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As we approach the festive season this year, there’s the usual focus on reaching out
to friends we haven’t seen in a while, and spending more time with family and loved
ones. The rate at which we try to ﬁt people in can make it seem, at times, as if the
rest of the year doesn’t exist! While of course the year extends beyond the festivities,
turning one’s attention to the future, can for some, feel bleak at times. And not simply
due to a fear of old age. More a case of who’s going to look after us/our parents/our
children when the need is there. The sad reality, as our cover feature (page 34)reveals,
is that the older adult social care system seems to be on the brink of a crisis, lacking
the attention it deserves. The alarming stats are many, but it starts with three older
adults dying every hour while waiting for care (from 2017 to 2019), estimates Age UK.
When you read the February issue in 2020, the outcome of the December general
election will be long decided, and here’s hoping the promises being made for all of
healthcare are kept.
Back to this issue, and
it’s packed on the latest
thought and advice, such
as an update to the physical
activity guidelines (page 27),
keeping children safe in the
digital world (page 14), and
helping new parents return
to work (page 40).
Please send your feedback
to us as always. Finally,
happy holidays and have
a great New Year!
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NEWS

NEWS IN NUMBERS

9%

The rise in antibiotic-resistant
infections in England
between 2017 and 2018.
There were an estimated 60,788
infections in 2018, according to
Public Health England – or 165 a day.

550,000
miles

2 in 5

The number of 11- to 16-yearolds in Wales who have
gambled in the past year.
Of those who had gambled,
16.2% reported feeling bad as
a result. Boys gambled more
than girls, and fruit machines
were the most popular habit

Antibiotic-resistant bloodstream
infections rose by a third (32%)
between 2014 and 2018.
The public are urged to always
take their doctor’s or pharmacist’s
advice and only take antibiotics
when necessary

The distance travelled by severely ill
patients in England sent far from
home for mental health treatment.
It is equivalent to going around the
world 22 times. The Royal College of
Psychiatrists called for 100s more NHS
mental health beds to help end this
‘shameful’ practice caused by a lack
of provision in their own area

The

10

most deprived areas in England
have been hit with nearly 15% of
all public health cuts in the past
5 years: almost £1 of every £7 cut.
This is 6 times larger than in the
10 wealthiest places, which lost
£1 in every £46.

ISTOCK

Councils’ public health budgets
have been cut by £871.6m over
the past 5 years
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Every week, nurses in Wales
give the NHS extra hours to
the value of

976

full-time nurses.
This reliance on nurses’
goodwill contributes to
stress, sickness, low morale
and poor retention rates

£10m
The amount the NHS in Scotland
will receive to help cope with winter
pressures. The funding is in addition to the
£6.3m allocated for unscheduled care

An only child is up to

7x

more likely to be obese
than one with siblings,
a US study suggests.
In a group of 27 only
children, 37% were obese,
compared with 5% in a
group of 41 with siblings

80+

The number of new mental health
counsellors for students to be appointed
over the next 4 years in Scotland.
£20m investment is being made to
support the mental health of all college
and university students

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

7
| JUNE
| DECEMBER
COMMUNITY
PRACTITIONER
2019
COMMUNITY
PRACTITIONER
/ JANUARY
2020

NEWS In Numbers_COMMUNITY PRACTITIONER Dec_Jan_Community Practitioner Magazine 7

27/11/2019 07:53

NEWS

PUBLIC HEALTH LATEST

KEY

TOOTH DECAY IN CHILDREN FALLS TO NEW LOW
Video
The number of children
with no obvious sign of
tooth decay has reached
a record high.
NHS Scotland said that four
out of five of children in the
final year of primary school
had no obvious decay in their
permanent teeth in 2019 –
up from 53% in 2005, when
records began.
But health disparities
remain. Seven in 10 children in
the most deprived areas have
no obvious decay compared
with almost nine out of 10 in

FOUR OUT OF FIVE
CHILDREN IN THEIR
FINAL YEAR HAD NO
OBVIOUS DECAY – UP
FROM 53% IN 2005

the wealthiest areas.
Public health minister Joe
FitzPatrick said: ‘To ensure
we continue to tackle this, we
have extended the Childsmile
programme so that children
living in our most deprived
areas are entitled to receive
fluoride varnish applications
at nursery or school in
addition to those at their
dental practice.’
The Scottish Government’s
Childsmile project offers
young children free
toothbrushes, toothpaste
and two fluoride varnish
applications a year.
Children attending nursery,
and those in primary schools
in deprived areas, are offered
daily supervised brushing.

Report

Campaign

Poll

Website

bit.ly/SCT_decay_low

Health
programme

ALAMY / ISTOCK

MUMPS STRIKES IN UNIVERSITIES
Public Health Wales (PHW) has urged
people to ensure they have been
vaccinated following cases of suspected
mumps in universities.
More than 80 suspected cases of mumps
have been reported among students at
universities in and around Cardiff.
Dr Rhianwen Stiff, consultant in
communicable disease control at PHW,
said: ‘It is important that people with
suspected mumps keep away from
university and social gatherings for five
days after their symptoms start, wash
their hands frequently and especially after
blowing their nose and don’t share items

such as water bottles or cigarettes
with others.’
The facial swelling associated with
mumps may be preceded by several
days of general symptoms such as fever,
headache, tiredness, muscle aches, and
loss of appetite.
Anyone with these symptoms has been
urged to see their GP and stay away from
school or work until five days after the
start of the swelling, when they are no
longer infectious.
bit.ly/WAL_mumps_universities

8
COMMUNITY PRACTITIONER | DECEMBER / JANUARY 2020

NEWS Public Heal_COMMUNITY PRACTITIONER Dec_Jan_Community Practitioner Magazine 8

27/11/2019 07:54

NEWS

CHILDREN ARE EATING SEVEN TIMES MORE
TREATS THAN RECOMMENDED LIMIT

of parents have
given their
children sweet
treats as a reward
for good behaviour
Children are eating seven times more
unhealthy foods such as crisps, biscuits and
sweets than they should be, a report shows.
The research by Safefood (the all-Ireland
food safety organisation) reveals that only

6% of parents say they rarely or never give
treats – foods high in fat, salt and sugar
– while 12% do so at least once a day.
The main reasons given were rewarding
good behaviour (42%), because children
asked for them (42%) or to make children
feel better (29%).
Parents also said that they found treats
unavoidable, from being a persistent part
of celebrations and occasions, to postactivity snacking, to being ever-present
while supermarket shopping.
The report launch coincides with the
latest phase of the START campaign, a
five-year public health awareness and
education campaign aimed at helping
parents cut back on treats.
Dr Marian O’Reilly, chief specialist in
nutrition at Safefood, said we need to
‘change our thinking around the term
“treats”’, which now ‘make up almost
a quarter of what our children eat on
a daily basis’.
bit.ly/NI_start_campaign

IMMUNOTHERAPY FOR PEANUT ALLERGY
PROTECTS BUT DOESN’T CURE
Eating small amounts of
peanuts can prevent reactions
in peanut-allergic people,
but doesn’t cure them,
say researchers.
A study by King’s College
London found peanut oral
immunotherapy treatment
– regular exposure to small
doses of peanut to create
antibodies – makes allergic
patients less sensitive
to peanuts.
But the risk re-emerges
when treatment is stopped
as without the blocking
antibodies the allergic cells
were found to be as reactive
as before.

Lead author Dr Alexandra
Santos said: ‘Definitive
treatments for peanut and
other food allergies are
highly needed. Currently,
immunotherapy is the only
treatment option we can
offer peanut-allergic patients,
mostly through clinical trials
as this is not yet available on
the NHS.’
Peanut allergy affects
around one in 50 children
in the UK. It is the most
common cause of food
allergy deaths.
bit.ly/UK_
peanut_allergy

UNLOCKING THE
MYSTERIES OF
ADOLESCENT
MENTAL HEALTH
A £35m government-backed
research programme into
teenage mental health
issues has been announced.
It aims to allow quicker
diagnoses and better
support from health facilities
and schools.
Researchers will seek
to better understand the
adolescent brain, and ensure
mental health problems
are treated as early and as
effectively as possible.
The five-year programme
is open to higher education
institutes, businesses and
public sector researchers.
In the UK, one in eight
children or young people
are affected by mental
health problems.
The funding forms
part of the government’s
Strategic Priorities Fund,
led by UK Research and
Innovation (UKRI).
Professor Fiona Watt,
UKRI executive chair for the
Medical Research Council,
said: ‘This significant new
investment will play a
key role in unlocking the
mysteries that surround how
and why we develop mental
health problems.’
bit.ly/UK_unlocking_
adolescent
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PROFESSIONAL UPDATE
Up to

£11.8m

ALAMY / ISTOCK

will be invested in
the project this year

‘As all of the countries
of the UK face
unprecedented demands
for the skills of the
district nurse, it is vital
that the workforce is
carefully planned to
meet those needs’

‘FIVE PRAISES A DAY’
LEADS TO BETTER
BEHAVED CHILDREN

MULTIDISCIPLINARY
TEAMS ROLL OUT
ACROSS THE REGIONS

DISTRICT NURSE
STUDENT NUMBERS
ARE ON THE UP

Children who are praised
by their parents at least
five times a day are better behaved,
calmer and more attentive than those
who are not.
‘Five Praises a Day’ is a new
parenting approach put together by
researchers at De Montfort University
Leicester (DMU). Parents are
encouraged to ‘catch their children
being good’ and intentionally praise
them as a reward.
DMU has produced a booklet for
parents which explains the method,
including a ‘praise diary’ to act as
a record.
Chartered psychologist Sue
Westwood, a senior lecturer at DMU,
said: ‘As parents, it’s so easy to fall
into the trap of paying attention to
our children when they are doing
something wrong. This approach
supports parents by helping them
learn how to praise effectively.’
Tips include praising effort, not
ability, and looking for little changes.

The transformation of
care at GP surgeries is
stepping up with the regional roll-out
of multidisciplinary teams (MDTs).
The Department of Health flagship
initiative is being expanded into
two new areas, bringing it to some
675,000 people in all. MDTs are now
available in all five health trust areas.
MDTs bring physiotherapists,
mental health specialists and social
workers into GP practices, enabling
them to manage ill health as well
as the physical, mental and social
wellbeing of communities.
The model also provides significant
investment in additional nursing
specialist roles such as health visiting
and district nursing.
Unite health lead Kevin McAdam
said he welcomed the initiative, but
had ‘concerns that if these posts are
being filled by existing staff from the
service, it merely amounts to pulling
the proverbial finger out of one hole
in the dyke to block another’.

The number of students
enrolled in district nurse
education is up by almost a fifth.
The Queen’s Nursing Institute
(QNI) said that the number of
students enrolled in 2017-18 was up
by almost 20% over the previous
year. The number of nurses who
qualified with the district nurse
specialist practice qualification in
the year also increased by 8%.
However, some universities
expressed concerns about future
funding, or were concerned about
the impact of the apprenticeship
model in England.
Despite this, 87% of respondents
were confident that the programme
would continue to run.
Dr Crystal Oldman, chief
executive at the QNI, said: ‘As all
of the countries of the UK face
unprecedented demands for the
skills of the district nurse, it is vital
that the workforce is carefully
planned to meet those needs.’

bit.ly/ENG_DMU_praise

bit.ly/NI_MDTs

bit.ly/UK_QNI_rise
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£1.8bn
NHS IN SCOTLAND
STRUGGLES TO STAY
IN THE BLACK

MOTHER AND BABY APP
SPREADS INTO LOCAL
MATERNITY SYSTEMS

HELP FOR HVs FACING
FITNESS-TO-PRACTISE
PROCEEDINGS

The health service
in Scotland could
suffer a £1.8bn shortfall in less than
five years without reforms, Audit
Scotland has warned.
The annual report from Audit
Scotland said that the NHS was
‘seriously struggling to become
financially sustainable’.
Auditor general Caroline Gardner
said the NHS is ‘running hot’ and
called for ‘system-wide reform’,
moving towards less reliance on
hospitals and more care delivered
through GP practices or communitybased organisations.
The report shows that while
more people were seen on time in
the last year and patient safety
improved, just two out of eight
waiting time standards were met.
And half of all NHS savings were
made by one-off non-recurring cuts,
while predicted deficits and reliance
on additional governmental support
have increased.

The Mum & Baby app
designed in London that
provides women with information
throughout pregnancy and new
motherhood is being picked up by
services across England.
Now in its fourth version, the app,
created by medics in the North West
London Collaboration of Clinical
Commissioning Groups and used
by mothers, midwives and health
visitors, has been adopted by other
local maternity systems, including
the Buckinghamshire, Oxfordshire
and Berkshire West integrated
care system.
Dr Sunita Sharma, consultant
obstetrician at Chelsea and
Westminster Hospital NHS Foundation
Trust, said: ‘More women across the
country can now benefit from the
clinician-validated information in the
app, which also encourages them
to make personal care plans and
provides them with locally relevant
health and wellbeing information.’

Nurses, midwives and
nursing associates
involved in fitness-to-practise (FtP)
proceedings can now access a new,
free and confidential support service.
The 12-month Careline pilot,
introduced by the NMC, is operated
by an independent provider, and
provides support 24 hours a day, 365
days a year, from specially trained
counsellors who can be accessed via
freephone, LiveChat or email.
While NMC staff will remain the
direct point of contact for all casespecific enquiries, Careline offers
advice on general concerns, as well
as signposting professionals to health
and wellbeing services.
Jane Beach, lead professional
officer for regulation at Unite, said:
‘The fact the NMC acknowledges
that the FtP processes also have a
negative impact on registrants is a
move in the right direction, and we
will be interested to see the results
of the pilot.’

bit.ly/ENG_baby_app

bit.ly/UK_NMC_careline

bit.ly/SCT_NHS_audit
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GLOBAL RESEARCH

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

USA
CHILDREN CAN UNDERSTAND
COUNTING AT 14 MONTHS
Infants as young as 14 months understand the concept
of counting before they grasp the full meaning of
numbers, research has concluded.
In the Johns Hopkins University study, published in
Developmental Science, 16 toddlers watched four toys
being hidden in a box. Researchers either counted the
toys in aloud, or said ‘This, this, this and this.’
They found toddlers who heard ‘One, two, three, four’
expected more than a single toy to be pulled from the
box, suggesting the children were
better at remembering when the toys
were counted.
Study author Jenny Wang said it
showed infants ‘have a sense that
when other people are counting it
is tied to the rough dimension of
quantity in the world’.
The researchers say counting out
loud with toddlers and introducing
them to counting books could help
them to understand the concept well
before the pre-school years.

UK
ANOREXIA ON THE RISE IN PRE-TEENS

 bit.ly/DS_toddlers_counting

USA
MEASLES WIPES CHILDREN’S IMMUNE SYSTEM
A new study has shown that measles damages the immune system,
leaving children who recover more vulnerable to other infections.
The study, led by Harvard Medical School, underscores the
importance of preventing measles through vaccination.
Reporting in Science, researchers described the mechanism and
scope of this measles-induced ‘immune amnesia’.
They looked at antibodies in the blood of 77 children in
the Netherlands before and after a measles infection.
They found that measles eliminated 11% to 73% of the
antibodies that protect against viral and bacterial
strains – from influenza and herpes to bacteria that
cause pneumonia and skin infections.
‘The threat measles poses to people is much
greater than we previously imagined,’ says senior
author Stephen Elledge.
 bit.ly/S_measles_immunity

Anorexia diagnoses among pre-teen children in the UK
and Ireland have risen markedly, a study suggests.
Researchers from King’s College London (KCL) drew
psychiatrist records from 2015. These figures show 3.2 per
100,000 children aged between eight and 12 met criteria
for anorexia for the first time in 2015, compared with 1.5 to
2.1 per 100,000 in 2006.
Sarah Byford, professor of health economics at KCL and
co-author of the new study, published in BMJ Open, said
the findings could mean children were being exposed to
risk factors at an earlier
age, such as pressure to
diet or do well at school, or
it may indicate improved
identification of children
with the condition.
She said that: ‘Early
identification means young
people get the support they
need as quickly as possible
and before the eating
disorder becomes a chronic
and long-term problem.’
 bit.ly/BMJO_anorexia
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NORWAY
EATING FISH REDUCES RISK OF CHILD ECZEMA AND ASTHMA
Children should be introduced
to fish or cod liver oil from
about a year old, research
suggests, after showing that
those who ate fish early
had a significantly reduced
risk of eczema, wheezing
and asthma.
Eating fish at least once
a week at one year of age
was associated with a 28%
reduction in the odds of

eczema, 40% in asthma
and 34% in wheezing, at
six years old.
Researchers from the
Norwegian University of
Science and Technology
used data from 4000
families, comparing children
who ate fish at least once
a week until they were two
years old with children who
consumed less.

Lead author Torbjørn Øien,
whose study appeared in
Nutrients, said: ‘[Eating fish]
is more significant than the
mother’s intake of fish and cod
liver oil during pregnancy and
breastfeeding or the child’s
intake at two years, which do
not appear to have the same
protective effect.’
 bit.ly/N_eating_fish

AUSTRALIA
BMI AND
UNIVERSITY
DEGREE PREDICT
ADOLESCENT
OBESITY

AUSTRALIA
YOUNG MOTHERS HAVE GREATER RISK
OF CHILDREN WITH AUTISM
Age at first birth is ‘strongly associated’ with
a greater chance of having a child with attention
deficit hyperactivity disorder (ADHD), according
to new research.
The study, published in Scientific Reports, used the
data of 220,685 women from the UK Biobank to explore
the genetic relationship between female reproductive
traits, such as age of first sexual intercourse and age at
first birth, and six psychiatric disorders, including ADHD
and autism.
Researchers from the University of South Australia
found that the genetic risk of ADHD in children was
strongly associated with early maternal age at first
birth, particularly for women younger than 20.
Associate professor Hong Lee said: ‘By understanding
the links between becoming a mother at a young age
and having a child with ADHD, we’re able to better
educate and support families sooner.’
He stressed it was also ‘important to understand
that while there is a clear genetic link between
ADHD and young mothers, this is not necessarily
a causal relationship’.

 bit.ly/IJO_obesity_predictors

 bit.ly/SR_young_ADHD

ISTOCK

The BMI of mother and child and the
mother’s education are the three
simple predictors of a child being
overweight or obese by the time they
are a teenager.
Research led by the Murdoch
Children’s Research Institute shows
these three clinical markers predict the
onset or resolution of weight problems
by adolescence, especially from age six
to seven years onward.
Each increased unit of BMI when the
child is six to seven years trebled the
odds at 14 to 15 years of developing
weight problems, and halved the odds
of resolution.
Similarly, every unit increase in the
mother’s BMI when the child was aged
six to seven years increased the odds
at 14 to 15 years of developing weight
problems by 5% and decreased the
odds of resolution by about 10%.
A mother’s university degree was
also associated with lower odds of a
child being overweight and obese at
ages two to five years.
The findings were published in the
International Journal of Obesity.
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DOWN WITH

SOCIAL
MEDIA?
tay off screens for at
least an hour before bed,
recommends the Royal
College of Paediatrics and
Child Health (RCPCH),
following new research that links three
or more hours of daily social media use
to poor sleep patterns (Scott et al, 2019).
Young people’s brains need a chance
to ‘wind down’ and ‘the content they
are viewing plus the light emitted from
screens can increase brain stimulation
and make it diﬃcult to fall asleep’,
explains Dr Max Davie, RCPCH oﬃcer
for health improvement.
As advice goes, this is pretty clear cut. But
for many parents, knowing how to manage
their children’s usage more generally feels
far from straightforward. Here, Max is less
prescriptive, maintaining that ‘there is no
ﬁrm evidence suggesting we should stipulate
a speciﬁc limit on the amount of time young
people spend on screens’. He insists: ‘Screen
use isn’t in itself harmful, as long as it doesn’t
dictate family life and prevent young people

S

BIG STORY

The evidence around
the ill effects of
social media and
long periods of
screen time is not
straightforward,
writes journalist
Juliette Astrup. She
looks at the latest
research on how
young people can
make the most of
online positives and
blot out the dark side
of the internet.

spending time on other fulﬁlling activities
such as socialising with family and friends,
exercising or enjoying hobbies.’
Similarly, guidance issued by the UK’s
four chief medical oﬃcers (CMOs) earlier
this year stopped short of usage limits, but
recommended keeping mobile devices away
from the dinner table and at bedtime, and
children taking a break from sedentary
screen use every two hours (Davies et
al, 2019).
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abuse, grooming, cyber bullying and
trolling barely beneath the surface.
September 2019 saw the release
of the shocking documentary Jesy
Nelson: Odd one out, detailing the
devastation wrought on the Little
Mix singer’s mental health by online
abuse. More recently, a number of
female MPs such as Nicky Morgan
and Heidi Allen cited such abuse
as among the reasons for their
quitting parliament.
Children are particularly vulnerable.
The NSPCC (2017) found that one
in three children and young people
had recently seen violent or hateful
behaviour online, one in ﬁve had
seen sexual content, and one in ﬁve
had been exposed to bullying.
The potential for social media
to expose young people to harmful
material was also brought sharply
into focus by the tragic suicide of
14-year-old Molly Russell in 2017.
Following the discovery of material
about self-harm, depression and

ISTOCK

Responding to a review of
bullying, had an association with
current evidence (Dickson et al,
psychological health about eight
2018), the CMOs concluded: ‘This
times larger than social media use.’
research does not present evidence
In turn, this chimes with another
of a causal relationship between
recent study published in The
screen-based activities and mental
Lancet that followed nearly 10,000
health problems.’ Rather, akin to
teenagers, and found that very
the RCPCH, they suggest that any
frequent use of social media affected
detrimental effects
teenage mental
of screen time
health or wellbeing
TAKING ACTION
may be caused
indirectly,
indirectly as ‘screen
especially in girls,
TO ADDRESS
time can displace
by increasing their
ONLINE HARMS
health-promoting
exposure to bullying
MEANS WALKING
activities’ such as
and reducing
exercise and sleep.
sleep and physical
A TIGHTROPE
exercise (Viner et
BETWEEN
NOT WHAT,
al, 2019).
BUT HOW
Responding to the
PROTECTING USERS
There appears
research, Dr Louise
AND FREEDOM
to be a growing
Theodosiou, from
OF EXPRESSION
consensus around
the Royal College of
the use of social
Psychiatrists’ Child
media, and
and Adolescent
screen time more
Faculty, called for
generally, that harms arise through
more studies ‘to understand how
the way in which the internet is used.
we can prevent the more negative
The recently published State of
impacts of social media, particularly
the nation report looking at the
on vulnerable children and young
wellbeing of children and young
people, and the negative impacts of
people in England ﬁnds that social
digital technology generally’.
media use is not directly harming
children’s mental health, but
THE DARK SIDE
highlights the associated risks
OF SOCIAL MEDIA
such as online bullying and lack of
As much as it can be a force for
sleep (Department for Education
good in our society as a means of
(DfE), 2019a).
social contact and access to advice,
The report states: ‘Experiences
education and support, social media
of being bullied, including online
also has a dark side – with online
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ISTOCK

suicide on her Instagram account,
the company banned graphic
images of self-harm and built new
technology to ﬁnd it, deleting or
reducing the visibility of 834,000
pieces of content in the ﬁrst three
months (Heathman, 2019).

self-harm scars – prompting a global
discussion of what is appropriate
and what isn’t under the hashtag
#youcantcensormyskin.
Taking action to address such
online harms – even seeking to
deﬁne them – means walking a
tightrope, balancing appropriate
ACTION AND
action to protect
REACTION
users, with the
‘PARENTS ALSO
Instagram has
rights of freedom
NEED TO BE AWARE
updated its
of expression on
approach since
the other, as Adam
OF WHAT THEIR
then, announcing
Mosseri, head of
CHILDREN ARE
at the end of
Instagram, reﬂects.
October that it
ACCESSING, RATHER ‘Two things are
would go further,
true about online
THAN LEAVING
also removing
communities, and
THEM TO IT. WE NEED they are in conﬂict
‘ﬁctional
depictions of selfwith one another,’
TO BE SHARING
harm’ including
he says. ‘First, the
WHAT WE KNOW
drawings, cartoons
tragic reality is that
WITH PARENTS’
and memes
some young people
about suicide, in
are inﬂuenced in
addition to any
a negative way by
other method ‘promoting’ self-harm
what they see online, and as a result
(Mosseri, 2019).
they might hurt themselves. This is a
However, in taking such steps,
real risk.
the company has faced criticism
‘But at the same time, there
after blurring out images of healed
are many young people who are

coming online to get support with
the struggles they’re having — like
those sharing healed scars or talking
about their recovery from an eating
disorder. Often these online support
networks are the only way to ﬁnd
other people who have shared
their experiences.’
There is also the argument that,
as driven by user-generated content
as it is, social media is merely a
mirror or ampliﬁer of society and the
communities and individuals within
it. As such, is it even fair to lay the
blame on the platforms? And, vast
and global as they are, how far is it
even possible to police them?

LAYING DOWN THE LAW
The pace at which the internet has
changed our lives has far outstripped
not only our ability as a society to
resolve the issues it throws up, but
also the legislation needed to address
them. The government, like the social
media companies, is under pressure
to ﬁll the gaps.
In April 2019, the Online harms
white paper set out the government’s
intention to introduce a new
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AN UNSAFE
SPACE?
mandatory ‘duty of care’, which will require
relevant companies to take reasonable steps
to keep their users safe and tackle illegal
and harmful activity on their services (HM
Government, 2019).
And in the summer of 2019, the
government consulted on proposals to give
Ofcom the power to ﬁne social media ﬁrms
which host videos, following a new EU
directive extending the regulation of TV
and video to include online video-sharing
platforms for the ﬁrst time.
The intention to develop proposals to
improve internet safety was reiterated in
the 2019 Queen’s Speech, although the
background brieﬁng indicates that this is
likely to be done by placing the onus on tech
companies to ‘have the right processes and
systems in place to fulﬁl their obligations
rather than penalising them for individual
instances of unacceptable content’ (Prime
Minister’s Oﬃce (PMO), 2019).
The government also refers to ‘additional
measures, including a media literacy
strategy, to empower users to stay safe
online’ (PMO, 2019).

STAYING SAFE
Whether any or all of this will come to
pass remains to be seen. In the meantime,
tech companies themselves continue to
take steps. Instagram for example has
been making ‘likes’ on posts private –
invisible to the poster’s followers, in several
countries this year, and announced in
November it would be extending the trial
to parts of the US. Facebook too, which
owns Instagram, is trialling making ‘likes’
private in Australia, to address concerns
that they can lead to anxiety caused by
social comparison (Australian Associated
Press, 2019).
They are also seeking to educate
users: Facebook offers a ‘parents’ portal’
containing advice, and Twitter, in
partnership with Unesco, has just published
a new learning guide, containing sections on
online safety, cyber bullying and controlling
your digital footprint (Unesco, 2019).
Until we see the ‘wild west’ of the online
world tamed, if that is even possible,

learning to navigate it safely must be
a priority. And if the government has
been slow to progress its Online harms
legislation, it has at least moved forward
with proposals to educate young people
about the dangers.
As of September 2020, pupils at both
primary and secondary schools in England
will learn about staying safe online,
including keeping personal information
private, navigating the virtual world,
challenging harmful content and balancing
online and oﬄine worlds, as part of the
new compulsory relationships and health
curriculum (DfE, 2019b).

YOU HAVE A PART TO PLAY
Community practitioners too have a role
to play helping parents and young people
make informed choices to stay safe online,
says health visitor Moira Dawson, CPHVA
regional rep for the East Midlands: ‘It’s very
diﬃcult for parents, and HVs and school
nurses – who are often parents themselves
– to direct them towards help, such as
making use of parental controls on devices
to restrict access to certain sites or put in
place time limits, or opting for devices
aimed speciﬁcally at children. Parents also
need to be aware of what their children are
accessing, rather than leaving them to it.
‘Parents will also quite often hear
conﬂicting messages. For example, when
school-age children are set homework
online, for many working parents that might
mean sitting down to do it after 6pm, not
long before bedtime, when the advice is to
stay off screens.
‘We need to be sharing what we know
with parents, and helping them navigate the
advice they are being given.’
Ultimately, parents must judge for
themselves how social media and screen
time is impacting on their children, and
make their own choices around how
they incorporate it into family life. But as
education, research, guidelines, public
discourse and legislature all play catch-up,
perhaps the soundest advice remains that
of the CMOs earlier this year (Davies et al,
2019): ‘Take a precautionary approach.’

1 in 3

UK under-18s have
recently seen violent and
hateful content online

834,000

items related to self-harm
and suicide were removed
from Instagram in April to
June 2019

83%

of adults expressed
concern about harms to
children on the internet

8x

Online bullying has
an association with
psychological health eight
times greater than social
media use alone
DfE, 2019a; Mosseri, 2019;
PMO 2019; NSPCC, 2017

For references, visit
bit.ly/CP_news_
big_story
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FEEDBACK

IT’S AWARDS SEASON!
Honouring fantastic work in community health,
including BAME projects affecting real change.
MARY SEACOLE WINNERS AND SCHOLARS REVEALED
At an October ceremony at St Thomas' Hospital
in London, ﬁve nursing and midwifery specialists
were inducted as scholars, and six new specialists
were awarded for their work.
The annual Mary Seacole Awards provide
opportunities to undertake speciﬁc
healthcare projects that beneﬁt the health
outcomes of black, Asian and minority ethnic
(BAME) communities.
The ﬁve scholars had been working on their
projects for the past year, funded by Health
Education England. The awards ceremony
marked the culmination of all their hard work.

THE NEW AWARDEES FOR
2019-20 ARE:
Leadership awards

THE SCHOLARS AWARDED WERE:
Leadership awards

Development awards

DR OBREY ALEXIS, Oxford Brookes University
A qualitative study examining black African and
black Caribbean men’s experiences of prostate
cancer and their perceived needs.
ALIS RASUL, Moseley Hall Hospital, Birmingham
Approachable parenting: A realist evaluation
of the health visitor role in co-delivering
a culturally sensitive early intervention
programme to support the mental health of
Muslim families.

EULA MILLER, senior lecturer programme
lead mental health, Manchester
Metropolitan University
The Achieving Care Together (ACT) project.
MALKO ADAN, senior research midwife,
Imperial College Faculty of Medicine
Bridging the inequalities of outcomes
experienced by black African and black
Caribbean women in preterm birth.

AMANDA FIRTH, PhD student, University of
Bradford, midwifery lecturer/cohort leader,
University of Leeds
Perinatal depression in refugee and asylumseeking women: investigating the issue at a
service-user, clinical and system level.
ANGANIE SEECHARAN, diabetes specialist
nurse, London North West University Healthcare
NHS Trust
EDGE ethnic type 2 diabetes insulin group
education for BAME communications.

INSPIRING
DIVERSITY
AND INCLUSION
IN THE NHS
In October, I was delighted and
honoured to receive the National
BAME Health & Care (BAMEHC)
Award in the category ‘Inspiring
diversity and inclusion lead’.
It means so much for the many
years I have contributed to the
NHS to be recognised in this way,
particularly the work I have done
tirelessly and enthusiastically to
raise the proﬁle and needs of the
BAME community.
This included being involved
with my organisation’s existing
systems, contributing to policy
and sharing best practice. I did
the latter through being a union
rep, as well as through groups
such as the equality, diversity and
inclusion strategy group, inspiring
cultures staff networks, and BAME
inclusive networks external to the
organisation. Involvement in these
groups has enabled me to work
strategically as well as directly
with staff to ensure the equality
and inclusive agenda is central to
daily practice.

HIGHLIGHTING TALENT
DORCAS GWATA, clinical lead, Integrated Gangs
Unit, Central and North West London NHS
Foundation Trust
Improving leadership in mental health
interventions for adolescents from African and
Middle Eastern backgrounds who are affected by
gang culture (vulnerable, violent and exploited)
in Westminster.

Development awards
SARAH CHITONGO, Middlesex University
Preventing deaths in high-risk BAME groups in
maternity services.
KANTA KUMAR, University of Birmingham
Perceptions of Doppler ultrasound scan among
BAME patients with rheumatoid arthritis.

REBECCA AGBOOLA, health visiting team
lead, Central London Community Healthcare
NHS Trust
Increasing the uptake of 2.5 years child health
reviews among black and minority ethnic groups
in a deprived area of London.
CAROLYN SPRING, research nurse, Imperial
College Healthcare NHS Trust
Exploring the experiences of trainee and newly
trained BAME nursing associates.
Chair of the Mary Seacole Awards committee and
Unite lead professional oﬃcer Obi Amadi said:
‘Once again, the panel were presented with highquality projects that will beneﬁt and improve the
lives of those from the BAME communities.’

The BAMEHC Awards have been
developed to celebrate excellence
and leadership across the UK that
supports BAME staff and improves
services for BAME communities.
The awards highlight talent as well
as the excellent work BAME staff
do in the workplace and wider
society to create a community of
learning and a supportive network
for ongoing acknowledgement and
career progression.
However, research highlights the
challenges that remain for BAME
staff due to lack of representation
at senior levels and diﬃculty
accessing career opportunities.

18
COMMUNITY PRACTITIONER | DECEMBER / JANUARY 2020

OPINION Feedback_COMMUNITY PRACTITIONER Dec_Jan_Community Practitioner Magazine 18

27/11/2019 07:57

OPINION

based on race and/or
e
ethnicity and looking
at ways to address th
these. The Workforce
Race Equality Standard Implementation
was introduced as a rigorous tool to
address the disparity between white and
BAME NHS staff.
There is clear and compelling evidence
for the NHS to cultivate a more diverse and
effective leadership in order to achieve
meaningful inclusion and high-quality care.

Although there are pockets of good practice in
some organisations, more needs to be done to
raise the proﬁle of BAME staff by celebrating
their achievements, developing future leaders
and redressing the balance.
My interest in raising the proﬁle of BAME
leaders started in 2009 when I received a Mary
Seacole Development Award to create a DVD
and research paper. This
project sought to portray
STEPPING STONES TO
WE NEED TO RAISE
positive images of BAME
CAREER SUCCESS
THE PROFILE OF
role models in Yorkshire
The BAMEHC Awards have
and their contributions to
broad support across the
BAME STAFF BY
the NHS. The resulting DVD
bodies in
CELEBRATING THEIR professional
powerfully depicted real-life
health and social care and
ACHIEVEMENTS,
stories to be used to support
important beneﬁts for
change in others.
organisations involved in
DEVELOPING
The DVD described the
the provision of care. It
FUTURE LEADERS
positive inﬂuences, factors
is to this end that one of
AND REDRESSING
and barriers that affected
the missions of the awards
participants’ careers and
is to provide support to
THE BALANCE
highlighted the importance
the winners beyond the
of equality training taking
ceremony by an agreed
place in conjunction with
collaboration with the NHS
systems to enable BAME aspirations and
Leadership Academy to provide ‘wraparound’
leadership. Self-motivation was a key factor,
career development and network to the
while being able to cope with work-life
winners which includes:
 Career planning advice
balance was the biggest challenge for many of
 Signposting attendees to relevant resources
the participants.
and training
 Opportunities to participate in online peer
ROLE MODELS WANTED
Overall, most of the participants felt that
support network
 Mentoring or coaching sessions with senior
they had achieved their aims, and this was
due to inner qualities such as determination,
BAME leaders in health and care ﬁelds.
self-sacriﬁce, self-belief, motivation and
hard work. In 2013, I completed a follow-up
I am appreciative to those who have taken
study whose outcome reﬂected those of larger
time out of their busy day to nominate me and
studies on BAME leadership in the NHS.
to my employer’s practical support to attend
Those who participated in the development
the event, and am grateful to those who have
of the DVD felt that having visible BAME role
continuously supported me over the years.
models and career mentoring were crucial for
encouraging progress.
Pamela Shaw, practice educator, health
I believe that having an effective monitoring
visitor and Queen’s Nurse.
system is important for identifying discrimination

BRITAIN IS
PROUD OF HER...
Huge congratulations
to CPHVA honorary
vice-president Professor
Dame Elizabeth Anionwu.
Elizabeth won the Pride
of Britain Lifetime
Achievement Award for
her life-saving work on
sickle cell disease and
her incredible services
to nursing.
The award was presented
to her by music star
Janet Jackson, and
the glittering ceremony
was shown on ITV in
November. Her life story
and achievements were
also covered by a number
of news publications.

To give any feedback
on the journal, or
to talk about your
work projects or
achievements, email aviva@
communitypractitioner.co.uk,
tweet us @CommPrac, or reach us
on facebook.com/CommPrac

PA IMAGES

Pamela (left) at the
BAME Health & Care
Awards ceremony
in London
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MACQUEEN
BURSARIES

REAPING THE REWARDS
We hear from seven more recipients on
what their bursaries have enabled them
to achieve…
ELLEN DICICCO
Health visitor,
Lancaster 0 to 19 service
Bursary awarded: Professional development

CIARA McCLOSKEY
Specialist health visitor,
Western Board, Northern Ireland
Bursary awarded:
Professional development
Ciara’s award funded a master’s degree on
‘Working with infants – a psychoanalytic
observation approach’.
Ciara was keen to explore the
psychological and emotional factors
that can interfere with the normal
ﬂow of a mother getting to know her
baby and how this might manifest in
a feeding problem.
Ciara says: ‘Obtaining the MacQueen award has allowed
me to continue my studies in this area, and as a result,
has increased my conﬁdence and expertise in my role as a
specialist HV for infant mental health.’

Ellen was awarded funds
to complete a research
proposal, helping her to
develop her practitioner
research skills and complete
her master’s dissertation.
She hopes to do research that looks
at how health teams can support
healthy infant nutrition in marginalised
communities, involving parents and
community stakeholders.
JULIE CROSS
Health visitor, Oxford
Bursary awarded:
Professional development

JOANNE MARK
Health visitor,
Manchester
Bursaries awarded: Professional
development and Research

Joanne was awarded
funding for the
research component
of her master’s
degree. She will be
investigating the
management of infant reflux,
concentrating on parents’
experiences of the issue and
the support they receive
from professionals.

Julie’s award will support her in completing
her dissertation as part of an MA in health
sciences at Oxford
Brookes University.
She has a
JULIE HAS A
passionate interest
PASSIONATE INTEREST
in the early years
and the importance
IN EARLY YEARS AND
of the heath visiting role in
THE IMPORTANCE
addressing school readiness issues
OF HEALTH VISITING
at an early stage.
Julie hopes that her dissertation
IN ADDRESSING
will enable her to raise awareness
SCHOOL READINESS
and encourage collaborative working
ISSUES EARLY ON
across early years, local authority
and healthcare settings.
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SARAH SUTCLIFFE AND MAGGIE BELL
Health visitors,
Virgin Care Limited Lancashire
Bursary awarded:
Practice development

IT’S TIME TO APPLY

Sarah (pictured) and
Maggie‘s award will
support the development
of MAMS – a ﬁve- to
six-week emotional
wellbeing awareness
course aimed at women
with children aged
under one year.
MAMS hopes to offer mothers the opportunity
to explore their thoughts and feelings in a
safe environment, make positive changes,
improve their self-esteem, explore how play
and interaction with their baby shapes their
inner world as well as their baby’s developing
personality, and signpost to local services.

KERRY ELLIS
Health visitor and practice teacher,
Women and Children’s Services,
NHS Dumfries & Galloway
Bursary awarded: Research

Kerry’s award
has been used to
pay for course
fees for the first
year of PhD
study at the University of
the West of Scotland.
Kerry will be looking
at the relationships
between HVs and
families, and their
role with empowering
and enabling families
using strengthsbased approaches.

The CPHVA Education and
Development Trust is pleased
to announce that applications
for a MacQueen Bursary are
now open for 2019-20.
Applications are invited to fund
any of the following activities:
 Initiatives undertaken in practice
to facilitate the health and
wellbeing of individuals, groups
or communities
 A research project focused
on the enhancement of practice
in community settings
 Engagement in professional
or academic study activities to
enhance the applicant’s practice
 Travel costs associated with an
overseas public health project
that will enable the winner to
either engage in a public health
project or to explore an initiative
to determine its relevance to
UK practice.
A total of £25,000 is available,
and a number of applications will
be supported (up to a maximum of
£5000 per application or £3000
for the travel award).
Project applications may involve
a multiprofessional team, provided

that at least one individual has
current membership of UniteCPHVA. Please note that bursaries
can only be awarded to the
individual or group and not
an employing organisation.
Applicants will need to state
the total amount they are seeking
and should include a detailed
costing for the project or study
activity. Priority will be given to
the shortlisted applications that
demonstrate the greatest potential
to enhance practice.
Nominations forms can be
downloaded from cphvaeddevtrust.
wordpress.com or you can email
MacQueentrustee@outlook.com
Shortlisted applicants for
bursaries of over £2000 must
be available to attend an interview
at Unite HQ in Holborn, London
on 20 March 2020.
 Closing date for the receipt

of applications is 5pm on
20 January 2020.
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THE

HIDDEN
DISABILITY

GETTY

In the second
of a two-part
series, journalist
Colleen Shannon
takes a fresh look
at Asperger
syndrome, and
asks how you can
offer understanding
and support.

eople are becoming more aware of autism,
and recognising the often extraordinary
contributions that autistic people have
been making to culture, science and
technology, and our communities. That’s
a welcome trend.
At the same time, we’re in danger of underestimating
the obstacles that autistic people can face in everyday life.
It’s diﬃcult to think of a diagnosis that is as common as
autism, which affects more than one in 100 people in the
UK, yet is so unseen despite its profound impact (National
Autistic Society (NAS), 2019).
In a widely reported study from Sweden, the life
expectancy of an autistic person was 54 years, compared
with 70 years for non-autistic people with otherwise
similar characteristics. The leading causes of death were
neurological disorders such as epilepsy, and suicide
(Hirvikoski et al, 2016).
According to the research charity Autistica, children
with autism are 28 times more likely to think about
or attempt suicide. Autistic adults who do not have a
learning disability are nine times more likely to die from
suicide (Autistica, 2019). Research that has focused on

P
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WHAT’S THE CORRECT TERMINOLOGY?
The ﬁrst step to reversing this situation – and to promote
the positive life experiences that autistic people also
have – must be better understanding. There is a lot to
keep up to date with, starting with
the terminology.
SENSORY OVERLOAD CAN
Traditionally, Asperger
syndrome has been regarded as
MAKE IT VERY DIFFICULT
a form of autism where someone
FOR AN AUTISTIC PERSON
has average or above average
TO INTERACT WITH YOU
intelligence, and fewer problems
with speech (although they
– IMAGINE HOLDING A
may have problems processing
CONVERSATION WHILE A
language). Someone with Asperger
syndrome does not have a learning
FIRE ALARM SCREECHES
disability, but they may have
speciﬁc learning diﬃculties.
However, it’s not always clear
whether the term Asperger syndrome should even be used
any more. For one thing, research has recently grappled
with the troubling history of prominent autism researcher
Hans Asperger, speciﬁcally his relationship with the Nazi
regime (Czech, 2018).
The most recent versions of the International
Classiﬁcation of Diseases (ICD-11) and the Diagnostic and
statistical manual of mental disorders (DSM-5), the two
main sets of diagnostic criteria for autism, no longer
deﬁne Asperger syndrome as a separate diagnosis.
Instead, people with these characteristics now go under
the umbrella of autism spectrum disorder (WHO, 2018;
American Psychiatric Association, 2013).
On the other hand, some autistic people identify with
the term and choose to keep it.

The NAS
says: ‘Autism is a
spectrum condition
and Asperger syndrome is a
diagnosis within the spectrum. The overarching terms of
autism or autism spectrum disorder (ASD) are now used
more frequently than Asperger syndrome, in line with
changes to the main diagnostic manuals.
‘All autistic people have diﬃculties with
communication and social interaction. A clinician might
describe someone as having Asperger syndrome if they
hadn’t had signiﬁcant delay in language or cognitive
development – and no accompanying learning disability.
‘People on the autism spectrum will often choose their
own way of talking about their autism, and some identify
strongly with and will want to use the term Asperger.’
Below focuses on people who would traditionally have
been diagnosed with Asperger syndrome.

WHAT YOU CAN DO
Autism is often called a hidden disability, and it may be
even harder to see in people with high levels of verbal
ability and intelligence. But they too can face huge
diﬃculties and again, understanding is the key so that
everyone can meet their full potential.
For instance, navigating social situations is diﬃcult
when you don’t understand the unwritten rules of
society, and others don’t understand where you are
coming from either.
Once you know you are working with someone on
the autistic spectrum, there are many ways you can
make their experience of healthcare easier. You can also
advise people who are in a position to make reasonable
adjustments for autistic people at school, college and
university, in the workplace and in the community.
To start with, it is essential to be alert to the sensory
needs of autistic people, says Simon Jones at Oxford
Health NHS Foundation Trust. This is often a less
appreciated aspect of autism, but a very important one.
Sensory overload can make it very diﬃcult for an autistic

GETTY

people with a diagnosis of Asperger syndrome has found
similarly worrying results and a strong link to depression
(Cassidy et al, 2014).
The NAS says that connections between autism and
mental health – and how to support autistic people
– are still not fully understood and need further research.
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STAND IN THEIR SHOES: LIVING WITH AUTISM
Jorik Mol is co-convener
of the autism experience
group at Oxford Health NHS
Foundation Trust.
Jorik urges professionals to
recognise that autistic people
have health needs different
from those of people who are
not autistic (or neurotypical).
In particular, autistic people
have significantly higher
rates of anxiety, depression
and suicide.
Understand that navigating
the neurotypical world can be
overwhelming when all your
senses are on high alert, or
even causing you pain. And
it can be exhausting to go
through extra mental steps to
process every conversation.
At the same time, he says,
autism is an identity that is
discriminated against. These
difficulties are compounded for
some when autism intersects
with additional aspects of their
identity such as race, class,
gender and sexuality.
Jorik echoes the view of the
autistic community that autism
is a normally occurring identity
that, like gender or sexuality,
can neither be treated nor
cured. Stereotypes only serve
to sustain inequalities.
‘We live in a society that is
very much not made for us,’ he
says, and it is difficult to find
the right support ‘in a society
that doesn’t understand us’.
Jorik leads a patient
experience group improving
this situation; it will direct the
implementation of Oxford’s
autism strategy. At the group’s
launch in April, he said: ‘We
want to improve the lives of
people on the spectrum and
we cannot do that without the
voices of autistic people.’

Stephanie Nimmo is the
mother of two autistic sons.
Stephanie’s two sons had
a diagnosis of autism only
in their teens. There were
problems many years before
that, she says, but ‘things really
started getting pear-shaped
in high school. It became
obvious that this was more
than anxiety, more than what’s
going on at home.’
Even then, this happened
only because ‘we put our
hands in our pocket and
got a private diagnosis’.
This was especially difficult
for a family already stretched
by caring for another disabled
child with complex medical
and educational needs, and a
life-limiting condition. Indeed,
for a long time, experts
attributed the boys’ difficulties
to the stress of this situation.
One of the boys finally got
the support he needed, thanks
to the SENCO at his school. ‘It
came down to an individual,
not the system, which had let
us down,’ Stephanie says. The
other boy went on to a special
school, where he thrived.
Along the way, they had very
different needs with very
different solutions.
Today, both are enjoying
work and study in fields that
they enjoy and excel in.
If Stephanie could give health
professionals one message
about supporting autistic
children and their families it
would be this: ‘Understand that
we live it 24/7. Stand in their
shoes and feel what it’s like.
And don’t pull the professional
shutters down – let us see your
human side.’
Read Stephanie’s blog at
wasthisintheplan.co.uk

person to interact with you, he explains. Try
to imagine holding a meaningful conversation
while a ﬁre alarm is screeching in the room,
and you will get the idea.
Autistic people also tend to like
predictability, he adds. ‘If you say you
will meet them at 2pm and you know that
outpatients tends to run late, make this
abundantly clear so the person knows it
can change. If you say you’re going to do
something at a speciﬁc time, they’ll expect it.’
It also helps to give an autistic person some
warning about what to expect, and to be
honest about it. If something is going to hurt,
say so and give them time to get ready.
Using clear, unambiguous language is
helpful. Don’t assume that all autistic people
face the same diﬃculties.
An autistic person may also beneﬁt if you
can provide a place to ‘chill out’ for a while
when a situation starts to feel overwhelming.
What it really comes down to though,
is getting to know and understand the
individual, what they need and like, what
they struggle with and where they excel. If
you ﬁnd yourself slipping into generalities,
remember that: ‘Once you’ve met one autistic
person… you’ve met one autistic person.’

RESOURCES
NAS: autism.org.uk/professionals
Autistica: autistica.org.uk
Health Education England:
hee.nhs.uk/our-work/autism

For references, visit
bit.ly/CP_P_features
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KEEP ON
MOVING
ots of ‘tummy time’ for
babies, as much active
play for the underﬁves as possible,
speciﬁc advice on
exercise for pregnant women and new
mums, and a new weekly average of 60
minutes of activity per day for children
aged ﬁve to 18. These are some of the
new recommendations from the UK’s
chief medical oﬃcers’ updated physical
activity guidelines (Department of
Health and Social Care, 2019).
Worrying new evidence has shown
that, if anything, primary school
children do less exercise as they get
older. The new study by the University
of Bristol has revealed a fall in
children’s physical activity levels by
the time they ﬁnish primary school.
Between the ages of six and 11, children
lost on average more than an hour of
exercise a week, with an even greater
fall at weekends (Jago et al, 2019).

L

ISTOCK

Journalist
Jo Waters outlines
the update on the
physical activity
guidelines, and
explains the
importance of
keeping babies
and toddlers
active.
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ACTIVITY FOR UNDER-FIVES
The new guidelines put more
emphasis on starting activity as
young as possible, saying infants
should be physically active several
times every day in a variety of ways,

HAVE A HEALTHY CONVERSATION
Professor Craig Williams, director of CHERC, says:
HVs can help spread
the word about the
new guidelines by
getting activity and
exercise into the
conversation with new
parents, talking about
the opportunities for
exercise such as going
out for walks, maybe
jogging with their
buggy, going to the park
or walking to the shops.
They can suggest screen
breaks for toddlers who
are using iPads and
point out that getting
them outdoors will help
them forget about using
devices. They could
also signpost parents
to mother-and-baby
and toddler groups
where there are play
opportunities, as well as

swimming classes and
other activity groups.
School nurses are
ideally placed to
encourage teenagers
to be more active.
Traditionally, teens are
a hard-to-reach group
but an important one
– there’s evidence that
cardiovascular disease
and type 2 diabetes
disease may already
be starting to develop
if they are inactive and
obese. Adolescence is
also an important time
for building up bone
density, important for
preventing fractures in
later life. This age group
need fun, engaging
activities that can
ideally be done with
their peer group.

including interactive ﬂoor-based
activity such as crawling. For infants
not yet mobile, this includes at least
30 minutes of tummy time spread
throughout the day
while awake, and
other movements
HVs SHOULD TALK
such as reaching
TO PARENTS ABOUT
and grasping,
HOW TO FIT IN MORE
pushing and
pulling themselves
TODDLER WALKING,
independently, or
PLAYING, ROLLING
rolling over. The
AND PUSHING
more the better,
say the guidelines.
ALONG TOYS
Toddlers and preschoolers aged three
to four should spend
at least three hours a day in a variety
of physical activities at any intensity,
including active and outdoor play,

Unfortunately, there
are no signs yet that
children are becoming
more active; in fact,
activity levels appear
static. Our environment
encourages us to be
sedentary. There may
also be a whole raft of
social and economic
barriers, such as
affordability of clubs
and access to green
space that affect
parents and children
taking exercise.
I think CPs can help
by encouraging parents,
children and young
people to establish
healthy activity habits
that will stand them
in good stead for
enjoying better
health in later life.

spread throughout the day. For preschoolers, this should include at least
60 minutes of moderate to vigorous
physical activity.
Julia says tummy time when awake
also helps a baby develop its core
strength in preparation for crawling.
This can start from as little as a
minute at a time. ‘Another important
thing is that play also increases
the one-to-one interaction and
strengthens bonding. Many dads are
very keen to get involved and when
they hear that it also helps develop
attention, balance and coordination
in readiness for school, that is a
real motivator.’

ISTOCK

Professor Craig Williams, director
of the Children’s Health and
Exercise Research Centre (CHERC)
at the University of Exeter, says
community practitioners can play
an important role in spreading the
recommendations to key groups.
‘For instance,’ he says, ‘180
minutes of activity a day for toddlers
sounds a lot to some parents, but
we need to explain that it’s not just
about having allotted “exercise”
periods in our days but building
more activity habitually into our
daily routines. For example, parents
can break up their children’s screen
time by taking them for a walk or
encouraging them to play outdoors in
a park or to help out with chores.’
He adds: ‘Finding ways to be more
active as a family together is also
important, whether it’s walking to
school or nursery, going swimming
or running around in the park. Short
bursts of activity all count and add
up. The new guidelines acknowledge
that you don’t necessarily have to be
active for a minimum of 10 minutes at
a time, as the 2011 guidelines stated.’
Julia Haynes, project lead
HV at Kent Community Health
NHS Foundation Trust, says: ‘As
a HV passionate about sharing
the message that babies are
#BorntoMove for the past 10 years, I
am thrilled to see the new national
guidelines promoting daily active
play from birth. HVs are uniquely
placed to encourage more physical
activity and the crucial thing is
to share the “why?” Families and
carers are much more likely to be
motivated to ﬁnd time for daily
tummy time when they hear that
it will help vital brain connections
to help babies develop conscious
control of their bodies.’
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She says we should continue to
promote ‘Back to sleep, tummy to
play’ to parents. ‘Then babies will
have the chance to move freely, out
of containers such as seats. Once the
babies realise how much fun daily
movement play is, their physical
development progresses amazingly.’
HVs should also talk to parents
of toddlers about how to ﬁt in more
toddler walking, playing, rolling
and pushing along toys to minimise
sedentary screen time, says Julia. ‘After
the introduction of the active play
messages from HVs and children’s
centre staff in Kent, subsequent audits
of one-year reviews have shown that
more children are again attaining their
early developmental milestones, which
are the building blocks for all later
learning and school success. The new
guidelines can now activate a national

campaign as every child is ‘born to
move’ and every family needs to
know that.’

EXERCISE FOR PREGNANT
WOMEN AND NEW MUMS

EXERCISE AND
MENTAL HEALTH
An all-pervasive digital culture compelling
children to stay indoors and stay still, and
draconian reductions in opportunities for
outdoor play are highlighted in a new report
from the All-Party Parliamentary Group on a
Fit and Healthy Childhood (APPGFHC).
Mental health through movement
(APPGFHC, 2019) found that children are
‘pulled indoors’ by screens and ‘pushed
away’ from outdoor play but cites examples
of activity schemes that can change this
such as Girls Active, the Outdoor Play and
Learning Programme.
Group chair Steve McCabe MP says:
‘Nobody nowadays will deny that a crisis in
children’s mental health exists. We’re saying
that getting children moving is an obvious
part of the solution.’
Lead author Helen Clark adds:
‘The examples that we are
proud to showcase in this
report are proof that simply
throwing money at the
problem won’t do. Parents
need help in learning how to
dissuade their children from excessive
screen use and to promote positive
movement and activity.’

Physical activity can safely be
recommended to women during and
after pregnancy and had no negative
impact on breastfeeding postpartum,
according to the guidelines. Physical
activity choices should reﬂect
activity levels before pregnancy and
include strength training. Vigorous
activity is not recommended for
previously inactive women.
After the six- to eight-week
postnatal check, and depending on
how the woman feels, more intense
activities can gradually resume,
building up intensity from moderate
to vigorous over a minimum period of
three months.
The new advice has been
welcomed by Clare Livingstone,
professional policy adviser at the
Royal College of Midwives (RCM).
‘The RCM really welcomes this
guidance and the clarity it provides
for pregnant women and new
mothers. The new infographic

advice will support midwives when
discussing physical activity with
women during pregnancy and
after birth.’

HELPING OLDER PEOPLE
STAY STRONG
Adults are advised to undertake
strength-based exercise at least two
days a week to help delay the decline
in muscle mass and bone density that
starts from around age 50.
Holly Holder, senior evidence
manager at the Centre for Ageing
Better, says: ‘It’s great to see
these guidelines focusing on the
importance of exercises which
improve muscle strength and support
good balance, which we know can
have a huge impact on keeping us
healthier for longer and reducing
the risk of falls in later life. Many of
us don’t realise the huge difference
this kind of activity can make to our
wellbeing, especially as we age.’

RESOURCES
The updated CMOs’
physical activity
guidelines: bit.ly/
CMO_physical_activity
The Mental health
through movement
report: bit.ly/
APPG_movement
Charity Stormbreak
works with primary
school children and
teachers to embed
mental health benefits
through movement every
day: stormbreak.org.uk
GirlsActive motivates
girls to keep active
and inspire others:
youthsporttrust.org/
girls-active

For references, visit
bit.ly/CP_P_
features
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afeguarding children
is demanding
work, and health
professionals
have a key role in
identifying children who are at risk of
abuse or those who have been abused
(Department for Education (DfE),
2018; Care Quality Commission,
2015). Over the past 20 years, the
pace of change in the safeguarding
children agenda has accelerated.
At the same time as delivering
clinical care, health professionals
have also had to grapple with
contemporary safeguarding issues
such as violence against women and
girls – forced marriage and female
genital mutilation – the impact of
domestic abuse on children, the risk
to children who go missing from
home and school, sexual or criminal
exploitation, modern slavery and
traﬃcking, radicalisation and the
effects of social media.
These changes have been
attributed partly to a shift in political,
socioeconomic, cultural and family
values in relation to what are seen as

S

risks or vulnerabilities (Schoﬁeld et
al, 2014). Children’s health and social
care professionals must keep their
practice up to date and collaborate
to enable timely and effective
information sharing, and to develop
robust child-centred safety plans.
Specialist safeguarding health
visiting and nursing roles are
designed to equip practitioners
with the knowledge and skills to
become expert practitioners. But
the increase in the volume of work
to safeguard children has not seen a
commensurate growth in the number
of these roles.

TAKING THE LEAD
This article describes the growing
need for health visitors and nurses
to take the lead in becoming
safeguarding children specialists.
It describes four new safeguarding
roles in an NHS organisation in east
London developed to respond to
emerging safeguarding problems and
to strengthen effective partnership in
the multi-agency system. Although
these new roles have not been

formally evaluated, all have been in
existence for a minimum of two to six
years. The posts are jointly managed
within the safeguarding children
team and health visiting service.

BACKGROUND
Most health professionals are
familiar with the roles of named
nurse and paediatric HV/liaison
nurse. The named nurse is a
statutory requirement (DfE, 2018),
a practitioner who has expert
safeguarding knowledge, promotes
good safeguarding practice, and
provides support and supervision
to all staff on keeping young
people safe.
The paediatric liaison HV/nurse
role allows the early sharing of
vital information about children
who attend A&E with community
health and social care colleagues,
particularly when safeguarding or
child protection concerns exist. This
allows the child’s journey across
hospital and community services to
be tracked, concerns investigated
and continuity of care ensured.

KEEP
THEM
SAFE
IKON

Marcia Smikle discusses four
safeguarding roles in which
health visitors and nurses work
with other agencies to keep
children safe from harm.
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CASE STUDY 1: MARAC LIAISON NURSE
The case of a mother was discussed at the MARAC. She had
type 1 diabetes, and her two children under five had a chaotic
lifestyle as a result of escalating domestic abuse. Her blood
sugar levels were uncontrolled, requiring frequent trips to A&E.
She had also missed appointments with the diabetic specialist
practice nurse. However, because she had moved home and
was reportedly meeting the needs of her children in terms of
domestic abuse, non-health professionals felt that the risks
had been reduced and recommended that the case should be
closed to children’s social care.
The MARAC liaison nurse (MLN) was able to advise
colleagues about the severity and adverse effects of
uncontrolled diabetes and her ability to parent effectively.
The MLN ensured that safety planning from all agencies
involved prioritisation of the health needs of the victim.

At the lower end of the safeguarding
children continuum, key activities
include the early recognition of
vulnerable children and their removal
from situations where they are at
risk of harm so that the child and
their families can get the appropriate
support, including referral, before
their plight becomes worse. If action
is taken early, children should be able
to grow up safely and healthily, with
the ability to fulﬁl their potential.
At the upper end of the
continuum, when early action
has not been taken to stop harm
occurring and a child is at risk of
greater harm, urgent action will
need to be taken to ensure that the
child is protected. In these cases,
the local authority has the statutory
responsibility to initiate a child
protection investigation.
No single professional or agency
can safeguard children on their
own. The development of new
safeguarding roles is due to health
professionals’ crucial role in ensuring
that minimising harm needs to take
place as quickly as possible. The
four specialist roles listed in this
article are instrumental in keeping
children safe by carrying out timely
information sharing, contributing
to the development of multiagency child protection plans, and
improving access to health, social
and voluntary services for vulnerable
children and families.

SPECIALIST HVs AND
NURSES WORKING IN THE
DOMESTIC ABUSE FIELD
1. Primary care MARAC liaison nurse
The multi-agency risk assessment
conference (MARAC) brings together
representatives from the police,
probation, local authority, health
services and domestic violence
voluntary sector services to riskassess and develop safety plans for
victims of signiﬁcant domestic abuse.
With fewer than ﬁve posts
nationally, the MARAC liaison nurse
(MLN) role is ground-breaking in the
ﬁeld of domestic abuse, aiming to
bridge the information gap between
MARAC and general practice.
Although patients engage with a
range of health services (substance
misuse, mental health, A&E), the
key professional holding all of this
information is usually the GP. This
information is vitally important
for thorough safety planning.
Information from GPs was often
not reaching MARAC; in turn, the
GP was often unaware that their
patient was experiencing domestic
abuse and was excluded from multiagency discussions.
The MLN provides a crucial link,
representing the GP at MARAC and
sharing relevant health information
about the person to be discussed.
This adds value and richness to the
discussion because the nurse is able
to demystify and answer health-

related questions from non-health
MARAC representatives. An important
part of the role is advocating health needs
that will decrease a victim’s vulnerability
(see Case study 1).
2. HV for victims of domestic violence
and families living in temporary
accommodation
When homelessness is coupled with
domestic abuse, the picture for the
victim and children is disturbing.
In addition, families ﬁnd it diﬃcult
to register with GPs, the primary
gatekeepers to health services. Health
professionals should recognise that
leaving an abusive relationship can be a
long process for many mothers and not
a one-off event. HVs will have to work
through with the mother the diﬃculties
they will face accessing services and
forming relationships in a new area.
Some mothers may lack the emotional
resilience to persist with positive changes
in their lives, forcing them to return to
relationships where the cycle of abuse
is re-enacted. These specialist HVs

CASE STUDY 2: HV FOR
VICTIMS IN TEMPORARY
ACCOMMODATION
A mother and child were living in a refuge
following domestic abuse. She could not return
to her job because her abusive partner knew
where she worked. This had an adverse impact
on the mother’s emotional wellbeing and
parenting ability; also, her child was understimulated and needed access to activities to
meet social and development needs.
The HV discussed with the mother a referral
to the children’s centre multi-agency team, so
the child could access the respite crèche. The
mother accepted a referral for counselling.
Securing a respite crèche place for the child
meant the mother was able to attend her
counselling appointments and not worry about
childcare. When the child’s father was given
contact with the child, the HV supported the
mother through listening visits to help her focus
on her safety to improve emotional resilience.
Following the conclusion of her court case,
the mother texted the HV to thank her for her
support: ‘Finally, I can start planning our future.’
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3. MASH HVs
Serious case reviews have shown the
failure of agencies and professionals to
share information in a timely
tim
manner in
child protection c
cases (NSPCC,
2015). Multi-agency
Multi-age
safeguarding
hubs (MASH) were
we established
in 2012 to improve
improv the quality of
information shared and decisionmaking across key agencies.
age
Two
MASH HVs have a primary
primar responsibility
for facilitating rapid shar
sharing of health
information of referred c
children where

CASE STUDY 3:
MASH HV
A referral was made to MASH following a child
under five attending A&E with a suspected
non-accidental injury. A joint home visit was
undertaken by the MASH social worker and HV.
The child was seen and no concerns identified
in the home environment. Parenting capacity
and good interaction was observed between
the parent and child. The history given by the
parent matched the way in which the child was
hurt. There were no concerns about the child’s
wellbeing and health, which was later confirmed
when blood tests showed the child had rickets
and was subsequently started on vitamin D
supplements. The HV provided parents with
advice and guidance on accident prevention.
The case was closed by MASH and the child
and its family referred back to universal health
visiting services.

CASE STUDY 4:
SAFEGUARDING HV
The safeguarding HV role was developed to increase access
for HVs to peers who could provide first-line safeguarding
advice, support and one-to-one safeguarding supervision while
enhancing their knowledge and skills. The HVs are supported
by experienced staff in the safeguarding children team.
These HVs represent the health visiting service at internal
and external safeguarding meetings. They are linked to
named health visiting teams and are expected to ensure
that safeguarding children is a regular agenda item at team
meetings. They are expected to demonstrate how learning
is changing clinical practice, for example by undertaking
case audits.
Another innovative way of ensuring that HVs’ practice
is changing has been holding interactive safeguarding
awareness workshops, at which HVs are briefed on with
changes in local and national policy and practice.

there are safeguarding concerns by
accessing their health electronic
records. This enables vulnerable
children and families to get support
when it can make a difference.
The HVs also make home visits
with social workers and make
recommendations as part of the
health assessment. They are an
important resource for non-health
MASH colleagues because of their
knowledge of child development,
health services and the different local
communities. They make a bridge
between health services (community
and hospital) and child social care,
participate in the development of
packages of support for families,
contribute to child protection
investigations and make a valuable
contribution to keeping children safe
(see Case study 3).
4. Senior HVs in safeguarding children
HVs should ensure that children are
kept safe, and early identiﬁcation
of potential risks of harm to them is
integral to health visiting practice.
Health visiting is a universal service
that in the main is valued and
accepted by parents. HVs provide
parents, particularly in the ﬁrst ﬁve
years of their child’s life, with expert
advice and support, and promote
positive parenting, emotional

attachment and bonding (Donetto
et al, 2013). HVs are uniquely placed
to identify the needs of individual
children, parents and families, and
refer or direct them to existing local
services. This promotes good health
and helps to reduce inequalities
in accessing services and identify
potential safeguarding risks (see Case
study 4).

CONCLUSION
As the safeguarding children
agenda continues to expand
internationally, nationally and
locally, so will the need for experts
and the skills of safeguarding HVs
and nurses. They will need to work
operationally and strategically
to ensure that multi-agency
safeguarding systems can work
eﬃciently and effectively to
ensure that vulnerable children
are kept safe.

Marcia Smikle is head of
safeguarding children at
Homerton University Hospital
NHS Foundation Trust.
Acknowledgements:
Thanks to Katherine Evans, Eileen
Halliday, Archibong Mfon, Margaret
Molden, Bunmi Shoyinka, Deborah
Sherr and Jessica Woods.
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are in a unique position to help effect
positive change; they understand the
complex vulnerabilities of these women
and children. Most importantly, they
can empower families to start taking
meaningful action to change their lives,
as well as facilitating access to health and
child services.
In east London, two HVs share this
job. They work primarily with mothers
ﬂeeing abusive relationships who are
often considerably traumatised and
vulnerable. The HVs provide expert
advice, knowledge and support to help
them start breaking their entrenched
cycle of abuse. Skilled empathetic
interventions from experienced HVs are
needed (see Case study 2).

32
COMMUNITY PRACTITIONER | DECEMBER / JANUARY 2020

PRACTICE Member_COMMUNITY PRACTITIONER Dec_Jan_Community Practitioner Magazine 32

27/11/2019 08:01

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

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

PROMOTE YOUR COURSES IN PRINT AND ONLINE
AMONG THE MEMBERS OF UNITE-CPHVA
CONTACT:
T: +44 (0)20 7880 6231
E: ADVERTISING@COMMUNITYPRACTITIONER.CO.UK
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Successive governments have failed to stop the
rot in the adult social care system, and it is now
approaching crisis point. As we go to the polls,
journalist Linsey Wynton explores what’s at
fault, what’s needed and how urgently.

ISTOCK

ALARM
BELLS
RINGING:
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amilies of all ages are gathering together
this festive season, yet they have genuine
reasons to be concerned for their futures.
There are more than 12 million people aged
65 or above in the UK (ONS, 2018), yet
around one in seven do not have all their
care needs met (Age UK, 2019a).
It’s great that we’re living longer: by
2030, one in ﬁve people in the UK will be
aged 65 or over and the 85+ age group is the
fastest growing section of the population,
set to double to 3.2 million by 2041 (Age
UK, 2019a). Yet the needs of older adults
have been neglected by the austerity agenda
and the Conservative government’s broken promise of a
green paper for adult social care made in spring 2017 (Local
Government Association (LGA), 2019). It doesn’t start and
stop there: the issue has been neglected for two decades by
successive governments (Abrahams et al, 2019; Thorlby et al,
2018). And it’s England where the situation has been most dire.
Since 1999 there have been 12 reviews of funding and
reform of adult social care in England but no sustainable
solution (Quilter-Pinner, 2019; Thorlby et al, 2018). In June
2019, 11 experts who had advised the government on the
proposed social care green paper, wrote to The Telegraph
saying: ‘We are united in our despair at the failure of
governments for the last 20 years to deal with the critically
important issue of the funding of social care. The system is
underfunded, unsustainable and unfair’ (Abrahams et al, 2019).
In his inaugural speech as prime minister in July 2019,
Boris Johnson said: ‘My job is to protect you or your parents
or grandparents from the fear of having to sell your home to
pay for the costs of care… We will ﬁx the crisis in social care
once and for all with a clear plan we have prepared to give
every older person the dignity and security they deserve,’
(BBC, 2019).
The government allocated an extra £1bn for social care
for children and adults in England in its September spending
review (Anandaciva, 2019). But experts aren’t convinced.
‘This is a sticking plaster to keep it going for the year – not
enough for a system on the brink of collapse,’ says Daisy
Cooney, health and care policy manager at Age UK.
Amid the political turmoil and Brexit chaos, adult social
care experts say reform is ‘like a mirage forever on the
horizon’ (LGA, 2019) and describe the green paper as ‘elusive
as a unicorn’ (LGA, 2019). With a general election almost
upon us, whichever party wins, experts are unanimous:

this matter needs urgent attention.
Just as this journal was due to go to press, Secretary of
State for Health and Social Care Matt Hancock wrote about
the ‘long-term problem’ in the Daily Mail (Hancock, 2019).
He revealed a pledge of £1bn per year in extra funding for
social care over the next ﬁve years, and a commitment to
pursuing a cross-party consensus to address the challenges
if the Conservatives win the election. These promises were
then set out in the Conservative party manifesto (2019a).

THE CURRENT EMERGENCY
Back to the reality now and in England, adult social care
faces a £3.6bn funding gap by 2025 just to maintain existing
standards of care (LGA, 2018). Services are provided by local
authorities, which have suffered a 50% real-term reduction
in government funding since 2010 (LGA, 2019).
‘Nearly half of all requests made for social care in 2018-19
were not met with care services,’ says Daisy. People received
no care, were signposted to generic services or sadly died
while waiting.’
Spending on adult social care in England is £700m below
the level of 2010-11 (LGA, 2019). Unsurprisingly, one in six
adults in the UK now provides unpaid care (Age UK, 2019b).
The House of Lords Economic Affairs Committee recently
said that government should immediately invest £8bn in adult
social care in England, an estimate that the Health Foundation
and The King’s Fund calculate is required to restore quality
and access to 2009-10 levels (House of Lords, 2019).
Meanwhile, Harry Quilter-Pinner, senior research fellow
at the Institute of Public Policy Reform (IPPR), said: ‘Fewer
people are getting access to the care they need as result of
swingeing budget cuts. Instead, people have to rely on family
and friends, paying for it themselves or going without. One
in 10 people now face ‘catastrophic care costs’ of more than
£100,000 – many having to sell their family homes to ﬁnd
this funding. And, all too often when people do access care, it
is not at a standard we would expect’ (Quilter-Pinner, 2019).
Yet only 12% of over-55s in the UK have set aside money
for future care costs (Pearl, 2018) and the majority think social
care is provided by the NHS and therefore free (LGA, 2019).

WHAT NEEDS TO HAPPEN?
Free care for all
The Labour party has pledged, if they win the election, that
they will offer free personal care to all UK adults, borrowing
£150bn for a social care fund for schools, hospitals, care
homes and council housing (ITV, 2019; Labour, 2019).
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THE CURRENT FIGURES

12 million
people aged 65 or above live
in the UK. By 2030, one in five
people in the UK will be aged
65 or over. The 85+ age group
is the fastest-growing and set to
double to 3.2 million by 2041
Age UK, 2019a

Three

older people are dying an hour
because of lack of social care. That’s
the analysis from Age UK between
the general elections of 2017 and
2019 Age UK, 2019c

Delayed discharges from hospital
cost NHS England an estimated

110,000

£290m
a year

Incisive Health, 2019

vacancies in social care in
England, 8% of the workforce,
and in social care nursing
there are 12.3% vacancies

In the last five years,
approximately

400

Age UK, 2019a; Incisive Health, 2019

In the last three years, the number of
care hours for those who stay in their
own home in the UK fell by

3 million
Incisive Health, 2019

care homes have closed
in England. Out of 7500
postcode districts, 2200 had
no residential care beds and
4600 had no nursing beds
LGA, 2019

ISTOCK

There are
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people going to hospital, which will save
a fortune.’
George Coxon, mental health nurse,
social care consultant and owner of two
Devon care homes, agrees. ‘We have a
population of older people who are likely
to have catastrophic hospital admissions.
Acute hospitals absorb the majority of the
£130bn NHS budget, while social care gets
£22bn and 40% of people in hospital beds
who are medically ﬁt for discharge are
delayed because of the transfer of care.
‘If we do not make sure older people
have choices about care options, hospitals
will become industrial silos for older people.’

‘IF WE DO NOT MAKE
E SURE
OLDER PEOPLE HAVEE
CHOICES ABOUT CARE
AR
RE
OPTIONS, HOSPITALS
ALLS
A
WILL BECOME INDUSTRIAL
TRIA
AL
SILOS FOR OLDER PEOPLE’

While the Liberal Democrats (2019) promise to pool health
and social care budgets, put a penny on income tax to raise
£7bn a year, and limit the amount the elderly pay for care.
Personal and nursing care is currently free for older adults
in Scotland (at home and in nursing homes, as well as in care
homes), as is care provided in Wales by nurses in nursing
homes, but not in England or Northern Ireland (Age Scotland,
2019; Quilter-Pinner and Hochlaf, 2019; Age Cymru, 2018;
Shepherd, 2018). Think tanks including the IPPR have argued
for free personal care for older adults in England costing an
estimated £19bn by 2030 (Quilter-Pinner and Hochlaf, 2019).
Polling by YouGov for Independent Age found 74% of
adults in England support free personal care for all who need
it, and 69% would be willing to pay more tax so provide it
(Independent Age, 2018).
The Conservatives have pledged to boost the NHS budget
by £33.9bn by 2023-4 (Conservatives, 2019b).
Daisy says more funding must be available for preventative
care and unpaid carers: ‘As funding has been cut, the level
of need a person has before getting a care package has
increased signiﬁcantly.’
Dr Jane Douglas, Queen’s nurse and chief executive of
Queen’s House care home in the Scottish Borders, says:
‘Care cannot be done on a shoestring – it needs investment.’
On what needs to happen across the UK in the future with
an ageing population, she continues: ‘If we can invest in
supporting people at home and in care homes we will prevent

An end to care deserts
In the absence of a recent government green
paper, the LGA published its own in 2018,
even offering to facilitate cross-party talks.
A year later it published the Future of adult
social care – one year on, reiterating calls for
urgent government action, and showing
adult social care employs 1.5 million people
and contributes £46bn to the UK economy
(LGA, 2019).
The LGA green paper pressed for an end
to ‘care deserts’ – UK postcodes with no
care available for older people, such as Hull
and Totnes where there are no nursing home beds (Incisive
Health, 2019).
Daisy says: ‘In some parts of the country it doesn’t matter
if you are self-funded or you are relying on your local
authority to pay for your care – reliable care is not available.
This puts immense pressure ﬁnancially, emotionally and
physically on families.’
Age UK hears from families struggling to drive hundreds of
miles to care for loved ones, sometimes daily, and from rising
numbers of people in their 80s caring full-time for spouses
and siblings also in their 80s.
Meanwhile, Jane adds: ‘A lot of people come to the Scottish
Borders to retire and we also have an ageing workforce, so we
don’t have the people to look after the ageing population.’ So
even though care is free in Scotland, moving forward, more
needs to be done to recruit, train and retain staff there, as in
the rest of the UK.
Better recruitment and retention
The LGA green paper also demanded better pay and training
for care workers (LGA, 2019). Currently many home-care
workers in England receive less than minimum wage as they
are not paid to travel between clients (Albert, 2019).
George says: ‘We have a perfect storm – people are living
longer with complex needs and we have massive problems
with the workforce, with 43,000 NHS nurse vacancies and
110,000 social care vacancies.’
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CARE
COSTS
ACROSS
THE UK

‘IN SOME PARTS OF THE
COUNTRY IT DOESN’T MATTER
IF YOU’RE SELF-FUNDED OR
R
RELYING ON YOUR LOCAL
AL
AUTHORITY TO PAY FOR
OR
YOUR CARE – RELIABLE
LE
CARE IS NOT AVAILABLE’
E’

SCOTLAND:
 Personal and nursing care is free
for all older people, both in their
own home and in a nursing/
care home.
 If you have savings and assets
of more than £17,500 you will
need to pay towards nursing/
care home accommodation.
WALES:
 If you have savings and assets
of more than £40,000 you
will need to pay all your care/
nursing home costs. All nursing/
care home residents must
contribute through their pension.
 Those requiring a nursing home
get nursing costs covered by
the NHS.
 The maximum charge for care in
your own home is £90 per week.

Age Scotland, 2019; Incisive Health,
2019; NI Direct, 2019; Age Cymru,
2018; Shepherd, 2018

ISTOCK

ENGLAND AND NORTHERN
IRELAND:
 If you have savings and assets
of less than £14,250 you qualify
for local authority-funded
support. Those with assets
of less than £23,250 receive
partial funding.
 For home-care, the value of a
person’s home is not taken into
account, but it is if a person
needs to go into a nursing/
care home.
 In England, contributions are
also taken from people’s income
and vary countrywide.

Dr Crystal Oldman, chief executive of the Queen’s
Nursing Institute (QNI) and former health visitor, says: ‘Our
politicians need to understand that health and social care
must be addressed together. The shortage of nurses in adult
social care needs a higher proﬁle. Recruitment and retention
initiatives must be for all sectors. It’s disappointing that the
CPD funds for nurses of £1000 each is only for NHS nurses.’
Of course, this means nurses working in care homes and
across the social care sector are not included.
The LGA green paper also showed that adequate measures
have not been implemented to prevent a ‘Brexodus’ of care
staff if and when we leave the EU, as high numbers of nursing
home nurses are EU nationals (LGA, 2019). Crystal adds: ‘If
we leave the EU, we will create an even bigger gap in nursing
and social care in future years.’
Because of the lack of nurse training and recruitment,
some nursing homes have had to de-register and become
care homes, while some parts of England are unable to attract
skilled workers, putting social care services at risk of collapse
(Incisive Health, 2019).
Meanwhile NHS district nurse (DN) numbers have been
reduced by up to 45% since 2010. A funding gap in the
Health Education England (HEE) budget for DNs could mean
that none enter the NHS in 2021 (Incisive Health, 2019). Yet
currently the NHS health careers website says DN patients
will ‘often be elderly’ and that ‘DNs play a vital role in
keeping hospital admissions and readmissions to a minimum’
(HEE, 2019).
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In 2019, the government launched Everyday is Different,
promoting adult social care jobs. But Stephen Wilson,
co-founder and CEO of care recruiter Novacare, called for
a speeding-up of checks such as protection of vulnerable
groups, initiatives to address the shortage of male care
applicants, and more funding for training.
He says: ‘The constant demands from regulators,
councils, social work and hospital teams has created a selfperpetuating problem of poor retention, which places ever
more pressure on recruiters.’
Although care staff in Scotland receive the real living wage
(Scottish Government, 2019), Jane says care must be made
appealing to young people through clear career structures,
such as opportunities to do Open University nurse training.
She says: ‘People coming into care homes now are much
frailer than they were 10 years ago and we need a workforce
skilled to meet the needs of people with complex conditions.’

THE DISTRICT NURSE PERSPECTIVE
Liz Alderton, DN team lead, says: ‘We have always seen
older people on our caseload, but in the past we had more
time to chat. Now we are phenomenally busy with people
with everything from complex wounds, chemotherapy or
nasogastric tubes.
‘We recommend families struggling with the care of
an elderly relative to get an assessment by social services.
People’s main concern is getting through on the phone.
Plus the assessments are quite rigorous.
‘The funding side of care is complicated and there needs to
be a simple guide for families and professionals.
‘We know of hundreds of people selﬂessly caring for loved
ones such as elderly spouses and grandparents while also
working. Two generations ago, when families lived closer to
one another, it was easier.
‘People tell us they cannot afford care. Sadly we know of
elderly people we visit who use foodbanks.
‘When older people get a visit from a carer, it is usually
a couple of times a day – in the morning to get washed
and dressed and in the evening for their meal. Most people
want to be up and ready by 9am or 10am and have their
dinner about 5pm. But a shortage of carers means we hear
of people who get a ﬁrst visit at lunchtime and their last
visit at 3pm. Carers need to be paid more and offered more
training opportunities.’

HOW CAN CPs BEST SUPPORT FAMILIES?
Although a smaller number of HVs now work directly with
older adults, many see families with young children – who
make up the ‘sandwich generation’ – caring for older family
members as well.
Experts advise CPs working with older adults (or with families
concerned about older adults) to:
 Encourage families to talk about concerns when older
people reveal diﬃculties, such as forgetting medicines,
frailty, or signs of dementia.



Be proactive. Don’t wait until the person has had a hospital
admission – think about what you can put in place to
prevent that.
 Suggest families know the good local care homes – and that
they can even volunteer there, perhaps after retirement.
George (mental health nurse, consultant and care home owner)


Identify when a person’s care needs have changed and
ensure families talk to the local authority about having
their needs assessed: for example, if they have been in
hospital for a fall, lack of hydration or poor nutrition.
 Understand hyperlocalised care – if the only care home
with beds is 50 miles away, what options might there be
for domiciliary care?
Daisy (Age UK)


Ask the local authority for lists of all services approved by
the Care Quality Commission, including residential care
and home-care.
 If a person is considering residential care, use a capacity
tracker software programme for healthcare professionals
to ﬂag up bed capacity.
Crystal (QNI)
Home-care vs care home vs hopsital
George says: ‘In seven in 10 cases we see there’s been a
hospital admission because the older person has fallen
over and it’s been discovered that they have long-term
conditions.
‘The key principle is to keep people out of hospital. Older
people do not do well in hospital. Wards are brightly lit
and noisy and there are infection risks.’
Jane sayss: ‘In Scotland, the model is about supporting
people to remain at home for as long as possible. But some
people prefer a care home because they need the company. If
you live in your own home, you might only get a visit twice a
day and if you have no relatives nearby, you might get lonely.
Being in a care home can change that.’
In fact, Jane suggests older adults considering a care home
should come to see it ﬁrst. ‘Meet staff and residents and think
“How would I feel about living here?” and “What would that
give me that I am not getting at home?”’ says Jane. ‘Most
people end up in a care home following a hospital admission
and never go home again. The transition is better when a
person makes that decision themself.’
How will this social care emergency be solved?
Before the party manifestos were released, experts were
united in highlighting the need for awkward, transparent
conversations about the costs of adult social care funding
to society and individuals (House of Lords, 2019; Chirgwin,
2019). And that it needs to be a top priority for the
new government.

For references, visit bit.ly/CP_features
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GUILT AND
SHAME: JUST
ANOTHER DAY
AT THE OFFICE
I
t’s a paradox that cannot be
truly understood until you’re
a parent: the excitement and
build-up ahead of the birth
of your baby – an utterly
life-changing event – followed all too swiftly
by the expectation that you go back to work
and pretend nothing has happened. At least,
that’s how it can feel.
And the experience is becoming more and
more familiar, it seems: the latest ﬁgures
show that more than three-quarters of UK
mothers with dependent children are in
employment; a record high (ONS, 2019).
Many women do not feel good about
going back to work. One survey showed just
18% of maternity returners felt happy and
conﬁdent about work (MMB, 2018), while

Leaving a new
baby to return to
work is, for many,
the toughest part
of becoming a
parent. Journalist
Helen Bird asks
how you can help
parents to deal
with the emotional
toll and face the
fear of separation.

in another, nine in 10 mothers admitted
feeling anxious about returning while
around half were very anxious (PACEY, 2016).
The same survey found the mothers worried
about missing their child, incompatible
working arrangements and ﬁnding
suitable childcare.

MIX OF EMOTIONS
Anxiety is only one part of a complex set
of emotions that surround the prospect of
going back to work after having a baby.
‘Guilt is a big one, feeling selﬁsh or worrying
about the impact on the child,’ says Sarah
Wheatley, a psychotherapist and maternal
mental health advocate. ‘Feeling like you’re
not quite getting any of it right can be a huge
feeling for mums.
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TIPS FOR
PARENTS
RETURNING
TO WORK
CPs could offer the
following advice to parents
who are dreading the
return to work:
 If possible, arrange to
return during the spring
or summer months, when
there is more daylight, or
during a quieter period at
your workplace.
 Build up childcare and
separation gradually ahead
of your return to allow you
and your child a chance
to get used to it. Make
sure you do something
enjoyable in the time that
you’re away from your child.
 Communicate with your
employer and ask them in
good time whether they
would consider flexible
working, a phased return,
shorter hours, and so on.
 Join local parent-andbaby groups to meet
others who may share the
same feelings.
 Remember the initial
feelings of fear and anxiety
will pass and that enjoying
your work does not make
you a bad parent.

ISTOCK

‘Some really don’t want to go back to
A REASSURING VOICE
work and it’s a ﬁnancial thing entirely,
Can community practitioners play a role?
so they feel that they’re being torn away
Sarah suggests that health visitors who see
from their baby and that can be a real grief,
mothers when they are starting to think
because it’s not necessarily a choice that
about, or approaching, a return to work
they feel they have,’ Sarah adds.
might be well placed to start a conversation.
Mothers rather than fathers continue
‘For those in contact with women at that
to be the main focus here, since primary
stage it might be because they’ve had a bit
caregiving duties continue to fall to women.
of extra support for various reasons, so it
The ONS data (2019) shows 92.6% of fathers
might be worth asking the question: “How
with dependent children are in work, while
are you feeling about going back to work?”
take-up of shared parental leave, which
And maybe introducing the idea that it’s
came into effect in 2015, is thought to be
okay to have a range of emotions about it,’
as low as 2%.
she says.
With statutory maternity leave set at a
Ciara, an HV based in London, frequently
maximum of 52 weeks, most mothers will
encounters new mothers who are fearful
be expected to return to work within that
of going back to work and agrees that
timeframe. But the fact that the decision is
reassurance is key: ‘I ﬁnd they are very
often based on ﬁnances rather than emotions
anxious as many dread spending less time
or even what might be best for the baby can
with their babies, but also the practicalities
be a hard cross to bear, says
of ﬁnances, childcare
Sarah. ‘We now have more
and breastfeeding. So
‘MANY MOTHERS
knowledge of attachment
I offer lots of advice
and how building a secure
regarding beneﬁts, free
DREAD SPENDING
bond with our child is
childcare, breastfeeding
LESS TIME WITH
so important, and then
rights… Then we discuss
suddenly we have to pick
routines and juggling
THEIR BABIES,
this arbitrary time to go
responsibilities, and
BUT ALSO THE
back to work and it might
I reassure them that
PRACTICALITIES
not feel like it’s the best
there’ll be lots of time
time for us or our child.
for interaction during
OF FINANCES,
It’s a time that’s been
bedtime routines,
CHILDCARE AND
set and it’s not based on
and reinforce that it’s
BREASTFEEDING’
what is known to promote
quality not quantity of
attachment or not.’
time together.’
But a certain amount
Jessica makes the
of trepidation is natural,
suggestion that, in
says Jessica Chivers, author of Mothers work!
addition to signposting local Facebook
and chief executive of the Talent Keeper
parent groups and similar, practitioners
Specialists. ‘That anxiety is going to be there
could even help to facilitate introductions
whether you go back at seven months,
between clients who may share the same
10 months or 12 months. Because it’s like
feelings about going back to work.
everyone has got to a party before you and
you’ve got to walk in by yourself feeling like
FAMILY FRIENDLY?
The severe cutbacks that health visiting
you don’t know anyone. And couple that
services in England have suffered mean
with the emotions around leaving a child
practitioners are all too often starved
– it’s going to be hard.’
of the time they would need to have
Considering many women are at their
lengthy conversations with parents about
most vulnerable in the ﬁrst year after giving
returning to work or to offer additional
birth – with depression and anxiety affecting
advice and information. But, as Ciara
15% to 20% (NICE, 2018) – additional
points out: ‘It’s often just reassurance
support is surely needed in the weeks and
– acknowledging fears.’
months leading up to a return to work.
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BACK TO
WORK BLUES

3 out of 4
mothers with dependent
children are in
employment, a record high
ONS, 2019

18%

Only
of maternity returners
felt happy and conﬁdent
about work
MMB, 2018

Depression and
anxiety impacts

15% to 20%
of women in the ﬁrst
year of birth
NICE, 2016

Helping clients to understand that they
have rights when returning to work could
also be a source of comfort, although any
further conversations should be between
the parent and their employer. Matt Creagh,
TUC employment rights oﬃcer, says: ‘All
employees have a right to request ﬂexible
working. They could ask their employer to
go part-time or work a different working
pattern, for example.’ But he adds: ‘It’s a
very weak right as an employer has a pretty
much unfettered right to reject any request.’

EMOTIONAL LOSS
Progress is perhaps being made in this area,
as around six in 10 parents say it’s possible to
vary their working day to look after children
(ONS, 2019). But Matt says that, generally,
employers and parental leave policies are not
sympathetic enough to the emotional toll
on parents returning to work. ‘TUC research
shows half of young parents working in
low-paid jobs like retail, social care and
childcare have a boss who’s never spoken
to them about their workplace policies to
take time off to look after their kids,’ he
says. ‘Employers should work with unions
to make sure policies are developed which
help parents manage their childcare and
work responsibilities.’
Breastfeeding mothers also have rights at
work, including a place to rest and a private
place to express and store milk. But what
about their emotional needs? And what is the
impact on those who have had to wean their
baby off the breast before either was ready
in order to go back to work? ‘Some women
are more susceptible to the hormonal aspect
of breastfeeding,’ says Sarah. ‘I think some
mothers miss the closeness and contact. And
it’s not terribly PC to talk about what the
mother gets out of breastfeeding and how
good it makes her feel, so this can be a big
loss for her emotionally.’

A NEW CHAPTER?

ISTOCK

1 in 3

new fathers are concerned
for their mental health
NCT, 2015

Ultimately, whatever the reason behind a
mother’s decision to return to work, it’s
surely unhealthy to dwell on the dread of
the initial separation and emotional trauma,
says Jessica. ‘HVs could drive a different
conversation about the positives.
‘They could say things like: “Tell me
something that you’re looking forward to

about going back to work.” And they can
remind mothers that if you return to work,
give it three to six months, because it’s hard
and if you still feel the same you can look at
your options. Help them see that it’s not
forever – give it a go.’
Will the onus always be on mothers or
could more be done to encourage more
fathers or same-sex partners to take up
shared parental leave? Matt believes a
ﬁnancial incentive is certainly needed. ‘At
the moment, dads are put off because they
would have to forgo their regular income and
support their new family on a paltry £145
per week,’ he says. And Jessica launched
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RIGHTS AFTER MATERNITY LEAVE
 If an employee takes
maternity leave for six
months or less, they have
the right to return to their
job on the same terms
and conditions as before
they left, if the job still
exists and depending on
how their employment
contract defines ‘the job’.
 If an employee takes
maternity leave for more
than six months, they still
have the right to return

to their old job – however,
if it is not reasonably
practicable to do so,
they can be offered a
similar job where terms
and conditions must be
as good.
 If an employee wants
to return to work before
taking their full maternity
entitlement, they should
inform their employer
of their intentions at
least eight weeks before

be more mindful of. ‘In a lot of workplaces
people expect you to go back in exactly as
you were before,’ says Sarah. ‘They will
not be realising all the changes that have
happened at your work while you’ve been
away, but they’ll also ﬁnd it diﬃcult to
realise that you don’t have as much time
and that your mind is more preoccupied
with other things.’

a petition calling for the government to
introduce a ‘DADB1’ form that informs
employers when fathers or partners are
expecting. ‘Employers could ﬁnd more
ways to talk about and normalise men
CAREER LADDER SHAME
The initial and inevitable period of illnesses
taking shared parental leave,’ she adds.
when children start in childcare can be one
Meanwhile it’s important not to overlook
such source of preoccupation, but Jessica
how new fathers feel, whether they take an
advises parents to forewarn their employer
extended period of leave to be with their
about the potential for further absences as
baby or not. More than one in three new
early as possible and to
fathers are concerned
share the responsibility
about their mental health
‘WE DON’T OFTEN
with the other parent
(NCT, 2015). ‘We don’t
ACKNOWLEDGE
or family members.
often acknowledge that
THAT IT CAN BE
‘Employers want solutions
it can be really hard for
and not problems,’
partners to leave their kids
REALLY HARD
she adds.
and partners and return
FOR PARTNERS
Of course, not all
to work,’ agrees Sarah.
TO LEAVE THEIR
parents approach their
‘They might feel left out
or worried about their
KIDS AND PARTNERS return to work with a
sense of dread, and some
family. And there can be
AND RETURN
even look forward to it
a pressure on partners
– although this feeling can
returning to work to
TO WORK’
also be seen as shameful,
behave as they did before,
Sarah adds. ‘Sometimes
despite coping with
people are relieved to
possible reduced sleep and
go back to work and they feel guilty about
a chaotic household.’
feeling relieved, because they realise that
This pressure on parents to remain exactly
parenthood doesn’t satisfy them the way
the same in their professional capacity is
they thought it would and they feel really
something that employers should perhaps

the date they intend
to return. Employers
should consider this when
employing someone
on a fixed-term work
contract to cover a
period of maternity.
 If an employee wants
to amend their hours or
duties on their return from
maternity leave, they
have the right to make a
flexible working request.
ACAS, 2019

isolated or bored, so that can also feel really
hard to be able to talk about.’
But it’s important that all parents are
reminded that the initial feelings of guilt,
loss, sadness and fear that surround leaving
your child for the ﬁrst time will eventually
pass, Sarah adds. And in the meantime there
are ways to ﬁnd comfort amid the changes.
‘You might need to go to the toilet for a cry,
or take one of the baby’s blankets for a sniff
every so often. There’s no shame in trying to
soften that separation if you can.
‘Going back to work is not an easy option
at all. But it’s one of those things where the
rewards pay off a bit later. If you know you
want to get back to work, it’s hard to do but
it can pay dividends.’

RESOURCES
NCT returning to work advice:
bit.ly/NCT_returning_to_work
Breastfeeding rights at work:
bit.ly/NHS_breastfeeding_
rights
Financial support for parents
from the government:
bit.ly/financial_help_children
Mothers work! by Jessica
Chivers: bit.ly/Chivers_
mothers_work

For references, visit
bit.ly/CP_features
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Get your work
published

Have you been working on a research paper that
you would like to see in your professional journal? If so,
please get in touch. We want the journal to reflect your
hard work. Please email deputy editor Aviva Attias at
aviva@communitypractitioner.co.uk
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ABRIDGED VERSION

A SLiCE OF LIFE:
STUDENT LEARNING
IN THE COMMUNITY
Zoe Clark, Cameron Cox, Mary Brady and Jayne Price gathered
the experiences of children’s nursing students and their community
practice placements to develop the best possible online resource.
RESEARCH
SUMMARY


The Student Learning in
Community Experience (SLiCE)
project was established to
develop, in tandem with
students, a website accessible
from any computer or mobile
device to support learning in
community placements.
 A qualitative study using the
principles of action research
was used to gather children’s
nursing students’ experiences in
community practice placements
and their opinions regarding
a draft website to assist in the
development of the final website.
 Final-year children’s nursing
students (n=48) from preregistration programmes at both
bachelor’s degree (BSc) and
postgraduate diploma (PGDip)
were invited to participate in
focus groups.
 In all, 17 children’s nursing students
participated in two focus groups
(n=8, n=9).
 They were shown the content
of the website and asked to
draw upon their experience in
community practice placements
to evaluate and guide the
development of the website.
 Responses were analysed and
themes identified.

At Kingston University, the focus of this
paper, academics place nursing students
in teams for school nursing, health
visiting and children’s community
nursing. Within these placements,
students have the opportunity to
undertake outreach in other areas of the
community and enhance their learning
and practice experience.
Learning the skills and expertise of
school nurses and health visitors and
acquiring knowledge of public health
practice can be of great beneﬁt to
nursing students (Shaw-Flach and Hoy,
2016). In contrast to acute settings,
registered nurses working in the
community often work autonomously,
managing their time, making decisions
without consulting other team members
and being more accountable for their
own practice (Wright, 2005).
Students may not have encountered
this style and pace of working before
(Carr et al, 2016). The observational
nature of these placements, together
with the need to acquire practical skills
to consolidate their learning (Dickson
et al, 2015) in unfamiliar environments
such as clinics, schools and the person’s
own home can be daunting and result in
anxiety (Carr et al, 2016).
Current and previous groups of thirdyear children’s nursing students within
the university, through placement
evaluation and verbal feedback, have
suggested that community placements
caused anxiety as students struggled to

identify learning opportunities. They
felt they were missing opportunities to
gain essential skills as outlined within
the practice assessment document, and
also found it diﬃcult to understand the
structure of community placements.
Responding to this feedback, we
developed a community placement
workbook to guide students’ learning
in community settings. This workbook
was diﬃcult to navigate in Microsoft
Word document format; furthermore,
students did not want to carry it around
with them in practice. Therefore, a
website was developed.
The website followed the same
format for the three main community
placement areas: health visiting, school
nursing and children’s community
nursing. Key information included the
history of the three areas of practice,
roles and services, useful literature and
online information, points for reﬂection
and discussion, and tips for getting the
most out of your placement.

METHOD
An action research approach (Ellis,
2019) was used. Action research is
designed to implement change in
problem-solving or improvement by
involving those who will be affected
by the change throughout the cyclical
process (Burnard et al, 2011). Cronin et
al (2015) describe this as a five-stage
cycle (see Figure 1: Action research
cycle, overleaf).
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FIGURE 1: ACTION RESEARCH CYCLE

These ﬁve stages facilitated the development,
implementation and evaluation of the resource:
1. Identifying a problem or issue
Informal and formal evaluations of the children’s
nursing programme revealed the need to develop
support for community placements.

Identifying a
problem/issue

Implement
action

3. Plan action/s
The community website was developed, guided by the
ﬁndings from the focus group.
4. Implement action/s
The community website was completed, implemented and
made available to all pre-registration student nurses via the
virtual learning environment.
5. Evaluate action/s
Feedback was sought from the children’s nursing students to
continue to develop content. This feedback has also created
an opportunity to increase the content and reach of the
website to include all ﬁelds of nursing.

FOCUS GROUPS
Purposive sampling was used to invite ﬁnal-year children’s
nursing students from pre-registration programmes for both
bachelor’s degree (BSc) and postgraduate diploma (PGDip) to
participate in the focus groups. Both groups had experienced
a variety of community practice placements, which was
recognised as an essential precursor.
Data was collected by the two lead researchers. The
focus groups were shown the content of the website by
the lead researchers, and asked to spend ﬁve minutes
considering the website and the following statement:
‘Please consider your experiences within the community
setting, including any challenges or barriers to your
learning, and use this to consider the website and its
development.’ Students were also asked to consider
the beneﬁts of a community website to support them
when in practice placement, any improvements that
could be made, and their overall thoughts (Foth et al,
2016). Paper was provided for students to write down
their thoughts, and the researchers used ﬂipchart
paper to record the discussions.
Analysis of the data was carried out by the
lead researchers to identify patterns. The responses
of each focus group were considered individually,
and the data from both groups was combined
under themes.

Factfinding and
analysis

Plan action

Cronin et al, 2015

Evaluate
action

2. Fact-finding and analysis
Focus groups were used to gain children’s nursing students’
perspectives on the draft format of the website, and their
ideas regarding website content, structure and overall
presentation (Ellis, 2019), which could be used to steer
completion of the website.

FINDINGS
Three themes were identiﬁed:
1. Independent acquisition of knowledge
The students appreciated that their mentors would
sometimes be involved in documentation activities that
excluded them and could generate boredom because they
felt redundant. At these times, being able to access ‘their
website’ was seen as opportune, motivational and beneﬁcial
to enhancing their knowledge. Indeed, there was a palpable
sense of ownership as they suggested ideas.
Students stated that this website had the potential to
foster proactive learning by helping students develop
ownership of their learning. It also equipped them with
the skills to distinguish between websites that had an
evidence-based academic underpinning and those with
more superﬁcial information.
Students said:
 ‘Very good for students to have a head start when
beginning placement’
 ‘Helps younger students develop their skills in
self-directed study’
 ‘Links to respected and reliable sites, good for references’
Students also made suggestions for links to websites that
would be invaluable to future students.
2. Design of the website
Students needed the website to be an easily accessible point
of reference.
Students requested:
‘A broader knowledge of services available’
 ‘A central location for everything you need’
 ‘Knowledge of the roles of different professionals’
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They noted that the design of the website made it easy to
use. The use of images was praised by students who felt it was
motivational to see other students in the pictures.
The website’s several sections including health visiting,
school nursing and children’s community nursing caused
students to suggest that colour coding might make it clearer.
The students also showed concern for student colleagues who
they thought could ﬁnd the website diﬃcult to read if they
had a learning need, for example dyslexia.
However, in line with current university guidance,
the background was blue with white writing, which is
recommended by the British Dyslexia Association (2018).
Other students suggested that the website could include
interactive games and quizzes to facilitate learning.
The students felt the website looked professional and they
would be keen to use it in practice while mentors completed
tasks they couldn’t take part in themselves.

and engagement with community practice placements.
With the NMC (2018) continuing to value the inclusion of
community experience as part of a children’s nursing student
degree, the development of innovative support is essential to
drive and sustain motivation.
The Higher Education Funding Council for England’s
(HEFCE) e-learning strategy (2009) proposed that
technology can be utilised positively to change existing
processes within teaching and learning in higher education.
This study conﬁrmed that the children’s nursing students
welcomed a supportive platform that was functional on a
computer, laptop, tablet or mobile phone.

STRENGTHS AND LIMITATIONS
The main strengths of this study were that the two lead
researchers had established backgrounds in school nursing
and health visiting. Limitations included time constraints
on the participants, and that the study size was small and
limited to third-year students.

3. Mentor involvement
The students understood the potential value in the website
for their mentors as well.
They said the provision of mentor guidance for how to
enhance student experience would be beneﬁcial. Suggestions
included the type of additional outreach learning opportunities
that students could access when the mentors were involved in
documenting conﬁdential/sensitive client data. However, the
students were keen to note that these outreach experiences
should enhance their practice experience.

IMPLICATIONS FOR PRACTICE
The ﬁndings from this study highlight the potential
beneﬁts of utilising technology-enhanced learning to
support children’s nursing students in community practice
placements. With an overwhelmingly positive response from
the students, there is scope to further develop the website to
include community areas such as specialist schools, specialist
health visiting practice and child and adolescent mental
health services, or even other ﬁelds of nursing.
In the ever-changing NHS, the use of a versatile, ﬂexible and
dynamic platform such as this community placement website
will empower students and enable adaptations to be included
to keep its information current.

DISCUSSION
The students were keen to develop their own ideas on
outreach in community practice, and some autonomy over
their learning objectives. It was encouraging to ﬁnd that
the website had the potential to enhance the students’
developing autonomy. With healthcare moving rapidly into
the community (Ridley, 2015), it was rewarding to see that
the website fostered feelings of empowerment, motivation

Zoe Clark, Cameron Cox and Mary Brady are
senior lecturers in children’s nursing; Jayne Price is
professor of children’s nursing, all at Kingston University.
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BIG

THE
INITIATIVE
Neil Degg, managing director of The
Training Hub, explains how his new –
and free – project is inspiring young
people to make better life choices.
ices.
nife crime, gambling,
gangs and bullying are
big issues in society
that many young
people face, and
preventative resources are absolutely
vital steps in the effort to tackle
these issues.
Let’s take the ﬁrst two as an
example: knife crime and gambling.

K

KNIFE CRIME AND
PROBLEM GAMBLERS
Knife crime offences reached record
levels, rising by 7% to more than
44,000 in the 12 months to the
end of June 2019 in England and
Wales (Oﬃce for National Statistics,
2019). Numbers could actually be
signiﬁcantly higher, considering the
data excludes Greater Manchester
Police, one of the biggest forces in
the UK, because of a recording issue.
The reasons behind the continuous
increase in young people involved
in knife crime and serious violence

is complex and multifaceted.
ifaceted. Much
has been mentioned about cuts
to services, including
g the police,
but we have to also factor
actor in the
ever-increasing number
mber of young
people who believe carrying knives
is something they have
ave to do. Lack
of education around the risks and
dangers is also a real problem.
Similarly, recent news reports
suggest that much work is to
be done assisting children
ildren
and young people with
ith
gambling issues. With
h
the opening of the NHS
HS
Northern Gambling
Service in Leeds last
summer, the ﬁrst of up
to 14, there appears to
be an understanding
of the gravity of the
problem. The report Young
people and gambling by
the Gambling Commission
mission
(2019) estimated thatt around
350,000 young people
le have
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been involved in gambling in the past year in England,
Scotland and Wales.
With the recent increase in knife crime and the number
of problem gamblers among young people remaining
unchanged (Gambling Commission, 2019), it’s more than
time to consider the resources available to help.
Education, training and support services can inﬂuence
young people’s decision-making and behaviour. In
response to this, a number of special projects are
in motion, such as The Big Initiative, to help make
a difference.

Knife crime
offences in England
and Wales reached
record levels and rose

7%

by
to more than 44,000 in the
12 months to the end of June 2019
ONS, 2017

SO WHAT IS THE BIG INITIATIVE?
The Big Initiative is the UK’s ﬁrst cohort of free
preventative online courses for young people and their
families on subjects such as gangs, knife crime, gambling,
bullying and self-harm. There are more than 60 courses so
far and this will grow.

north-west England, my younger days were spent in a
deprived inner-city area: Harpurhey, once named the
most deprived neighbourhood in England. It remains
Currently, our courses fall into three main areas:
one of the poorest areas in Manchester, although
 Free courses for young people on subjects such
has recently received signiﬁcant investment to
as knife crime, and gangs
generate improvement.
 Free wellbeing courses for young people on subjects
I was one of the young people at the time who felt
such as depression and mental health
that our only hope was to maybe turn to crime as we
 Free parental courses on subjects such as reﬂective
saw ourselves as being isolated from the chances that
practice and listing skills.
other young people had; there were few opportunities
(See How CPs can help overleaf for more examples).
to make better life choices, which had a negative
impact on aspects of my life.
The Big Initiative is the only dedicated platform that
Looking back years later, it ﬁnally hit me that what
works hand-in-hand with leading experts in knife crime,
was missing at that time was empowerment, and
gambling, eating disorders and so on, many of whom have
contact with people who had the specialist skills to
backgrounds in SEND, teaching, childminding and child
help me in those areas that I struggled with. I needed a
development. These experts bring free resources to ensure
support network.
that young people and their families
Today there is certainly greater
can access the support and guidance
access to initiatives that aim to
EDUCATION, TRAINING
needed in life.
improve outcomes for children
AND SUPPORT SERVICES and young people.
It’s all about helping people
CAN INFLUENCE
when help is needed, and equally
THE VISION
empowering people to help others.
YOUNG PEOPLE’S
It’s changing lives by educating
In 2014 I established The
DECISION-MAKING
young people on the dangers of key
Training Hub, which provides
issues and consequences of certain
specialist training courses across
AND BEHAVIOUR
actions, helping them deal with issues
the education and health and
that could have a negative impact
social care sectors. We bring
on their life, and empowering
online training to sectors that
them to have an impact on their own social circle.
have been neglected over time such as fostering,
As the ﬁrst project of its kind, The Big
children’s homes, leaving care and early years.
Initiative provides a catalyst for signiﬁcant
The Training Hub provides face-to-face as well as
change. The potential for this type of
online interactive training, including face-to-face
preventive resource is enormous for young
training on knife crime and other relevant topics
people across the UK and beyond.
for community practitioners. It also sells additional
support tools such as course-related handbooks and
CHILDHOOD EXPERIENCES
assessment tools.
The Big Initiative was born from my own
For me, the ethos has always been to improve
childhood experiences, and a strong desire
learning outcomes for the greater good while
to give back to society. Born and bred in
bringing every single expert trainer under one roof.
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HOW CAN CPs HELP?
The goals of The Big
Initiative align perfectly with
community practitioners,
placing importance on early
intervention. Courses for
young people at The Big
Initiative include:
Knife crime and gangs

The parent courses are
designed to empower people
to be the best parents they
can be. They include:
Reflective practice and
listening skills
Autistic spectrum
disorder

Gambling
Bullying
Bullying
Depression and suicide

350,000

Self-harm
Radicalisation

Drugs and alcohol
awareness

young people have been involved in
gambling in the last year in England,
Scotland and Wales

We have a pool of more than 3000 specialist trainers,
enabling practitioners to access quality online and
face-to-face training in one place.

YOUNG PEOPLE TAKING
BACK CONTROL

The report Young people and
gambling estimated that around

Gambling Commission, 2019

THERE IS A REAL

It was following the success of The Training
BENEFIT FROM
Hub that I launched The Big Initiative for
YOUNG PEOPLE
young people and their families. The majority
of training in the UK tends to focus on the
HAVING ACCESS
individuals who look after the young people,
TO PREVENTATIVE
and rightly so. But I feel there is a real beneﬁt
TRAINING COURSES
from young people themselves having access
to preventive training courses; to empower
and strengthen communities to tackle
social problems.
I have very strong views on the importance
of providing exceptional resources to help
people make better life choices, and my own
experiences and challenges faced while I was
growing up inspired me to create The Big
Initiative; taking it from the Manchester
suburbs to nationwide.
My aim is to take The Big Initiative global, and help
vulnerable adults and children across the world;
everyone deserves the best chance in life.

Business owner Neil Degg is managing director
of The Training Hub, and has also launched The
Big Initiative.
 To signpost young people and families to the service,
visit The Big Initiative, currently at bit.ly/Big_I,
where they can access more than 60 free online
courses. The courses can be completed anonymously.

RESOURCES
facebook.com/TheBigInitiativeTH
Email info@thebiginitiative.org
call 0161 884 3000, or follow
on Twitter @BigInitiative_
thetraininghub.co.uk or call
0161 884 3000
Change Grow Live: resources for under21s and those who support them at
bit.ly/change_grow_live

TIME TO REFLECT
How might you make use of The Big
Initiative to improve your practice
and help your clients? Join in the
conversation on Twitter at @CommPrac
using #BigInitiative

For references, visit bit.ly/CP_features
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