s Invited, 2021). They make for harrowing reading
– covering experiences of children at primary and secondary
school, young adults at university and elsewhere, grooming
on the internet, groping, bullying and rape (see Young
people’s stories, page 31). There are also examples of teachers
abusing children: one testimony describes a male teacher
who ‘pinged’ girls’ bra straps as they ﬁled past him into class
(Everyone’s Invited, 2021).
In response to the allegations, Dr Joe Spence, master of
Dulwich College in south London – one of the many schools
named on the website – said the school would listen to what
women and girls are telling them about their experiences
and concerns, adding that, as an educator of boys, it had
a particular role to play (Dulwich College, 2021). ‘The
behaviour described is distressing and entirely unacceptable;
we condemn it unreservedly,’ he said. ‘Any speciﬁc and
evidenced allegations will be addressed, and we will involve
external authorities where appropriate.’
He added that the school will play its part in ‘addressing
the societal problem of the objectiﬁcation of women and the
fact that women and girls are feeling unsafe and disrespected
on our streets and in our institutions’.
In response to the Everyone’s Invited testimonies,
the Department for Education (DfE) commissioned the
NSPCC to launch and run the dedicated Report Abuse in
Education helpline for children and young people who have
experienced sexual harassment or abuse at school as well as
for adults and professionals that need support and guidance
(NSPCC, 2021a).
In the ﬁrst three months after its launch on 1 April, the
helpline received 513 calls from across the entire UK, 97 of
which were referred to external agencies – including the

police and local authorities, says Sandra Robinson, NCPCC
helpline manager.
‘Sexual abuse and exploitation by peers were the most
common issues and ranged from incidents such as pupils
looking up classmates’ skirts to rape,’ says Sandra. ‘The
majority of victims in a referral were children of secondary
school age or young adults. We’ve also heard from parents
and teachers who were concerned that incidents were not
dealt with properly at schools, which risks harming children
further. School staff have also been in touch for advice on
how to handle incidents.’

Government responses

Prior to the launch of Everyone’s Invited, the Home Oﬃce
published a Tackling child sexual abuse strategy in January
2021, which aims to help survivors of child sexual abuse by
boosting investment in specialist sexual violence services
(Home Oﬃce, 2021). Since Everyone’s Invited highlighted
peer-on-peer sexual harassment and abuse in schools, the
UK Government asked Ofsted to carry out a rapid review of
sexual abuse occurring in schools and colleges in England to
understand the scale of the problem (Ofsted, 2021).
The agency visited 32 schools and colleges, and spoke
to more than 900 children and young people about the
prevalence of peer-on-peer sexual harassment and sexual
violence. It also talked with leaders, teachers, governors,
parents and local safeguarding partners, including health
services (see What Ofsted found, page 29). It found that, for
some children, sexual harassment and online sexual abuse
are so commonplace that they see no point in reporting
them. Ofsted recommends that schools, colleges and multiagency partners act as though sexual harassment and online
sexual abuse are happening even when there are no speciﬁc
reports (Ofsted, 2021).
In response to the Ofsted review, the DfE has taken a
number of steps. These include strengthening the wording
in its Keeping children safe in education (KCSiE) guidance on
routine record-keeping, systems for reporting abuse and
how to respond to reports occurring outside school. It also
removed rarely recognised terms such as ‘sexting’ from the
latest guidance to reﬂect language used by younger people.
A spokesperson adds: ‘We have extended KCSiE to all post-16
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settings and asked local safeguarding partnerships to engage
spokesperson adds. Sandra says that, in fact, many of the
with schools in their areas and clarify the safeguarding
testimonies to the NSPCC helpline are about historical abuse.
arrangements in place.’
Emma James, senior policy adviser at Barnardo’s, says the
The devolved governments have also outlined how they
charity has been ‘supporting victims of sexual harassment
intend to respond to the review, even though getting a clear
and abuse in schools, as well as supporting children and
picture of peer-on-peer sexual harassment and violence
young people who exhibit those harmful behaviours to
across the devolved countries is less simple. This is because
change their ways, for many, many years’. Nevertheless,
the statistics tend to focus on all sexual harassment and
she adds: ‘Unfortunately, it took the testimonies from
abuse of children and young people, and not just peer-onreally brave people for it to come to light and get the public
peer instances.
attention we have been trying to get for years.’
‘The department has been engaging with other
However, what has changed is access to the internet.
UK jurisdictions on actions being taken in response
‘The harassment that happens online is deﬁnitely increasing,’
to the Everyone’s Invited website and is currently
Emma says. ‘A couple of years ago, not all young people
considering, in collaboration with stakeholders, what
would have access to the internet on their phones. They
speciﬁc action is required,’ says a spokesperson from
rely so much on it, especially over the last 18 months
the Department of Education in Northern Ireland. A
during the lockdown – the majority of children have relied
spokesperson from the Welsh Government says: ‘The
on going online on their phones for social interaction and
minister for education and Welsh language commissioned
for their schooling.’
a review into sexual harassment and abuse in education
Barnardo’s would like to see measures added to the
settings [in June]. It will be led by [training provider] Estyn
upcoming Online Safety Bill to protect children from
and will start shortly.’
seeing harmful pornography, which
In Scotland, a series of programmes
Ofsted cited in its review as having
‘IT TOOK THE TESTIMONIES
to tackle this problem have been
a signiﬁcant impact on children
underway for some years, including
(Ofsted, 2021). ‘If the ﬁrst relationship
OF REALLY BRAVE PEOPLE
Mentors in Violence Prevention,
a child sees is through watching porn
FOR IT TO COME TO LIGHT
which encourages young people
online, it’s going to affect how they
AND GET THE PUBLIC
to challenge attitudes and cultural
see the opposite sex, it’s going to
norms that underpin gender- and
affect how they think relationships
ATTENTION WE HAVE BEEN
sex-based violence and bullying
really are,’ Emma says.
TRYING TO GET FOR YEARS’
(Education Scotland, 2021).
Dame Rachel de Souza, the
‘Education Scotland will be
children’s commissioner for England,
delivering professional learning to
says the problem isn’t simply one
help schools tackle technologyfor schools. ‘In particular, I am
assisted problematic sexual behaviours,’ says a spokesperson.
deeply concerned about the role of the online world in
‘Education Scotland took over delivery of this professional
this harassment and violence. The underlying norms and
learning in late spring 2021, and publication of resources will
beliefs which drive abuse are often shaped by access to
follow in due course.’
inappropriate online content, including violent and extreme
pornography,’ she says. ‘The Online Safety Bill represents a
once-in-a-lifetime opportunity to put greater responsibility
According to one study, there were 55,874 sexual offences
on technology companies to make their platforms safer and
against children in England and 3919 in Wales in 2019 and
happier places for children.’
2020, 2087 in Northern Ireland and 4718 in Scotland (NSPCC,
This behaviour is not just learned online. ‘Unhealthy
2021b). These include offences committed by adults. An
behaviour among peers [can] normalise problematic
earlier study (Hackett, 2014) suggests that anywhere from
behaviour, or some young people may have experienced
one-ﬁfth to two-thirds of sexual abuse is committed by other
adversity themselves and could go on to harm others as they
children. More recent statistics on the problem of peer-ondon’t realise what happened to them was wrong,’ says Sandra.
peer sexual abuse might not be readily available, but it’s clear
The lockdown has had an impact too. Barbara Morgan,
this is a nationwide problem.
senior nurse for school nursing and childhood immunisations
‘We continue to view sexual harassment as a signiﬁcant
at Hywel Dda University Health Board, says that abuse in
problem throughout our society, and sadly also within
the home and child-on-child sexual abuse has risen in the
educational establishments,’ says a spokesperson for the
past 18 months, with increasing safeguarding work being
teaching union Educational Institute of Scotland. ‘What we
undertaken with children and young people. ‘As a result of
are witnessing after #MeToo and Everyone’s Invited is more
long periods of lockdown, families have struggled to cope
people coming forward anonymously. But we should make
and the increased use of social media by children and young
no mistake – sexual harassment is nothing new, and we
people has resulted in an unrealistic view of relationships and
know these accounts will just be the tip of the iceberg,’ the
sexual relationships,’ she adds.

SHUTTERSTOCK

‘Nothing new’
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__
__found
__Ofsted
_What
S!*%

REPRODUCTIVE AND
SEXUAL HEALTH
EDUCATION was
considered to be ‘too
little, too late’ and the
curriculum ‘was not
equipping children and
young people with the
information and advice
they needed to navigate
the reality of their lives’.

92%
74%
of girls and

of boys said sexist
name-calling happens
‘a lot’ or ‘sometimes’
to them or their peers.
GIRLS IN
PARTICULAR
told Ofsted
that they
don’t want
to talk about
sexual abuse – even when their
school encourages them to – for
fear of being ostracised by peers
or getting them into trouble.

‘It shouldn’t be our
responsibility to
educate boys’

... one girl said. Young
people turn to social
media or their peers to
educate each other.

SCHOOL STAFF were dealing
with incidents of sexual violence
when made aware and following
statutory guidance. But professionals
consistently underestimated the
prevalence of online sexual abuse,
even when there was a proactive
whole-school approach to tackling it.

CHILDREN AND YOUNG PEOPLE worry
about how adults will react, and fear not
being believed or being blamed. They
also think that once they talk to an adult
the process will be out of their control.

YOU ARE SUCH A
*&?#!

Nearly

90%
50%

of girls and nearly
SOME TEACHERS AND LEADERS
underestimated the scale
of the problem, either not
identifying sexual harassment
and sexualised language as
problematic, or being unaware
that it was happening.

of boys said being sent
unsolicited explicit
videos and pictures of
things they did not want
to see happens ‘a lot’ or
‘sometimes’ to them or
their peers.
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_______

Scale of the problem

Approximately

one
quarter

51,000

The number of testimonies
received by Everyone’s
Invited since 8 March 2021
Everyone’s Invited, 2021

513

90%

of cases of all child
sexual abuse involve a
perpetrator under the
age of 18 Ofsted, 2021

Number of phone
calls received by
the NSPCC’s Report
Abuse in Education
helpline in its ﬁrst
three months

The proportion of girls
sent unsolicited explicit
videos and pictures
Ofsted, 2021

A societal problem

are sometimes the ﬁrst professional families might see in
Tackling peer-on-peer sexual harassment is a multiterms of needing support in parenting, but also if there is
profession and multi-organisation effort, and community
domestic abuse,’ Emma says. ‘Training is really important for
practitioners have a crucial role to play. ‘[School nurses
health visitors and school nurses to understand things like
should] be working hand in hand with the school, helping to
coercive control […] how to approach it if they suspect it and
get children the support they need – opportunities to talk,
really having the conﬁdence to take something forward.’
liaison between support agencies and so on,’ says Obi Amadi,
Ultimately, sexual abuse and harassment is a ‘societal
lead professional oﬃcer at Unite-CPHVA. ‘There should be
problem’, according to Dame Rachel. ‘Schools must provide
dedicated staff and safe spaces for children to raise these
support to anyone affected, and if there is an underlying
issues: teachers for a pastoral care role, school nurses for
culture in schools that allows children to believe they can get
perfecting this and being the consistent health professional
away with sexual harassment or abuse, it must be tackled,’
that is trusted by the children.’
she adds. ‘Abuse should never be dismissed as “boys being
The school nursing service at the
boys” or “banter”. Serious concerns
Aneurin Bevan University Health
should be escalated to social care and
‘HEALTH VISITORS ARE
Board provides drop-in services to
the police where necessary. Harmful
SOMETIMES THE FIRST
secondary schools in Gwent. ‘School
sexual behaviour by a child should
nurses have a signiﬁcant role to play
also be considered a safeguarding issue
PROFESSIONAL FAMILIES
in addressing the emotional health
and appropriate steps taken to make
MIGHT SEE IN TERMS OF
and wellbeing needs of school-age
sure they are given support.’
NEEDING SUPPORT IF THERE
children – this includes contributing
Parents also have a role to play in
to the preventative agenda, early
talking and listening to their children
IS DOMESTIC ABUSE’
intervention and building resilience,’
about what happens at school. ‘Listen
a spokesperson says. ‘There are
and observe children for signs of being
other ways for school nurses to raise
the abuser or the abused,’ Obi says,
awareness and open dialogue about sexual harassment –
‘and monitor their exposure to media.’ Emma adds: ‘Parents
such as incorporating questions into their health assessment,
should be having open conversations with their child about
which allows [Making Every Contact Count] opportunities.’
online safety and about respect and consent.’
Barbara adds that schools play a vital role in health
These conversations are for families, schools, agencies,
promotion in schools. ‘Sex and relationship education and
companies and society as a whole to have openly and
puberty talks have been missed throughout the pandemic,’
honestly. As culture shifts and understanding grows, more
she says. ‘Health promotion may involve virtual or classchildren and young people will feel able to come forward
based learning using information leaﬂets and/or PowerPoint
about their experiences – and more people will understand the
information in schools provided by school nurses.’ Other
importance of consent and respect. Community practitioners
community practitioners can play a role too. ‘Health visitors
will play an important role in supporting them.
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‘The head boy has
allegedly sexually
harassed and assaulted
multiple girls both in and
out of school and loads of
people know but no one
does anything’

Young
people’s
stories

___

‘The school breeds misogynistic boys. At the
start of the sixth form the girls are given a
talk about how to deal with boys – which was
more about how to tolerate their behaviour.
No such talk was given to the boys’

‘In Year 10 I was groped by
another girl in my year. I was not
the only one. She repeated the
same routine every time: she would
pretend to tickle you and then
grab your boob. In year 11 I went
to a party with another girl and
we were all drunk. She kept trying
to convince me to kiss her and I
kept giving excuses. Then I leant
down to pick something up and she
grabbed my face and kissed me.
None of these were particularly
extreme examples of sexual assault
and I am always worried about
speaking out. I am bisexual and do
not want to play into “predatory”
gay/lesbian stereotypes’

‘My mum has always
told me to scream,
shout, swear if I felt I
was being assaulted or
threatened. Boys in my
year consistently touched
girls’ bums. And one day
it happened to me in the
corridor. I screamed and
swore loud at him. That
day my mum received a
phone call saying I was in
detention for swearing
in the corridor. He was
going to be punished, but
so will I for breaking the
school rules for swearing’

RESOURCES
The Department for Education’s statutory
safeguarding guidance for schools and colleges
bit.ly/DfE_safeguarding
Six things you should know about child sexual
abuse, from Barnardo’s
bit.ly/Barnardos_sexual_abuse
A report on tackling sexual harassment in
educational establishments from teaching union
the Educational Institute of Scotland
bit.ly/EIS_harassment
Everyone’s Invited provides ongoing testimonies
from survivors of rape culture
bit.ly/Everyones_Invited
Ofsted’s Review of sexual abuse in schools and
colleges
bit.ly/Ofsted_abuse_review
A range of resources from the NSPCC to help
adults respond to children disclosing abuse
bit.ly/NSPCC_listening_resources

Everyone’s Invited, 2021

For references, visit bit.ly/CP_features
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Complete it at bit.ly/CPD_nappy_rash_UD_adults

Nappy rash in babies and
urinary dermatitis in adults:
how can you support
parents and carers?
The harmful effects of
urine on the skin cause
both nappy rash and
urinary dermatitis in
adults, writes medical
journalist Kim Thomas.
Good hygiene and a
barrier cream should be
applied when managing
both conditions.

Contributing
experts
u KAREN

AFFORD
Professional lead for
public health nursing
at Hertfordshire
Community NHS Trust

u CLAIRE

FIELD
Community
pharmacist and GP
practice pharmacist

Complete the CPD module in three simple steps

Read this CPD
module on
nappy rash
in babies
and urinary
dermatitis
in adults

Go online
to test your
knowledge
learned by
answering the
CPD questions
(see page 38)

Receive your
CPD certificate
This can be
used as part
of your NMC
revalidation
process

IT’S A QUESTION
every health visitor (HV) and
community practitioner (CP)
will be familiar with: ‘I think
my baby’s got nappy rash
– what should I do?’
Nappy rash is the
inflammation of a baby’s skin
in the area where the nappy
is worn, usually as a result of
irritant contact dermatitis. It is
very common – research shows
that it affects 25% of babies
at any one time (Burdall et al,
2019; Ravanfar et al, 2012).
Relatively rare in newborns,
the condition occurs most
frequently in babies between
nine and 12 months of age
(Cohen, 2017). In adults, the
equivalent condition is known
as urinary dermatitis, but
adult incontinence is a taboo
and the condition is rarely
spoken about.
Fortunately, both nappy rash
in babies and adult urinary
dermatitis are, in most cases,
relatively easy to treat. In both
cases, cleaning and protecting
are essential to keep the skin
healthy. CPs should be able to
advise parents and carers on
how to prevent the conditions
and know what to do when
the parent or carer spots
symptoms, including when
to refer to a GP.
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CPD MODULE

PART ONE

NAPPY RASH

What to look for

Nappy rash is uncomfortable for
babies, so aside from the rash
Babies’ skin is not
itself, any baby with the condition
fully developed
is likely to act fussy or irritable,
What exactly causes nappy rash?
and in particular to cry more,
One of the functions of the skin is to
particularly when passing urine.
protect the body against external
For other symptoms to look out
irritants, but this requires a stable
for, see Spotting the signs, right.
water content. In babies, the skin
Karen Afford, professional
barrier is not fully developed, and
lead for public health nursing at
the epidermis is thinner. If their
Hertfordshire Community NHS
skin becomes very wet as a result
Trust, says that if a parent reports
of coming into contact with urine
to an HV that their baby has nappy
or faeces, the protection offered
rash, the HV should examine, but
by the skin is reduced, making it
also take a history, asking how
more susceptible
long the baby has
to inflammation
had the rash, and
(Lawton, 2020).
whether the baby
If the baby’s urine
has been unwell.
is highly alkaline,
Parents can feel
of babies have nappy
that can raise the
judged
if asked
rash at any one time
pH level in the skin,
how often they
Ravanfar et al, 2012
making it more prone
change a nappy
to infection (Lawton,
so it’s better, Karen
2020). Soap can also raise the
suggests, to phrase the question in
pH level, as can skin products or
a different way: ask instead for the
detergents containing surfactants
times during the day they change
(Van Onselen, 2018).
the nappy.
In general, the stools of breastfed
Nappy rash is characterised
babies have a lower pH than
by pink or red spots on the skin,
formula-fed babies, which suggests
sometimes merging into red
formula-fed babies are at higher
blotches. In more severe cases,
risk of nappy rash (Merrill, 2015),
however, the spots are bright
but the evidence isn’t conclusive.
red, the skin may be cracked and
Formula-fed babies are also more
the inflammation spreads over a
susceptible to gastroenteritis, and
greater area (Lawton, 2020). In this
loose stools can lead to nappy rash
case, the rash normally appears on
because faeces irritate the skin
the genitals and buttocks, and can
more than urine. There are other
spread to the thighs and abdomen,
causes of nappy rash, too.
but does not usually appear in

25%

the folds of skin between these
areas. If the baby has a more
widespread rash, it is possible that
a bacterial infection is present,
such as staphylococcus aureus or
streptococci (NICE, 2020).

Spotting
the signs
u Distress,
agitation and
discomfort
u Well-deﬁned
areas of
conﬂuent
erythema
and scattered
papules
over convex
surfaces in
contact with
the nappy
u Rash may
have a glazed
appearance if
acute, or ﬁne
scaling if more
long-standing
u In severe cases,
skin erosions,
oedema and
ulceration
NICE, 2020

Treating nappy rash
The recommended treatment
for a rash is to apply a thin layer
of an over-the-counter barrier
cream at every nappy change
(NHS, 2018). Some barrier creams
have antiseptic properties, which
can be helpful in preventing
bacterial infection (Goldman
and Lodhi, 2017). If the rash
appears inflamed and is causing
discomfort, a hydrocortisone
cream may be necessary in
addition, applied a few minutes
before the barrier (NICE, 2020).
In most cases, the rash will clear
up within three days of treatment
(NICE, 2020). However, the dark,
warm, damp environment of a
nappy creates an ideal breeding
ground for bacteria, and along
with the alteration in the skin’s
pH, a nappy rash can sometimes
develop into a bacterial infection
(Lawton, 2020). Typical symptoms
are acute redness, exuding skin
papules and pustules (NICE, 2018).

Three
days

Time usually
needed to
clear up nappy
rash with a
barrier cream

The nappy
rubbing against
the baby’s skin

Soap, detergent
or bubble bath

Alcohol-based
baby wipes

Not cleaning the nappy
area or changing the
nappy often enough

Your baby recently
taking antibiotics
NHS, 2018

SHUTTERSTOCK

What else can cause nappy rash?
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Solids can increase risk
As babies move on to solids, the
frequency and pH of their stool start
to increase, and nappy rash occurs
more often (Lawton, 2020).
HVs should also warn parents
about the increased risk of nappy
rash that comes with the introduction
of particular foods. ‘When you
start introducing acidic fruits, that
sometimes can affect the urine as
well,’ says Karen. In this case, the
effect is to alter the pH balance by
lowering it rather than raising it. The
other issue is that these fruits – and,
in particular, fruit juice – can cause
diarrhoea, with the loose stools more
likely to lead to nappy rash.
Citrus fruits and juices, as well
as strawberries and tomatoes, can
all, says Karen, ‘irritate the baby’s
digestive system’, and ‘alter the
baby’s natural flora’, leading to
nappy rash. You could suggest
parents avoid these fruits until
their baby is older and to offer
only a small amount the first time.
You could also remind parents of
the following:
u Diarrhoea can make babies more
susceptible to nappy rash (NICE,
2020; Pogačar et al, 2017).
u Watch out for differences in their
baby’s stools.
u If necessary, change the nappy
more frequently.

PREVENTING SORENESS
The most important advice is to change nappies
frequently, which can be as much as 10 or 12 times
a day in the first three months. It is particularly
important if the newborn is breastfed, says Karen:
‘Every hour, or hour and a half, they’re passing stools.
That means it’s staying close to the skin, because
they’re being fed regularly.’
To prevent nappy rash, when changing a nappy,
parents should, ideally, clean their baby’s skin with
cotton wool and warm water, avoiding soap (which
can raise the pH level) or alcohol-based wipes (Lawton,
2020; NICE, 2020). If nappy rash is already present,
parents should take care to clean and dry the baby
very gently and avoid vigorous rubbing (NICE, 2020).
Advise them to pat the baby dry gently with a towel,
rather than rubbing. Many parents prefer wipes to
cotton wool, says Karen, who recommends the newer
water-based wipes as a good alternative.
Parents should also use a thin application of
antiseptic barrier cream at every nappy change.

Take-home
messages
u

CHANGE wet or
dirty nappies as soon
as possible.

u

LEAVE nappies off for
as long as possible to
help dry skin in the
nappy area.

u

CLEAN the skin and
change the nappy every
three to four hours, or
as soon as possible after
wetting or soiling, to
reduce skin exposure
to urine and faeces.

u

USE water, or
fragrance-free and
alcohol-free baby wipes.

u

DRY gently after
cleaning — avoid
vigorous rubbing.

u

BATHE the child
daily — but no more,
excessive bathing will
cause skin to dry out.

u

DO NOT USE
soap, bubble bath,
lotions, talcum powder
or topical antibiotics
that can irritate.

u

WATCH OUT for
differences in stools
and change nappy more
frequently if necessary.

u

In mild to moderate
cases, and to prevent
nappy rash, APPLY an
antiseptic barrier cream
at every nappy change.

What else should parents avoid?
u Do not use lotions, bubble bath, oils or talcum
powder, all of which can irritate babies’ skin
(Lawton, 2020).
u Talcum powder is also discouraged because of
respiratory risks (Moon et al, 2011).
u Cloth nappies should be washed with nonbiological powder.
u Although quite rare, some babies develop an allergy
to the bleaching agent in disposable nappies, so
Karen advises using ones that are bleach-free.
u Claire also suggests recommending to parents that
they let their baby have an hour a day of nappy-free
time ‘to allow the skin to breathe’.
u Parents using cloth nappies should avoid putting
plastic pants over them, because they stop the
air circulating.

A mild case of nappy rash (left) can develop into a case
of moderate to severe nappy rash (right), which could
in turn develop into a bacterial infection

ISTOCK

A swab will need to be taken to
confirm that the rash is caused by
a bacterial infection. If this proves
to be the case, then a seven-day
course of oral antibiotics should
clear it.
In rare cases, a persistent rash
might be the result of a fungal
infection, in which case it will need
treatment with antifungal cream, but
the use of an antiseptic barrier cream
should prevent secondary infection
– see Treating fungal infections on
page 37.
Most parents will want to prevent
babies developing nappy rash in the
first place, given that is the best way
to deal with the condition (NHS, 2018).
So what advice can you give?
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URINARY
DERMATITIS
IN ADULTS

Who is affected by urinary dermatitis?

1 in 40
over-65s

The last taboo

Over

5

,

are affected by faecal
incontinence NHS England, 2018

in the UK have
faecal incontinence

Bladder and Bowel Community, 2015

About

14 million

The stigma surrounding this
condition is reflected in the lack
of an everyday name, as there is
for nappy rash in children. Urinary
dermatitis in adults, also known as
incontinence-associated dermatitis
or adult urinary dermatitis, typically
affects people suffering from either
urinary or faecal incontinence (Yates,
2020), with an increased risk if the
person has both (Voegeli, 2017). See
Risk factors for urinary dermatitis,
below, right.
Estimates of the condition’s
prevalence vary ‘from around 6%
to 50% across different healthcare
settings, patient populations and
age ranges’ (Yates, 2020), with one
study suggesting that it affects up to
half of those with urinary or faecal
incontinence who use incontinence
pads (Beeckman et al, 2015).
Risk of urinary dermatitis is higher
among older adults, as the ageing
process leaves the skin thinner and
more fragile (Lumbers, 2019).
As with nappy rash, the presence
of urine (or faeces) causes a rise
in pH, increasing the permeability
of the skin. It will typically begin with
small, pink patches of irritated skin,
which progressively become larger
and redder, with an obvious raised
rash. This can appear on the outer
buttocks, between the buttocks, in
the groin area and on the thighs
(Bliss et al, 2018).
Sometimes the rash resulting
from urinary dermatitis can be
mistaken for pressure ulcers: the
difference is that pressure ulcers tend
to appear over bony areas as the
result of unrelieved pressures. Sores
resulting from urine are usually more

3 to 4
hours

The time an incontinence
pad should be worn before
being changed

About

twothirds

of those with faecal
incontinence also experience
urinary incontinence
Yates, 2020

Risk factors for urinary dermatitis
u Antibiotics, which
can lead to diarrhoea,
increasing the risk
Voegeli, 2017

u Immunosuppressants
and certain steroids
can cause the skin to
become more fragile and
susceptible to damage

adults in the
UK are affected
by urinary
incontinence

Yates, 2020

u Patients who have poor
mobility or dexterity are
also at greater risk

Bladder and Bowel
Community, 2015

Voegeli, 2017

ALAMY / SHUTTERSTOCK

PART TWO
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widespread, and the moisture makes
the skin appear shiny (Voegeli, 2017).

very hot and red, and what we see
is the redness spreading quickly,’
says Claire.
If there are signs of infection,
she adds, then carers should
contact the GP, who will prescribe
either antibiotic cream or, if it’s
very inflamed, oral antibiotics.
Sometimes a steroid cream can
be helpful too. Carers should also
watch out for fungal infection,
characterised by white scaling of
the skin, and apply appropriate
treatment – see Treating fungal
infections, opposite.

Mental health and
further infection
Urinary dermatitis in adults can be
painful and have an adverse effect
on patients’ psychological wellbeing
(Bianchi, 2012), which is heightened
by the embarrassment and taboo
that surrounds the condition.
Those with urinary dermatitis can
suffer intimacy issues and become
socially withdrawn. One study notes
that the ‘psychological impact of
both faecal incontinence and the
resultant skin damage should not be
underestimated and can negatively
impact patients’ dignity, causing
embarrassment and stigma’ and
that skin excoriation caused by
faecal incontinence is ‘an extremely
debilitating and often very painful
condition’ that can ‘significantly
impact on the patient’s quality of
life’ (Bianchi and Segovia-Gomez,
2012). More generally, skin conditions
such as dermatitis have been
linked to depression and anxiety
(Schonmann et al, 2020).
If left untreated, the skin can
become damaged, leading to
infection by skin bacteria, which in turn
increases the inflammation, resulting
in a vicious circle (Voegeli, 2017).
‘When the urine or stool comes
into contact with the skin, ammonia
is an irritant on the skin, and
obviously the bacteria can cause
it to become inflamed or infected,’
says Claire Field, a community
pharmacist. ‘Once the protective
barrier on the skin is damaged, we
tend to see it getting worse quite
quickly in those areas.’
In mild cases, the condition is
best treated with a barrier cream or
antiseptic cream (Kon et al, 2017).
But if the skin is broken, CPs such as
HVs or district nurses should also look
for any signs of infection appearing
around the wound. ‘It becomes

Keeping the skin
clean and dry

Top: Groin infection caused by candida albicans (thrush)
Bottom: Rash caused by urinary dermatitis

½

Up to
of those who use
incontinence pads
are affected by
urinary dermatitis
Beeckman et al, 2015

Causes for concern
u Any burning, itching or pain in the area.
u If the skin starts to become red, or
changes in colour in the skin.
u Note whether the skin is becoming
warmer or looking more irritated,
which could indicate an infection.

How can carers prevent a recurrence
of the condition? ‘The main thing
is a good antiseptic barrier cream
and good hygiene, keeping the area
clean and dry – cleaning at least
twice a day in the area and then
applying a barrier cream, so that if
there is any leakage onto the skin,
to prevent it penetrating or causing
any damage,’ says Claire.
Cleaning is best done with soapfree cleansers, as the pH of most
soaps is too alkaline (Hoyle, 2018).
If these are used, there is often no
need to dry the skin afterwards,
but if the skin does needs drying,
carers should be advised to pat,
rather than rub, it dry. Talcum
powder should be avoided, as
should petroleum jelly: both can
block absorption and lead to the
incontinence pad leaking (Hoyle,
2018; Voegeli, 2017).
Problems arise if incontinence
pads are not changed often enough,
says Claire. ‘If they’ve become fairly
saturated and they’re still in contact
with the skin, or if they’re rubbing on
the skin at all, they can irritate it if
the skin’s already sore.’
While carers can manage mild
cases, says Claire, CPs can talk to
them about the symptoms they
need to be worried about .
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u

u

u

u

Urinary dermatitis in adults represents
disruption to the normal barrier function
of the skin, which triggers inﬂammation.

A structured skincare routine also
includes protecting skin with an
antiseptic barrier cream after washing.

u

Soap and water applied with a washcloth
is not the most appropriate method of
skincare for patients with incontinenceassociated dermatitis. Soap is too alkaline.

Body-worn pads with a higher absorbent
capacity and greater ability to keep the
skin dry should be used.

u

Structured skincare routine, including
cleansing with a product with a pH near
to that of normal skin, is recommended
to help prevent the condition.

Polymer products, nappies or waterproof
mattress protectors are more effective in
preventing skin breakdown than nonpolymer products.

u

Look out for secondary infections.

Beeckman et al, 2020; Beeckman et al, 2015
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Treating fungal
infections
A barrier cream can
alleviate the symptoms
of nappy rash and
urinary dermatitis in
adults, and help prevent
progression to the
conditions in which
a fungal infection is
more likely.
Most fungal infections
are likely to be the
result of candida
albicans (thrush).
In these cases, parents
or carers will need to
apply an appropriate
over-the-counter
antifungal cream,
and only begin using
a barrier cream again
once the fungal
infection has cleared
up (NICE, 2020).
If the HV ﬁnds
that the nappy rash
is caused by a fungal
infection, then they
should also check the
baby’s mouth, says
Karen Afford, as that
is probably where the
infection started. She
adds that if the baby is
breastfed, it’s possible
that the thrush comes
from the mother, so
it’s important to treat
her too.
Similarly, when an
adult with urinary
dermatitis has a fungal
infection, practitioners
should check their
mouth too.

DERMNETNZ / SCIENCE PHOTO LIBRARY

Take-home messages
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CPD questions
Test your knowledge and ability to manage
nappy rash and urinary dermatitis in adults
with these six questions, then check your
answers at the link below to complete the
module and receive your CPD certificate.

1

At what age are babies most likely
to experience nappy rash?
a) 0-3 months
b) 3-6 months
c) 6-9 months
d) 9-12 months

2

What tips can practitioners give to
parents for avoiding nappy rash?
Select all those that apply.
a) Using a thin application of barrier
cream at every nappy change
b) An hour of nappy-free time each day
c) Using alcohol-based wipes
d) Using cotton wool and warm water
to clean the skin at nappy change

3

Which is the recommended treatment
for mild nappy rash?
Select one.
a) Apply a thick layer of barrier cream
at every nappy change
b) Apply a thin layer of barrier cream
at every nappy change
c) Apply a thin layer of barrier cream
once a day
d) Administer oral antibiotics

4

What is the most appropriate treatment
for a mild rash in cases of adult
urinary dermatitis?
a) Application of barrier cream
b) Antibiotic cream
c) Antifungal cream
d) Oral antibiotics

5

How do you tell that a rash is the
result of urinary dermatitis rather
than pressure ulcers?
Select all those that apply.
a) The sores appear on bony areas
b) The sores are widespread
c) The sores are more localised
d) The skin is more shiny

6

What types of products
should be avoided in those
with urinary dermatitis?
Select all those that apply.
a) Soap
b) Soap-free cleansers
c) Talcum powder
d) Petroleum jelly

For the answers and to complete the module,
visit bit.ly/CPD_nappy_rash_UD_adults
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DRAPOLENE CREAM The facts
®

● Drapolene® Cream’s unique formulation is
medically licensed to prevent as well as
treat nappy rash.
● Its combination of four ingredients make
it effective as a barrier, emollient and
antiseptic cream, distinguishing it from
other creams that are licensed only for
treatment, or are purely cosmetic.
● Drapolene® Cream’s antiseptic ingredients
– benzalkonium chloride and cetrimide
– treat and soothe nappy rash. They
also help prevent nappy rash if used at
every nappy change as part of a good
hygiene routine.
● The cream’s two moisturising ingredients
– lanolin and white paraffin – protect
the skin from external irritants such as
urine and faeces.
● Non-greasy and easy to apply, Drapolene®

Cream is gentle enough to be used with
newborns as well as older babies. Unlike
some creams, it won’t clog up the nappy
or nappy liner, so it doesn’t stop urine
being absorbed by the nappy.
● In the same way, Drapolene® Cream is
effective both at treating and preventing
adult urinary dermatitis. The active
ingredients soothe irritated or inflamed
skin, but the cream also forms a clear,
protective barrier over the skin to help
prevent the condition. For maximum
benefit, the cream should be applied at
every toilet visit.
● The cream has the added advantage
of being free from parabens, synthetic
chemicals that are common in
pharmaceutical products and can
be absorbed through the skin.
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Soothing antiseptic barrier cream:
unique formulation
prevents and treats nappy rash and urinary dermatitis
protects delicate skin from external irritants

ISTOCK

Non-greasy, easy to apply cream; does not block the
action of nappies or liners. Apply at every nappy change.

Available from www.drapolene.co.uk or ask your pharmacist
For more information visit: www.drapolene.co.uk/healthcare-professionals

Drapolene® Cream contains Benzalkonium chloride 0.01% w/w & Cetrimide 0.2% w/w. Indications: Drapolene® 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® 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® is indicated for the symptomatic relief of minor burns, limited sunburn and the effects
of weather. Legal Category: GSL. PL Holder: Ravira Ltd, Markou Botsari 3, 3040, Limassol, Cyprus. Information about this product, including adverse
reactions, precautions, contra-indications, and method of use can be found at: www.drapolene.co.uk/professionals-page
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his piece describes
the development
of a health visiting
community of
practice (CoP) for
the Family Resilience Assessment
Instrument and Tool (FRAIT) in
Wales. At the request of the chief
nursing oﬃcer for Wales, the FRAIT
(Wallace et al, 2017) was developed
and validity-tested by academics at
the University of South Wales and
health visitors in Wales. The FRAIT
was launched in 2017 to contribute to
HV assessments and is embedded in
the Healthy Child Wales Programme
(Welsh Government, 2016).
The FRAIT is used to assist HVs
in their decision-making, care
planning and planning for further
interventions and resources (Wallace
et al, 2017). Negativity among HVs in
Wales about the FRAIT and resistance
to using it became apparent through
social media postings and general
feedback to the FRAIT development

T

Michelle Thomas, David
Pontin and Carolyn Wallace
on establishing a health
visiting community
of practice in Wales to
support family resilience.

team. HVs disliked asking about
ﬁnances, educational achievement
and experiences of being parented.
Responding to this negativity,
the development team were keen
to bring practitioners together
to facilitate a solution-focused
discussion to explore emerging issues
with the FRAIT. In February 2018, the
FRAIT CoP ﬁrst met to work towards
realistic practice-based solutions.
The FRAIT CoP addresses and
responds to queries and issues raised
by HVs in a timely manner. The CoP
members, all of whom are HVs, often
provide evidence-based answers
at the time of the CoP meeting or
participate in additional work to

address these issues. Examples
include alterations to the FRAIT and
the recent inclusion of a no-concerns
column in response to HV requests.
Operational issues – for example,
storage of the FRAIT in records and
timings of assessment – are referred
back to the SCPHN leads for Wales
for advice and guidance.
CoPs are generally informal
and integrated into daily life
(Wenger, 1998). The FRAIT CoP
meets as a structured forum for
discussion and learning, and does
this through exploring ongoing
practice developments and the use
and interpretation of the FRAIT by
HVs. Wenger (1998) ﬁrst explored
the concept of CoPs as a means
of supporting developments and
offering solution-focused approaches
to problems in the workplace or
educational establishments. He
referred to practice as a shared
history of learning and as being
conversational. He also stated that

GETTY

STRENGTH
IN NUMB3R5
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a CoP is a group of people who
share a concern (in the case of
FRAIT terminology, a domain) or
have a passion for learning how to
improve their skills (practice health
visiting) through regular interactions
(community-FRAIT CoP).
Interaction between the three
constructs reinforces the learning
between all participants. While
considering this concept before
establishing the FRAIT CoP, we
searched the literature on CoPs.
This yielded much information on
CoPs in engineering, the arts, and
learning and education, but very
little about CoP in nursing and, more
explicitly, health visiting. Two papers
relating to health visiting (Cuthill
et al, 2017; McCullough et al, 2013)
indicated that CoPs were attended
and run by managers rather than
HVs delivering a service and working
in communities. These two papers
referred to project management,
deﬁned timelines and communities
of learning practice.

LEARNING FROM EXPERIENCE
Today, the FRAIT CoP addresses
ongoing issues raised by its members.
It beneﬁts from the membership’s
variety of experience to create
solution-focused outcomes for the
issues raised, which are then fed back
to practice. Recent examples include
child adoption and completion of the
FRAIT, and FRAIT completion where
children are in local authority care.
Initially, CoP meetings were
physical meetings held at a variety
of venues across Wales. This
was important to recognise the
contribution that HVs across the

principality make to the CoP, and
to ensure fairness of access to the
meetings. Online access was also
offered; this was initially through
Zoom, with varying success due to
problems with Wi-Fi connections and
accessibility of suitable equipment.
Since the Covid-19 pandemic started,
FRAIT CoP meetings have continued
using Microsoft Teams. This aligns
well with the swift transfer to the
use of Teams by many of the health
boards in Wales.
The CoP encourages a safe and
supportive environment for any
questions or observations regarding
use of the FRAIT to be discussed
in a solution-focused way. Its
membership comprises 35 HVs
working in the seven Welsh health
boards. Members hold a variety of
health visiting
roles, have been
THE CoP IS A THRIVING
practising for
COMMUNITY OF HVs
varying lengths
of time and
WHO SUPPORT EACH
have co-opted
OTHER AND CONTRIBUTE
themselves
TO QUALITY ASSURANCE
onto the CoP.
Many members
WITH A VALIDATED
are FRAIT
ASSESSMENT TOOL
Champions for
their health
board, providing
a point of access
support to their colleagues. Members
are also FRAIT trainers, although
the training has now altered to
e-learning accessed via the
FRAIT.Wales website.
Traditionally, CoPs are led by
managerial staff and contribute
to strategic discussion or project
work, but the FRAIT CoP is open
to all HVs in Wales interested in
supporting the development of the
FRAIT and supporting colleagues and
student HVs to develop conﬁdence
and expertise in completing FRAIT
assessments. Meetings were initially
bi-monthly in response to need. Now
the FRAIT is established in health
visiting practice in Wales, meetings
are held every three months. Meeting
notes are easily accessible on the
FRAIT website.

The success of the FRAIT CoP
relies upon the engagement and
contribution of the membership,
who provide feedback about the
usability of the FRAIT, commit time
to attending meetings and participate
in discussions about the FRAIT in
varying situations experienced by
HVs. Examples include children
in foster care, multiple births and
differing family constructs.

QUICK RESPONSE
CoP members are very responsive to
requests for information or support
– for example, providing case
studies or validity testing where
alterations are made responding to
HV observations. The CoP is a thriving
community of HVs who support
each other and contribute to quality
assurance with a validated assessment
tool. The strength of the membership
might be because of the variety of
health visiting roles or communities
in which they practice, promoting
discussion about interpreting the
ﬁndings of their FRAIT assessments
and potential interventions that
would beneﬁt families.
Establishing the FRAIT CoP has
been extremely beneﬁcial. Negativity
around the use of the FRAIT has
been reduced, and members are
continuing to offer support in
developing materials and resources
that support best practice through
validated health visiting assessments.
The FRAIT CoP offers a new Waleswide, solution-focused forum for
HVs. It is resource-effective and
promotes social learning within a
professional identity, characterising
all aspects of a successful CoP.

Michelle Thomas is a senior
lecturer for SCPHN at the
University of South Wales,
alongside emeritus professor
David Pontin and professor of
innovation and engagement
Carolyn Wallace.

For references, visit
bit.ly/CP_P_features
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A

ttention deﬁcit hyperactivity
disorder (ADHD) is a
common childhood
neuropsychiatric condition
characterised by a consistent
pattern of disruptive behaviours including
inattention, impulsivity and hyperactivity.
ADHD is estimated to affect around 3% to
5% of children in the UK (NHS in Greater
Manchester, 2018).
The causes of ADHD are not fully
understood, but it’s thought there is a strong
genetic link as the condition can run in
families. A number of environmental risk
factors can also predispose a child to ADHD.
These include premature birth (before 37
weeks); having a low birthweight; smoking,
or drug or alcohol misuse during pregnancy;
epilepsy; learning diﬃculties; acquired brain

injury; and adverse maternal mental health.
It can also present in adults with mood
disorders, a history of substance misuse or
those known to the youth or criminal justice
system (NICE, 2021; NHS, 2018).

A NEED FOR STIMULUS
‘ADHD is essentially a brain difference that’s
best described through the metaphor of
the “hungry brain”,’ says Dr Max Davies,
consultant paediatrician and co-founder of
the charity ADHD UK. ‘It’s a brain that needs
constant stimulation to keep it well fed. In
the general population, there’s a spectrum
from typical to extreme levels of this
characteristic. But there’s a point at which
[…] it becomes a problem in everyday life.’
Symptoms of the condition tend to be
noticed early and can appear in children

from the age of three to seven. However,
these may not be recognised at ﬁrst,
especially if hyperactivity is not present.
Changes in a child’s life, such as starting
school, can prompt their symptoms to
increase in severity.
‘The characteristic of the hungry brain
is something that’s present from birth, but
there are situations in which the same brain
can suddenly cause a problem,’ explains
Max. ‘Children may manage reasonably
well in pre-school and Reception, but when
they move into Year 1 they can suddenly
experience problems, and that’s when they
present to services. It’s not that their brain
has changed – rather, it’s due to the demands
of their environment, which are now very
diﬃcult for them to cope with. We tend to
see a peak of cases at ages seven to nine, a

CLINICAL

They’re often
unhelpfully
labelled as
problem children
or difficult adults.
Yet those living
with ADHD can
learn to manage
their symptoms
and function
well with the
right support,
writes journalist
Julie Penfold.

AD

THE HUNGRY BRAIN

D
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slightly lesser one at ages 11 to 13, and then
another peak when they reach university.’
While many children go through phases
when they are occasionally restless or
inattentive, a child suspected of having
ADHD will exhibit consistent behaviour
that is different from most of their peers.
Their behaviours will occur in two or more
settings, such as home, school and social
situations. In addition, their symptoms will
have been present for at least six months
and be clearly interfering with, or reducing
the quality of, their academic and social
functioning (NICE, 2019).

SHUTTERSTOCK

DIAGNOSIS DIFFICULTIES
Diagnosis of ADHD in children is made
by a paediatrician, specialist consultant
psychiatrist or by local child and adolescent
mental health services. It’s vitally
important that children have a full clinical
and psychosocial assessment to consider
how their condition affects all aspects of
their everyday life to help identify the
best treatment approach. Schools can
make referrals into diagnostic services,
typically via their special educational
needs coordinator.
ADHD can vary in intensity, and some
children may have only mild or moderate
symptoms. For borderline cases, the clinical
assessment will consider all aspects of
a child’s life to determine what sort of
treatment plan is appropriate.
ADHD is diagnosed in between two to
10 times as many males than in females
(NICE, 2021) but it’s thought to be underrecognised in girls and women. One of the
contributing factors is they are less likely
to present with the classic symptoms
of ADHD.
‘I’ve found that many girls would
not reach criteria for ADHD because
they weren’t particularly hyperactive
or impulsive,’ says Dr Partha Banerjea,
consultant child and adolescent
psychiatrist. ‘They would be more likely
to daydream and be miles away in their
own world. Yet because they wouldn’t be
causing any diﬃculty within the classroom
environment, they would often be missed
completely. I’d often ﬁnd they would turn
up in my specialist adolescent clinic many
years down the line having educationally
fallen through the cracks. You would then
ﬁnd that their concentration and attention

we don’t have evidence
span is very limited. We
of that happening at
used to miss much more
a systematic level in
cases – I hope we miss
the UK.’
fewer now.’
The core symptoms
One factor that will
of hyperactivity,
not have helped the
inattention and
issue of underdiagnosis
impulsivity can vary
in females is the
in how they present in
impact of the Covid-19
children (see How might
pandemic. Rates of
ADHD affect children
diagnosis have been
and young people?).
affected as a result of
Presentation can be
services being closed.
combined, where all
Max works in the
three core symptoms
community in Lambeth
are evident, or a child
as part of the team
can be predominately
at Evelina London
hyperactive and
Children’s Hospital and
u HYPERACTIVITY
impulsive or
says they have been met
Unable to sit still,
predominately
with a wave of referrals
fidgety, fiddling with
inattentive only.
following the pandemic.
things and problems
‘We also see children
‘I think in the long term
with sleep
that have a lot of
there will be an uplift in
u INATTENTION
tantrums or get very
diagnostic rates, but in
Difficulties
emotional. This can be
the short term there has
concentrating,
at any age from three to
been a drop.’
disorganised, forgetful
13, but it can be harder
Children and young
and struggle to
to tease this out in older
people with mental
complete tasks
children,’ adds Max.
health conditions
u IMPULSIVITY
The symptoms of
such as autism and
Speaking out and
ADHD usually improve
ADHD have also been
acting without thinking,
with age, but some
adversely affected by
interrupting others,
adults can continue to
the pandemic. ‘It’s had
difficulties waiting
experience problems
a huge, unrecognised
their turn
after being diagnosed
impact and it has been
NHS in Greater Manchester, 2018
as a child. This can lead
horrendous,’ adds Max.
to the development of
‘We’re now seeing this
additional problems
trickle down in terms
such as other
of school exclusions,
psychiatric disorders, substance misuse
family break-ups, and the sheer exhaustion
diﬃculties and problems with employment
and stress this is causing parents.’
and relationships (NHS in Greater
Manchester, 2018).
SYMPTOMS AND COMORBIDITIES
As public awareness of ADHD has grown
Symptoms of ADHD can also overlap
in recent years, it’s reasonable to wonder
with other related disorders. ‘ADHD can
whether any increase in cases has resulted
be comorbid with anxiety and mood
from people self-labelling as sufferers,
diﬃculties, especially in adolescence,’
or whether clinicians have developed a
explains Partha. ‘It can also be comorbid
tendency to overdiagnose. But Max says the
with neuropsychiatric conditions such
opposite is more likely. ‘Over the past few
as tics or unusual movements, OCD or
years, we’ve been going from a situation of
neurodevelopmental conditions such as
massive underdiagnosis in the UK to getting
autism spectrum disorder and sensory
it more or less right,’ he says. ‘It might be
processing diﬃculties. What’s most
that we get to a point where professionals
important is a thorough assessment to
start to overdiagnose. It’s always a risk and
ﬁnd out what’s there before treatment
it’s something we need to be aware of, but
is considered.’

HOW MIGHT
ADHD AFFECT
CHILDREN
AND YOUNG
PEOPLE?
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MANAGING THE CONDITION
The ﬁrst step when a child is diagnosed with
ADHD is to alter the environment around
them. Supporting diagnosed children to
increase their understanding of the condition
and how behavioural changes can help is an
important aspect of the school nurse’s role,
especially as behavioural approaches tend to
be the ﬁrst-choice treatment for those with
mild to moderate symptoms. Support parents
to ﬁnd out more about the condition and
access local peer support services is another
way they can help.
School nurses can also advocate brain
health advice to children and their families
and highlight the importance of sleep,
regular exercise and diet. ‘Children, and
more so adolescents, can become quite
hypoglycaemic if they don’t eat breakfast,’
adds Partha. ‘It can affect their attention
and concentration levels. They can also
become more irritable, moody and anxious
and this then makes doing academic work
or managing socially even more diﬃcult.’

and encouraging way,’ says Rebecca
Gilchrist, a paediatric occupational
therapist. ‘We can incorporate connections
between their brain and sensory systems to
ﬁnd ways to better support regulation. For
example, teaching families the right type
of structure or movement through play to
support a child in getting what they need
to feel calmer, more organised and ready
to learn.’
The most commonly prescribed treatment
for ADHD is methylphenidate. It belongs
to a group of stimulant medications and
works by increasing activity in the brain,
particularly in areas that play a part in
controlling attention and behaviour.
Methylphenidate can be prescribed for
children over the age of ﬁve.
‘School nurses can make a huge difference
to children and adolescents with ADHD and
their families,’ adds Max. ‘Their support will
help the young person and their family to
function better, and that’s actually what we
should be aiming for when we think about
managing this condition.’

TEACHERS’
PERCEPTIONS
OF ADHD IN
THE CLASSROOM
ComRes/ADHD UK’s
research on teachers in
the UK (2017) found:

89%
currently teach or have
taught pupils with ADHD

HELP WITH LEARNING
School support is essential to help children
navigate their way through living with
ADHD. ‘If a child’s school is not 100%
supportive, their academic progress will
falter,’ says Max. ‘Children with ADHD also
have much higher rates of exclusion. Almost
every outcome is worse in someone with
ADHD unless they are supported and their
condition is managed appropriately.’
For children in early years settings, a
play-based approach can beneﬁt both
children and families. ‘Play therapy allows
children to address their challenges or
barriers in a developmentally appropriate

RESOURCES
Charity ADHD UK was formed
in 2020 to help people with the
condition navigate their lives
adhduk.co.uk
NHS advice on symptoms of
ADHD bit.ly/NHS_ADHD_advice
Young Minds insight on
ADHD and mental health
– advice and support for
children and adolescents
bit.ly/YoungMinds_ADHD

72%
agree that ADHD has a
signiﬁcant impact on a
child’s overall life chances

This PET scan
shows that
subjects
suffering
ADHD have
lower levels
of dopamine
transporters
in the nucleus
accumbens
than control
subjects.

are not conﬁdent that
children showing signs
of ADHD can access
appropriate services
and support

For references, visit
bit.ly/CP_P_features

SCIENCE PHOTO LIBRARY / SHUTTERSTOCK

25%
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EXPLORING
TRAUMA CARE
T

KEY PRINCIPLES OF
TRAUMA-INFORMED
PRACTICE
In March 2021, Scotland’s National
Trauma Training Programme
published a toolkit to support
services to become trauma-

informed. The toolkit references
Fallot and Harris (2006), who identify
ﬁve key principles of traumainformed practice that can all be
adapted for use in health visiting.
1. SAFETY
First impressions matter – we can
make children and adults feel safe
by how we present and introduce
ourselves. Health visitors can have
diﬃcult and upsetting conversations
with parents, and being traumainformed means being attuned to
the unease this can cause. Offering
clear explanations as to why certain
questions are asked mitigates the
risk of re-traumatisation (see
Re-traumatisation on page 47).
An example is routine sensitive
enquiry. Being trauma-informed
means not simply asking whether
a woman is experiencing genderbased violence (GBV). Instead, HVs
set the scene by explaining that GBV
is one of the health topics discussed
during ﬁrst visits in Scotland. We
explain that many women experience
emotional, sexual, ﬁnancial or
physical abuse during
their lifetime, and
that all women are
routinely asked
about this on
a HV’s ﬁrst

visit as abuse can affect their health,
and the health of their baby.
2. TRUSTWORTHINESS
Set reasonable expectations about
what you can and can’t do. As HVs,
we ensure the information and advice
offered is evidence-based (NMC,
2004). Explaining conﬁdentiality,
and when and in what circumstances
we have a duty to share information,
helps to set boundaries within the
HV-parent relationship.
In some circumstances, parents
may feel that the service is breaching
their trust, such as when sharing

SHUTTERSTOCK

he association
between trauma
and adverse health
outcomes is well
known. Felitti et al’s
(1998) adverse childhood experience
(ACE) study was the ﬁrst to formally
identify a gradient between
exposure to trauma in early life
and increased risk of poor health in
adulthood. In Scotland, one in seven
adults report having undergone at
least four of the traumatic events
now known as ACEs (Marryat and
Frank, 2019). See A deﬁnition of
trauma on page 46.
Trauma-informed care is not an
intervention to ‘cure’ those who
have experienced trauma. Instead,
it is a shift towards recognising the
prevalence of trauma, and asks us to
consider how to better support those
who have had traumatic experiences
(Sweeney et al, 2016).
Such an approach has been
termed ‘taking a trauma-informed
lens’ (see Seeing through a traumainformed lens on page 46).
In order to achieve this, health
services should move from asking
‘What is wrong?’ and instead ask
‘What has happened?’ (Substance
Abuse and Mental Health Services
Administration, 2014).

Practice development
nurse and health visitor
Christopher Sweeney
looks at what traumainformed practice means
to health visiting.
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A DEFINITION OF TRAUMA

opportunities for spontaneous
conversations during and at the
end of the working day.

The Substance Abuse and Mental Health Services Administration (2014) defines
trauma as ‘an event, series of events, or set or circumstances that is experienced
by an individual as physically or emotionally harmful or life threatening and that
has lasting adverse effects on the individual’s functioning and mental, physical,
social, emotional or spiritual wellbeing’.
child protection concerns with
authorities. Transparent dialogue
before any intervention takes
place can mitigate the risk of retraumatisation and reduce the risk
of the parent losing trust in HVs or
the service.
3. CHOICE
An important step towards traumainformed care is to consider why
someone may be unable to engage
with a service or disengages from
it. Offering examples from her
experience as a mental health nurse,
Portman-Thompson (2020) shares
how a sense of powerlessness – caused
by strict appointment times or by
meeting unfamiliar staff – has resulted
in patients becoming re-traumatised.
HVs should offer a choice in how
and when appointments take place,
and aim to provide continuity of
care. Some women prefer a female to
visit their home, and therefore male
staff in HV teams should ask whether
the mother they plan to visit has a
gender preference.
A key component of the SCPHN
role is the search for health needs
(NMC, 2004). For this approach to be
trauma-informed, we should refrain
from suggesting or offering advice
on what children and families need,
and instead offer information on
what support or services are available
(Waite et al, 2010).
4. COLLABORATION
HVs act as gatekeepers to services
and support, and need to recognise
the power imbalance between health
professionals and families. HVs can
take steps to reduce this power
imbalance by recognising the patient
is the expert of their own experience
and ensuring we do things ‘with’
someone instead of ‘to’ or ‘for’

someone. Collaboration should also
take place between staff – strong
links between multi-agency teams
make it easier to facilitate referrals
and to ensure parents and children
receive the support they need.
The toolkit makes it clear that
leaders must provide staff with
protected space and time for
informal peer support, as this can
help buffer the impact of vicarious
trauma. However, the move away
from oﬃce-based working during
the Covid-19 pandemic has limited
this, as remote working offers fewer

5. EMPOWERMENT
A person-centred, strength-based
approach recognises that people are
resilient and have the ability and skills
to recover from trauma. It is important
to be present in each contact with
families, and validate their feelings
when they share concerns.
Staff should be empowered to look
at their service and consider what
changes can be made to help them
be trauma-informed. HVs are
leaders, and they can empower the
colleagues and families that they
work with by modelling traumainformed behaviours.

SEEING THROUGH A
TRAUMA-INFORMED LENS

AN IMPORTANT STEP
TOWARDS TRAUMAINFORMED CARE IS
TO CONSIDER WHY
SOMEONE MAY BE
UNABLE TO ENGAGE
WITH A SERVICE

NHS Education for Scotland and the Scottish
Government have created an animation to
support the Scottish workforce in becoming
trauma-informed.

SCAN THE QR CODE TO
WATCH THE VIDEO
Created by Jenie Tomboc
from the Noun Project

CASE STUDY Christopher Sweeney writes:
John* has a history of nonengagement with services and has
missed many appointments. I am
unable to contact his mother Sarah
to discuss a recent missed hospital
appointment and decide to carry out
an unscheduled visit to his home.
When I visit, Sarah becomes very
upset, standing up and shouting that
I think she is a bad mother, saying she
will not allow social services to take
her children. I have known Sarah for
over a year and this response is out
of character. Being trauma-informed
meant I recognised there may be a
reason for this response. I speak softly

and calmly, apologising for upsetting
her, allowing Sarah to return to within
her window of tolerance.
Sarah explains a relative had a child
removed from their care and that
Sarah thinks about this often. This is
the first time Sarah has shared this
information, and offers an explanation
as to why she is reluctant to engage
with professionals. During the visit,
Sarah consents to a second hospital
appointment being made, and for
me to visit her home a couple of days
before the appointment to remind
her and discuss her plans for attending
the hospital.
*All names have been changed to ensure confidentiality
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CONCLUSION

SHUTTERSTOCK

As the NHS starts to enter the
post-Covid-19 recovery stage, there
is a need for leaders to recognise the
beneﬁts of informal peer support
for staff to mitigate the impact of
experiencing vicarious trauma.
This is something to be aware of,
especially for those oﬃce-based
staff who are slowly returning to
NHS buildings following a prolonged
period of home-working.
While some HV practices – such as
reporting child protection concerns
to social services, or carrying out
an unscheduled visit to a child
– may cause additional trauma
or re-traumatisation to children
and families, a trauma-informed
approach will increase the likelihood
that parents trust us and our services,
and encourage them to reach out for
support at an early stage. Acting in
a trauma-informed way is therefore
a means of mitigating the risk of
future trauma.
A trauma-informed approach is an
open, empathetic and empowering
one, and in reality this is the type
of good care HVs provide as part
of their everyday practice. This
toolkit offers HVs the opportunity
to reﬂect upon their own practice
and to recognise the positives while
identifying how to make changes to
become trauma-informed.

For references,
visit bit.ly/CP_P

RE-TRAUMATISATION
Re-traumatisation is when a person experiences something that triggers the
memory of a traumatic event, thereby provoking the same response as that
traumatic event. Portman-Thompson, 2020

WINDOW OF TOLERANCE
AND REGULATION
The ‘window of tolerance’ (Ogden et al, 2006; Siegel, 1999) is the state in
which we can tolerate our feelings without becoming stressed, distressed, and
overwhelmed. We all need to be in this state (also called the ‘optimal arousal
zone’) to maintain our wellbeing. If we stray outside of this zone and become
hyper- or hypoaroused, we have exceeded our tolerance level and need to
return to the `window of tolerance’ state, according to Trauma-informed
practice: a toolkit for Scotland.
Homes and Grandison, 2021

HYPERAROUSAL
I may feel overwhelmed,
mind racing, angry,
scared, defensive.

OPTIMAL AROUSAL
– WINDOW OF
TOLERANCE
I feel okay, I can
concentrate on tasks
and think clearly. I
engage and play, and
show interest.

HYPOAROUSAL
I may have a flat mood,
show no interest, have
little energy, feel sad, and
want to be alone.

_features

This diagram has been adapted from Trauma-informed practice: a toolkit for Scotland (Homes and Grandison, 2021).

People who have experienced
trauma can be ‘triggered’ by stress
and ﬁnd themselves outside their
window of tolerance. Acting
in a trauma-informed way can
empower them, and HVs, to stay
within their window of tolerance
(see panel opposite). HVs can use
parenting techniques such as the
Solihull Approach to help children
to regulate their emotions and
thereby stay within or return to their
window of tolerance (Douglas and
Brennan, 2004).
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BABY LOSS
A journey of grief
n average in the UK,
around 14 babies per day
are stillborn or die shortly
after birth (Sands, 2021).
This means that more
than 400 families every month will start
a journey of grief.
Baby loss and bereavement is one of the
most challenging aspects of community
practice. Many health visitors tell us they feel
unprepared when visiting families whose
baby has died, but parents tell us the right
support from community practitioners (CPs)
makes a big difference to their wellbeing
– especially when friends and family are
often unsure how to help.
Fortunately, support and guidance
are available to help community-based
professionals feel capable and conﬁdent
when caring for grieving families, while also
looking after their own wellbeing.

O

To mark the start of Baby Loss Awareness
Week on 9 October, Clare Worgan and
Marc Harder of the charity Sands look at
the help available to the public and
healthcare professionals.

GUIDANCE FOR CPs
Every individual’s experience is different;
each parent and each family will grieve in
their own way. Therefore the primary advice
is to always be led by the parent(s) and family
you are working with. The role of a CP is to
recognise the unique experience of individual
families and to guide and support them
through their grief.
Several sources of bereavement
guidance and training are available to help
community-based professionals approach
this challenge. The National Bereavement
Care Pathway (NBCP) and our charity Sands
both provide detailed information on how to
support bereaved parents.
Sands’ training events encompass all
elements of bereavement care. The NBCP is
being rolled out to help practitioners ensure
consistently high standards of bereavement

care are delivered. There is also an NBCP
sadness and distress. Often parents feel
module available on the e-Learning for
isolated by these feelings, so simply listening
Health Website (see Resources). This covers
to a grieving parent can bring great comfort
stillbirth and neonatal death as well as other
(Boyle et al, 2020).
experiences of loss,
Although society tends
such as miscarriage.
to not recognise unborn
EVERY INDIVIDUAL'S
The wellbeing needs
babies as family members,
of parents and
parenthood does not
EXPERIENCE IS
professionals are at the
depend on a child being
DIFFERENT; EACH
centre of the guidance
alive. Therefore always
and training.
acknowledge their baby
PARENT AND FAMILY
and the relationship that
WILL GRIEVE IN THEIR
Principals of community
they may already have
OWN WAY
bereavement care
established with it (Peters
et al, 2015; Gold, 2007).
1. Reach out and listen
Bereaved parents feel
the same love and pride
‘Someone asked me how
in their baby as any other new parent; these
much he weighed, and what time of day he was
emotions are of course mixed with extreme
born. The happiness exploded inside me when
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KEY FACTS
they asked normal things you
would ask if someone had a
non-stillbirth’ – Joanna Smith,
bereaved mother.

Baby Loss Awareness Week
runs from 9 to 15 October
every year

Baby Loss Awareness Week starts on 9 October,
and gives parents, families and health practitioners to
remember babies who died during pregnancy or shortly
after birth. This year, the week’s theme is wellbeing.
Throughout the week a range of topics will be explored,
with the chance to share advice, coping techniques and
personal experiences.
Effective wellbeing support looks different for everyone,
so ﬁnd what works for you. Sands is here to support
anyone effected by baby loss – including practitioners.
Our helpline provides direct support for all.

Around 5000 babies are
stillborn or die shortly after
birth every year in the UK
– equating to 14 families per
day (ONS, 2019)

2. Compassionate and
sensitive language
Express compassion and
acknowledge their loss with
One in 150 births ends in
phrases such as ‘I’m sorry to
stillbirth or neonatal death
hear about your baby,’ or
(ONS, 2019)
‘I’m sorry that this happened
Bereaved parents are more
to you.’
likely to experience mental
The language of loss can be
health conditions such as
extremely emotive, especially
PTSD, anxiety and depression
in the early days and weeks of
(Heazell et al, 2016).
grief. The advice therefore is to
always use the same language
people use to describe their
experience. If their baby has
been given a name, always use it. Many bereaved
people tell us they get a lot of comfort from hearing
their baby’s name.

Clare Worgan is external training and learning
resources manager and Marc Harder is national
bereavement care pathway project lead at Sands.

RESOURCES
Contact the Sands helpline on
0808 164 3332 or at helpline@sands.org.uk
Learning opportunities for professionals
and students sands.org.uk/training
A pathway to improve the bereavement
care parents in England receive after
pregnancy or baby loss NBCPathway.org.uk

‘That was one of the hardest things for me: that barely
anyone ever said their names’ – Kath Melia, Fred and
Mabel’s mum.

The pilot bereavement pathway,
introduced for people in Scotland
NBCPScotland.org.uk

3. Mental health
Bereaved parents are more likely to experience mental
health conditions such as post-traumatic stress disorder
(PTSD), anxiety and depression (Weng et al, 2017;
Heazell et al, 2016). If required, assessment and timely
referral is therefore essential. It may be appropriate to
arrange for parents to talk through their experience with
the obstetrics or midwifery teams, or they may need
further assessment and formal treatment. Mental health
referral pathways differ across the country, so ﬁnd out
what is available in your area. Also consider signposting
parents to Sands or another charity; we are here to offer
support and guidance to anyone affected by baby loss.

Details on Baby Loss Awareness
Week and how to get involved
babyloss-awareness.org
Online training from E-Learning
for Health e-lfh.org.uk

TIME TO REFLECT
Would you like to increase your confidence
in supporting grieving families, and
support Baby Loss Awareness Week 2021?
Join the conversation on Twitter via
#BLAW, @SandsInsights, @SandsUK,
@Commprac or join a free Sands training
webinar at sands.org.uk/training

‘I suffered from PTSD as a result of my daughter’s birth.
It took me four years to get a diagnosis. No one fully
addressed or listened to how severe my symptoms were’
– Anonymous bereaved mum (BLAW Alliance, 2019).

PRACTITIONER WELLBEING
Supporting grieving families can be emotionally
challenging and can trigger diﬃcult feelings even in
experienced CPs. Therefore, it is important to pay
attention to your thoughts and feelings and reach out
for support when needed.

For references, visit bit.ly/CP_features
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Featuring
next issue…

you!
Share your know-how
in the award-winning
Community Practitioner.

CAN YOU OFFER
EXPERTISE ON ANY
OF THE FOLLOWING?
u The latest on HIV
u A look at lipoedema
u Experiences of LGBTQ+

people in healthcare
u Health trends since Covid
u Finding positives in your

everyday practice
We’re looking to cover these
areas in upcoming issues of
Community Practitioner.
And we want to include
members’ voices, experiences
and know-how in the awardwinning journal’s coverage.
You can share your expertise
in any of these ways:
u Offer to provide quotes via

phone or email interview
u Tell us about relevant

projects, reports or events
u Encourage colleagues or

associates to get in touch
u Share any insight you think

may be helpful.

Simply email editor
Aviva Attias at aviva@
communitypractitioner.co.uk
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JOBS
The perfect place to find the latest
health visitor, school nurse and
community nursery nurse vacancies
Community Practitioner Jobs
is the official jobs board for the
Community Practitioners
and Health Visitors Association

communitypractitioner.co.uk/jobs
To advertise your vacancy please contact the recruitment team:
compracrecruitment@redactive.co.uk or 020 7880 7621
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CERAVE MOISTURISING CREAM & LOTION SHOW SIGNIFICANT
HYDRATION OVER 24HR IN SINGLE APPLICATION VS THREE
COMMONLY PRESCRIBED REFERENCE EMOLLIENTS¹

SCAN THE QR CODE
TO ACCESS THE FULL
PUBLICATION
PMID: 32671664
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KEY FEATURES
CERAMIDES 1, 3, 6-II
help to protect the skin’s
natural barrier

• Also suitable for eczemaprone skin and senile xerosis
• Non-comedogenic
• Hypoallergenic

MULTIVESICULAR
EMULSION
TECHNOLOGY
controlled release
for all day hydration

HYALURONIC ACID
helps retain skin’s
natural moisture

For patient materials
and samples, scan the
QR code to email us at
medical.uki@loreal.com

1
“An investigation of the skin barrier restoring effects of a cream and lotion containing ceramides
des in a multi-vesicular emulsion in people with dry, eczema-prone, skin: THE RESTORE STUDY
PHASE 1” Danby SG, Andrew P, Kay L, Pinnock A, Chittock J, and Cork MJ
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