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NEW PANDEMIC?
The anxiety, fear and isolation due
to Covid-19 could be the ‘perfect
storm’ for a public health crisis
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So the summer is upon us, and while various steps to ease lockdown may be lifting
the mood for some people, it remains an anxious time for others. Whether the easing
measures are too much, too soon, is a whole other matter. What is clearer is that the
impact of Covid-19 continues to be far-reaching, in numerous ways.
As increasingly more data reveals the disproportionate impact of Covid-19 on
BAME communities, more action is sought – see page 8 and 10. While homelessness,
which seemed to almost vanish when Covid-19 struck, remains a concern, as more
people become vulnerable to the economic slump (page 14).
Our cover story this issue (page 34) explores the mental health impact of Covid-19,
especially on young people, new mothers, the unemployed and the CP workforce too.
How do we ensure that a pandemic of another kind is not fast-approaching?
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continues to evolve (so
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latest), and praise abounds
for CPs in adapting to new
situations. For advice on
working from home, see
page 41, and for Covid-19
reﬂections, page 24.
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most, here and in the
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us know what you think.
Thank you and take care.
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NEWS

NEWS IN NUMBERS

3.9 million
At least

early deaths are prevented every year worldwide by
people being physically active. This is a positive outcome
to focus on, say researchers at the universities of
Cambridge and Edinburgh, who studied 168 countries

45%

of parents believe childhood
immunisations are now more
important than they were
before Covid-19, found a poll of
more than 2500 adults
However, only

27%

About

2.2
million

of parents felt comfortable
taking their child (from 9 months
to 10 years old) to a medical
centre for vaccinations, due to
fear of exposure to Covid-19

people in the UK may be smoking more
than they were before the coronavirus
crisis, suggests YouGov’s Covid-19 tracker

Smokers under 30 are more than twice
as likely to have stopped smoking because
of Covid-19 than those over 50, suggests
an analysis of 1370 smokers and recent
ex-smokers. However, young people may be
more likely to struggle with relapse
Find links to relevant reports and surveys highlighted in the news stories at bit.ly/CP_news_in_numbers

SHUTTERSTOCK

x2
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PUBLIC HEALTH LATEST
BLACK MALES THREE TIMES MORE LIKELY
TO DIE OF COVID-19 THAN WHITE MALES

A iincreasing
i number
b off reports
An
are being published looking at
the disproportionate impact of
Covid-19 on BAME communities.
The Office for National Statistics
(ONS) has shown that males of black
ethnic background had the highest
mortality rate from the virus.
Among black males of all ages,
ONS data showed, the death rate

wa 255.7 per 100,000 people,
was
co
compared
with 87 deaths per
10
100,000
for white males.
The study covered deaths
in hospitals and in the
c
community
between 2 March
a 15 May.
and
After adjusting for region,
p
population
density, and
s
sociodemographic
factors,
the researchers found
that men of black ethnic
background were still twice
as likely to die than white
males, while the risk was 1.4
times greater for females of black
h i b
ethnic
background.
The analysis also found that
Bangladeshi, Pakistani and Indian
males had a higher chance of dying
than white males.
‘ONS analysis continues to show
that people from a black ethnic
background are at a greater risk
of death involving Covid-19 than
all other ethnic groups,’ said Nick

KEY

Video

Stripe, ONS head of life events.
‘The ONS will continue to research
this unexplained increased risk of
death, examining the impact of
other health conditions.’

Report

See page 10 for the second Public
Health England report on the
impact of Covid-19 on BAME groups.

Campaign

HIT THE HARDEST

Poll

255.7

per 100,000
people

87

Website

per 100,000
people

bit.ly/ENG_WAL_
Covid_deaths

Health
programme

ISTOCK / GETTY / SHUTTERSTOCK

ONE IN FOUR ADULTS IN THE UK ARE
EXPERIENCING ‘FOOD INSECURITY’
Around 25% of UK adults have struggled
during the pandemic to access food they
can afford, leaving them susceptible to
hunger and potential malnutrition.
So says a survey of just over 1000
adults by Feeding Britain and Northumbria
University’s Healthy Living Lab.
Nearly one in four adults looking after
children have eaten less so they can feed
the children in their household.
Meanwhile, half of all adults have tried
to cope during the pandemic by purchasing
less expensive food than usual. The figure
rose to nine in 10 for those living in the
least ‘food secure’ households.

Adults within this group are also the
most likely to have used coping strategies
such as planning meals more carefully,
using foodbanks and sending children
to eat elsewhere.
The report recommends tougher
employment protections, a review of
deductions from Universal Credit, and a
year-round school meals programme.

bit.ly/UK_food_insecurity
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HALF OF 16- TO 24-YEAR-OLDS
HAVE FELT LONELY DURING THE PANDEMIC

adults reported that feeling lonely had affected
their wellbeing in the previous seven days
Young people aged 16 to 24 are more than
twice as likely (50.8%) to have experienced
‘loneliness lockdown’ as those aged 55 to 69
(24.1%), revealed a survey of more than 5200
adults in Great Britain.
The Office for National Statistics (ONS)
carried out an analysis of loneliness in Great
Britain during Covid-19 from the Opinions and
Lifestyle Survey between 3 April and 3 May.
Of those asked, 30.9% – the equivalent of
7.4 million adults – reported their wellbeing
had been affected through feeling lonely in
the previous seven days.
Those feeling lonely were also more likely
to say they felt unsafe or very unsafe in their

home – which may indicate concerns about
the local community, or concerns within
the home – such as domestic abuse, the
report said.
‘Lockdown affected everyone, but responses
differed,’ said Dawn Snape of the sustainability
and inequalities division at the ONS.
‘Lonely people were more likely than others
to be struggling to find things to help them
cope and were also less likely to feel they had
support networks to fall back on.’
See our feature on mental health, page 34.
bit.ly/UK_loneliness_young

CHARITIES REVEAL NEGATIVE IMPACT
OF FUNDING CUTS AND HIGHER DEMAND
Analysis by the UK’s largest
children’s charities have
revealed the double impact
of a ‘toxic cocktail of cuts’,
and a ‘soaring demand for
help’ due to Covid-19.
The Children’s Society,
Barnardo’s, Action for
Children, the NSPCC and the
National Children’s Bureau
said their report shows that
local authority children’s
services have been reduced
to ‘crisis-driven firefighting’
as a result of years
of underinvestment.
This has left them illprepared to cope with all the
extra challenges presented by
Covid-19, the report warned.

The charities say the
government must help local
authorities by injecting funds
to repair the children’s social
care system. At present, they
said, councils are having to
spend a larger proportion
of funding on children
in crisis, rather than on
early intervention.
Barnardo’s chief executive
Javed Khan said: ‘We have
long warned about the
“perfect storm” facing
children’s social care,
and the gap between
demand and resource will
widen further as a result
of coronavirus.
‘Even before the lockdown,

children were facing growing
challenges from knife crime
to cyber bullying […] But
it is not simply about money
– we need to spend
resources wisely.’
bit.ly/ENG_
charity_cuts

CANCER WAITING
LISTS LENGTHEN
From January to March
2020, the percentage of
patients with an urgent GP
referral for suspected cancer
starting treatment within 62
days was an average of 49%
– the ministerial target is
95%. All health trusts missed
the target for the quarter,
reveal waiting-time statistics
from the Northern Ireland
Department of Health.
Health minister Robin
Swann said the statistics
‘provide a stark reminder
of the massive challenges
that face the healthcare
system in Northern Ireland.’
And they ‘illustrate the
vital necessity of a major
overhaul of how we
provide healthcare across
all disciplines’.
He also cautioned that
due to the restructuring
changes necessitated by
Covid-19 ‘the waiting lists for
the second quarter will in all
likelihood be even worse’.
On a more positive note,
Robin praised ‘the health
service and the magnificent
staff who work in it’ for their
response to the pandemic.
He suggested this ‘sense of
unity and purpose’ would
provide the right foundation
for change.
bit.ly/NI_
cancer_waiting
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PROFESSIONAL UPDATE

ALAMY / ISTOCK / GETTY

‘The pandemic has
had a profound
impact on how
care and support
for people
is provided’

UNITE LAUNCHES
COVID-19 RISK GUIDE
FOR BAME MEMBERS

ACTION PLAN NEEDED:
COVID-19 IMPACT ON
BAME GROUPS

NMC REVEALS PLANS
TO MOVE TOWARDS
THE ‘NEW NORMAL’

Unite the Union has
produced a Covid-19
health and safety guide on risk
assessment for BAME workers, with
practical guidance for employers
and employees.
The guide is in response to
research showing that BAME
communities and NHS workers have
been disproportionately affected
by Covid-19.
The union outlines additional
control measures that can be put in
place as part of a risk assessment.
For example, setting up virtual
meetings with BAME employees to
discuss the concerns and support.
Workplaces should consider setting
up a specific task group to manage
these issues.
Around the same time, NHS
England sent out a letter instructing
trusts and primary care providers to
make progress on, and complete,
their risk assessments for all staff in
‘at-risk’ groups imminently.

Public Health England
(PHE) has released a
follow-up report after a descriptive
data review showed that BAME
people had the highest death rates
from Covid-19.
Beyond the data: understanding
the impact of Covid-19 on BAME
groups stated that both ‘historic
racism and negative experiences
of healthcare or at work may mean
that individuals in BAME groups are
less likely to seek care when needed
or as NHS staff less likely to speak up
when they have concerns about PPE
or testing.’
Recommendations to improve
the lives and experiences of
BAME communities included better
data collection around ethnicity
and religion, better access to and
experiences of NHS and other
services, risk assessments for BAME
employees, culturally sensitive health
messages, and ensuring strategies
create long-term change.

The NMC has proposed
a series of gradual
changes to help support nursing
and midwifery students and
professionals during this transition
period in the Covid-19 pandemic.
The initial changes, which were
due to be reviewed at the time of
writing, focus on ‘enabling a more
stable learning environment’ for
students, and resuming previously
paused fitness-to-practise hearings.
Andrea Sutcliffe CBE, chief
executive and registrar for the
NMC, said: ‘The pandemic has had
a profound impact on how care
and support for people is provided
[...] It has also deeply affected the
working lives of the professionals
on our register and disrupted
the education of nursing and
midwifery students across the UK.’
She thanked all the students
who have coped in extraordinary
circumstances and ‘made such an
amazing contribution’.

bit.ly/UK_BAME_risk_guide

bit.ly/ENG_BAME_Covid-19

bit.ly/UK_NMC_recovery
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HOW TO DELIVER
SCHOOL NURSING
DURING A PANDEMIC

MORE GUIDANCE TO
STEER CPs THROUGH
COVID-19 AND BEYOND

PHASE TWO: RESTORING
CARE FOR CHILDREN
AND YOUNG PEOPLE

The CPHVA, along with
three other health
bodies, has published professional
advice for school nurses (SNs) on
delivering services during Covid-19.
The aim of the practical
advice, produced in collaboration
with Public Health England, is
to guide SNs through an everchanging situation.
The advice focuses on the
delivery of school nursing contacts
using virtual methods with
technical and practical steps:
who might need to be prioritised,
and when home visits might
be required.
SNs are reminded that Covid-19
guidance is continually being
updated, so it’s essential to refer
back to government guidelines.
The guide also reminds SNs that
‘the wellbeing of practitioners is
essential to enable provision of
safe and effective care’ and offers
some helpful links.

The Scottish Government
has updated Covid-19
clinical guidance for community
practitioners and allied health
professionals to steer them through
the ‘route map’ out of the crisis.
The update outlines guidance for
priority visits and contacts during
each of the route map phases. For
instance, ‘essential face-to-face
visits’ are increased to include the
four-month and four- to five-year
review in heath visiting.
As services change in line with the
route map, the document highlights
digital technology as a key area for
health board planning.
It states that technology is
likely to be part of the ‘new norm’
and that it is ‘essential staff have
the digital technology’ such as
‘appropriate hardware, software and
connectivity infrastructure’.
At the time of writing, further
guidance on school nursing was
due to be provided.

NHS England has
released further
guidance on the Covid-19 restoration
of community health services for
children and young people.
A letter and annex was issued at
the beginning of June, adhering
to the second phase of the NHS
response to Covid-19.
It supersedes the prioritisation
guidance for community health
services originally published in
March and updated in April.
The letter stated the importance
of children, young people and
families receiving the care and
support in the next phase.
The main difference for health
visiting and school nursing was the
move to ‘fully restore service, with
some prioritisation where indicated
and as capacity dictates’. Previously,
they were under a ‘partial stop
of service’.
Virtual contacts are still suggested
for parts of the services.

bit.ly/ENG_SN_pandemic

bit.ly/SCT_Covid-19_change

bit.ly/ENG_work_update
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GLOBAL RESEARCH

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

CANADA
BREASTFEEDING HELPS CHILDREN
AT HIGH RISK OF OBESITY
For those at risk of becoming obese, being exclusively
breastfed as an infant can help ward off weight gain
later in life, a study in PLOS Genetics has found.
Researchers investigated whether the BMI-reducing
effects of breastmilk can counteract the effects of
genetic variations that increase the odds a person
will become obese. They looked at genetic data and
the BMI of more than 5000 children from the Avon
Longitudinal Study of Parents and Children.
In 18-year-old boys whose genes put them in the highrisk category for obesity, exclusive breastfeeding until
five months reduced their BMI by 1.14 kg/m2. In girls, the
BMI reduction was 1.53 kg/m2.
Breastfeeding exclusively
until three months, or a mix of
breastmilk and formula, did
not lead to the same weight
reduction in high-risk individuals.
Co-author Dr Laurent Briollais
said while genes influenced our
risk of obesity, the study showed
this was not irreversible.

USA
ADOLESCENTS FROM DEPRIVED
COMMUNITIES SHOW GENE
REGULATION DIFFERENCES

u bit.ly/PG_breastfeeding_BMI

Young adults raised in communities marked by more
economic deprivation, physical dilapidation, social
disconnection and danger display differences in the
epigenome – the proteins and chemical compounds
that regulate the activity of their genes.
This environment affects genes related to chronic
inflammation, tobacco smoke, air pollution and lung
cancer, says a study published in JAMA Network Open.
Researchers at Duke University in North Carolina
combined the data of more than 1600 children in
England and Wales, collected from age five, with
information from blood samples collected at 18.
‘These findings may help explain how
long-term health disparities among
communities emerge,’ said lead
author Aaron Reuben.
‘Children who look the same
physically and are otherwise
healthy may enter adulthood
wired at the cellular level for
different outcomes in the future.’

USA
AIR POLLUTION IS A MAJOR RISK FOR
CARDIOVASCULAR DISEASE WORLDWIDE
Long-term exposure to fine particulate outdoor air pollution is
a major contributor to cardiovascular disease (CVD) and death,
regardless of country income, a global study reveals.
But even small reductions in pollution levels can lead to a reduction
in disease risk, say researchers in The Lancet Planetary Health.
‘Before this study, we were not sure if this was the case,’ said lead
author from Oregon University Perry
Hystad. ‘Some studies suggested
that at high concentration, as
seen in many developing
av
countries, levels would have
ry large
a
to be reduced by very
amounts before health
alt benefits
would occur.’
u bit.ly/LPH_air_pollution

u bit.ly/JNO_childhood_genes
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AUSTRALIA
A FIFTH OF ADOLESCENTS HAVE SUICIDAL THOUGHTS OR ANXIETY
A global study has found
that around one in five
young people aged 12 to 17
experience thoughts of suicide
or anxiety.
Researchers at the
University of Queensland
studied data from more than
275,000 teenagers across 82
countries of varying income.

The study, published in
EClinicalMedicine, found
those at most risk were older
teenage girls from lowincome backgrounds with no
close friends.
‘Our study shows many
adolescents around the world,
irrespective of their country’s
income status, experience

suicidal thoughts and anxiety,
but there is high variation
between different continental
regions,’ researchers said.
Teenagers with fewer peer
and parental supports and
higher levels of parental
control were more at risk.
u bit.ly/ECM_youth_anxiety

UK
SIGNS OF POSSIBLE
DIABETES CAN BE SEEN
DECADES EARLIER
IN CHILDHOOD
Early signs of being more susceptible
to type 2 diabetes as an adult can
be seen in children as young as eight
years, research has found.
The study, published in Diabetes
Care, tracked over 4000 participants
in Children of the 90s – a health study
established at the University of Bristol
in the early 1990s.
The research looked at the effects of
a genetic risk score for developing type
2 diabetes as an adult, on metabolism.
It was measured using blood samples
taken from participants (generally free
of type 2 diabetes and other chronic
diseases) at age eight, 16, 18 and 25.
The differences found, such
as certain types of HDL (‘good’)
cholesterol being reduced at age
eight, widened over time.
‘Knowing what these early signs look
like widens our window of opportunity
to intervene much earlier and stop
diabetes before it
becomes harmful,’
said lead author
Dr Joshua Bell.

UK
SIBLINGS OF INFANTS WHO DIE
SUDDENLY RUN GREATER RISK
Siblings of infants who died suddenly and unexpectedly
run 10 times the risk of dying in the same way, suggests a
study published in the Archives of Disease in Childhood.
While sudden unexpected death in infancy (SUDI)
remains rare, affected parents need support to reduce
the risks to subsequent infants, say researchers.
The UK’s Care of Next Infant (CONI) programme was
set up in 1988 to help such families. It includes regular
home visits from a health visitor until the child is at least
six months old, and basic life support training.
Researchers used details of infants registered with
CONI between 2000 and 2015 for the study, 6608
in total.
Repeat SUDIs were rare, with 29 such deaths
reported in 26 families between 2000 and
2015. There were two SUDIs in 23 of the
families, and three in three of the families.
The researchers said the risk reflects
both inherent genetic risks as well as
environmental factors such as maternal
smoking and unsafe sleeping.

ISTOCK

u bit.ly/DC_early_
signs_diabetes

u bit.ly/ADC_SUDI_risk
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BIG STORY

Lockdown,
compounded by
a deep economic
slump, threatens
to push thousands
of people into
homelessness.
Journalist
Juliette Astrup
explores this
shifting landscape
and asks what
happens next.

CRISIS
ROUND
THE CORNER?

he unprecedented
steps taken to
protect homeless
people from
infection were at
least one silver lining precipitated by
the Covid-19 pandemic.
In England, £3.2m was allocated
to local authorities to fund rooms
in hostels, hotels and student halls
and by mid-April over 90% of
rough sleepers in England had been
offered emergency accommodation.
By May, nearly 15,000 people had
been provided for as a result of this
‘Everyone In’ initiative (Wilson and
Cromarty, 2020).
Similar action was taken across
the rest of the UK. For example, the
Scottish Government contributed
£350m to support welfare and
wellbeing in local communities
during Covid-19 – including funds
for homelessness charities providing
accommodation for rough sleepers

T
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Now is a pivotal moment for
homelessness in the UK. While
there is real hope that recent
achievements could act as a
springboard for lasting change,
with the initial wave of funding
exhausted, concern is now growing
around what is being done to stop
people ending up back on the
streets. And what more can be done
to stop yet more vulnerable people
slipping into homelessness as the
economic downturn bites?
As Matt Downie, director of policy
at homelessness charity Crisis, puts
it: ‘We will take one of two paths
here: one is that 15,000 people
are permanently helped out of
homelessness through the amazing
Everyone In scheme, or we will see a
massive increase in rough sleeping in
this country just at the point when
we thought it would be possible to
avoid that.’
But accusations that the
government is winding up
support have been swiftly rebuffed.

5 months
moratorium on evictions in England

MCHLG, 2020d

SPRINGBOARD OR SLIP-UP?

A spokesman for the Ministry of
Housing, Communities and Local
Government (MHCLG) said it was
clear that ‘councils should continue
to provide safe accommodation
for those who need it’. The
government has also provided
£3.2bn of additional funding to
help local councils in England
respond to coronavirus – intended
in part to meet the ongoing costs of
continuing to house the homeless
(MHCLG, 2020a).
In addition to this, a new
taskforce has been appointed to
lead the next phase of the response
at a national level, with its ‘one
overriding objective’ being ‘to
ensure that as many people as
possible who have been brought
in off the streets in this pandemic
do not return to the streets’
(MHCLG, 2020a).
Charities supporting rough
sleepers will get a £6m slice of
the £750m government funding
made available to support
charities impacted by Covid-19
(MHCLG, 2020b).
Looking further ahead, the
government has also pushed
forward a £433m programme to
make available 6000 homes for
vulnerable rough sleepers – a move
that will also see Scotland, Wales
and Northern Ireland beneﬁt from
millions more in funding through the
Barnett formula (MHCLG, 2020c).

3300

new homes for the homeless
in the next 12 months
The devolved governments have
also announced funding and action
plans: Scotland has reconvened its
Homelessness and Rough Sleeping
Action Group to guide its next steps,
while the Welsh Government has
announced new funding of up to
£20m for phase two of its response
to homelessness in the context of
Covid-19, aiming to ensure that ‘no
one is forced to return to the streets
or any other form of homelessness’
(Scottish Government, 2020b; Welsh
Parliament, 2020).

FALLING THROUGH THE GAPS
While the crisis has successfully,
if not yet permanently, put roofs
over the heads of many rough
sleepers, it may have penalised the
‘hidden homeless’ – the so-called
sofa surfers and those in unstable or
unsuitable accommodation.
Fﬁon Nicholas, helpline advice
worker at Centrepoint, a charity
which supports young homeless
people, says: ‘When lockdown
was introduced, we heard from
young people who had been trying
to manage their homelessness by
staying with friends or family.
For many, lockdown brought sofa
surﬁng to a complete halt and
we heard from people ﬁnding
themselves at risk of street
homelessness for the ﬁrst time.’
Fﬁon also heard from young
people ‘made homeless due to living

GETTY / SHUTTERSTOCK

(Scottish Government, 2020a). By
early June, it was thought that no
more than 30 people were sleeping
rough across Scotland (Scottish
Parliament, 2020).
In Wales, up to £10m
was provided to help
‘NO ONE WANTS
local authorities secure
TO RENT TO AN
accommodation for
UNEMPLOYED 18rough sleepers and
those in temporary
OR 19-YEAR-OLD.
accommodation
YOUNG PEOPLE
(Welsh Government,
WHO ALREADY
2020). And emergency
HAD FEW PLACES
measures approved
by Northern Ireland’s
TO GO ARE BEING
Housing Executive,
SHUNNED MORE
including sourcing
THAN EVER’
additional temporary
accommodation,
brought such swift
success that by
early April, there was no one
sleeping rough on the streets of
Belfast or Derry (Department for
Communities NI, 2020).

MCHLG, 2020c
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1 in 3

A NEW WAVE OF NEED

Even as we enter the ﬁrst phase
of what threatens to be a deep
economic slump, alarm bells are
18- to 24-year-old employees have lost
already being sounded over a surge
jobs or been furloughed, compared with
in demand for help. Research by
one in six prime-age adults
homelessness charity Crisis found
that more than half of frontline
services (53%) have seen a rise
in homelessness. Its survey of
150 charities and organisations
supporting people experiencing
homelessness across Britain also
showed nearly three-quarters
reported demand for their services
has increased since the start of the
pandemic, while 60% said they were
seeing an increase in people who’ve
recently lost their job.
The mounting pressure is already
impacting mental and
all of which threaten to push them
physical wellbeing,
‘LOCKDOWN
into homelessness. We’re also seeing
Crisis warns, with
BROUGHT SOFA
people who are still trapped on our
organisations surveyed
SURFING TO
streets because they aren’t eligible
reporting a dramatic
for help. This isn’t right especially
rise in people seeking
A HALT, AND
when, given the progress we’ve
help for basic needs
WE HEARD
made so far, we know that ending
such as food (86%),
FROM PEOPLE
homelessness is within our grasp.
their ﬁnances (76%) and
‘As a society we must now do
feelings of loneliness
AT FIRST TIME
everything
we can to make sure that
and isolation (96%)
RISK OF STREET
people hit the hardest during this
(Crisis, 2020).
HOMELESSNESS’
period and beyond aren’t pushed
Jon Sparkes, chief
further to the brink.’
executive of Crisis, says:
‘At this very minute,
Unfortunately, young people
tens of thousands of
again seem set to bear the brunt.
people across Great
Youth unemployment is projected
Britain are struggling against a rising
to reach just over one million in
tide of job insecurity and high rents,
the second quarter of this year
– up roughly 640,000 year on year
– due to the impact of coronavirus
(Resolution Foundation, 2020a).
Their income has also been
disproportionately impacted, with
a third of young people having lost
their jobs or been furloughed as
a result of Covid-19 (Resolution
Foundation, 2020b).

Resolution Foundation, 2020b

with someone who’s high risk’. ‘The
young person had to choose between
going to work or college and having
somewhere to live.’
The pressure of ‘everyone being
kept at home all together’ on top
of ‘other possible stressors such as
overcrowding, mental health issues
and ﬁnancial insecurity’ have also
taken their toll. ‘These situations
often have reached breaking point
by the time we hear from young
people,’ adds Fﬁon.
And with most day centres and
emergency accommodation services
across the country closed under
lockdown, young people have seen
local options ‘drastically reduced’.
Fﬁon says: ‘Young people have had
to depend more heavily on the
council’s support and accessing
help through outreach services.
Unfortunately, we’ve found this has
led to some young people struggling
to access any kind of support.’
Added to this, she says, there
have been ‘fewer opportunities to
ﬁnd work and it has been much
more diﬃcult than normal to ﬁnd
somewhere to rent’.
As Kate Martins, support worker
with young people’s charity Step by
Step’s Youth AIMS advice service,
puts it: ‘We’ve seen many young
people lose their jobs and no one
wants to rent to an unemployed
18- or 19-year-old. Young people
who already had few places to go are
being shunned more than ever.’

90%

HELP – BUT NOT FOR ALL?
Governments have taken action
to safeguard jobs and prevent
evictions. On 5 June, the
government announced a twomonth extension suspending

of rough sleepers have been given accommodation
MCHLG, 2020a
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60%

of frontline services have seen a rise
in ‘sofa surfers’ needing help
Crisis, 2020

with families and use services
such as family mediation wherever
possible to alleviate any difficulties
there might be at home.
‘It’s also important to bear in
mind that people can seek help
from the council if they are at risk
of homelessness in the next 56 days
- the sooner this process starts, the
easier it is to prevent homelessness.
‘Finally, to get involved in
campaigning, you can sign up for
updates from our policy team,’ she
adds (see Resources).
This is of course far from the end
of the story; in just a few months’
time the combination of job losses
and the eventual close of the
furlough scheme, along with the
end of the moratorium on renter
evictions, threatens to bring more
people to the brink – and over it.
Homelessness is far from solved –
but if nothing else this Covid crisis
has demonstrated how much can
be achieved with suﬃcient money
and political will. The question that
remains is whether that will be
sustained for long enough to make
a lasting difference?

RESOURCES

£433m

funding to ensure 6000 new housing units
MCHLG, 2020c

WHAT CAN WE DO?
The amount of change, new
legislation, initiatives, funding
and announcements related to
homelessness over the past four
months is overwhelming. So, in
the midst of this ﬂux, what should
community practitioners (CPs)
keep in mind?
Ffion says: ‘We know that the
biggest cause of youth homelessness
is family breakdown – where
tensions and disagreements at
home escalate to the point where
the young person is either kicked
out or feels like they have to leave.
We would encourage CPs to work

Centrepoint has a
helpline for anyone in
England aged 16 to 25
on 0808 800 0661
(Monday-Friday, 9am to
5pm) centrepoint.org.uk
Ask your MP/MSP/AM how
they’re helping and sign
up for updates bit.ly/
Centrepoint_updates

76%
rise in financial
need seen by
frontline services
Crisis, 2020

Donate, volunteer or
campaign at Crisis
crisis.org.uk
Housing advice and
how to help at Shelter
shelter.org.uk

For references,
visit bit.ly/CP_news_
big_story

SHUTTERSTOCK

evictions from social and private
rented accommodation across
England and Wales until 23 August
(MHCLG, 2020d), while legislation
in Scotland and Northern Ireland has
also sought to protect tenants with
the Coronavirus (Scotland) Act 2020
and Private Tenancies (Coronavirus
Modiﬁcations) Act (Northern
Ireland) 2020. An increase in
housing beneﬁt and Universal Credit
are among the raft of other support
measures in place.
However, these steps will not be
enough to reach everyone, says Fﬁon
from Centrepoint: ‘This support
only goes as far as to protect people
who have tenancies and to help
entrenched rough sleepers into safe,
albeit temporary accommodation.
A signiﬁcant proportion of the
young people we speak to don’t fall
into these categories. Our callers are
predominantly ﬁnding themselves
either homeless or at risk for the ﬁrst
time, and falling through the cracks
of the additional Covid-19 support
on offer.’
Despite local authorities’ duty
to ensure those under 18 have
somewhere safe to stay, young
people often struggle to access this
support, adds Fﬁon. ‘Either their
parents have said that they can come
home, even if this isn’t actually
the case, or their social worker has
decided that they’re safe at home.’
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UNIVERSITY
CHALLENGED
of lives have been lost, and my thoughts
he last few months have
and prayers go out to all families who have
been the strangest, most
lost loved ones. As the pandemic engulfed
challenging, anxiety-provoking
society, the need soon arose for our health
period for our students; we
visiting staff to be called back into their
have had to embrace a new virtual world
previous clinical areas – the service was
of teaching and learning due to the rapid
being depleted, which impacted the
spread of Covid-19.
availability of practice assessors, and our
Extreme and necessary measures have
programme delivery was affected in the
been taken globally, nationally and locally:
short-term. Welsh health boards also called
lockdown was enforced, and working from
back students to assist in the initial crisis to
home became the new ‘normal’ at the
manage the number of cases expected.
university from the end of March.
At the university, we had to move physical
SAFEGUARDING STUDENTS
resources: desks, screens, chairs, books,
We had a situation where some students
programme content, teaching plans and
stayed on the programme
so on. It also meant we
within their practice
needed to ensure all
placement areas and
electronic resources were
WE ARE FORTUNATE
some returned to practice
up to date and accessible.
TO HAVE HAD SOME
at different dates. This
This was achieved in
AMAZING VISITING
varied across Wales. It
a matter of days. Our
was an overwhelming
homes became our new
LECTURERS WHO
situation for our
oﬃces and classrooms. As
HAVE EMBRACED THIS students as we had never
lecturing teams, we were
NEW VIRTUAL WORLD encountered a situation
quickly given information
like this, and decisions
on how to teach in a
OF TEACHING
around maintaining
virtual classroom, record
the programme were
and upload lectures to
changing sometimes on
our shared interface
a daily basis. Our full-time and secondwith students, livestream a lecture, and
year students were just about to start their
communicate effectively using Skype for
ﬁnal module on safeguarding children and
Business, Microsoft Teams, Zoom and
young people. Concern was also being
Blackboard Collaborate.
raised nationally about the depletion of our
health visiting service, and questions were
EARLY CRISIS
We then had to disseminate this information
being asked about who was supporting our
among our students – both undergraduate
families and safeguarding them at this time.
and postgraduate. Many of us had used some
This was quickly addressed in Wales, and
aspects of these platforms occasionally, but
from mid-May all our students were able to
we had never envisaged this as part of our
return to the programme.
day-to-day working experience. The ﬁrst
Initial access to the module varied, and
month on lockdown was physically and
we ensured students had at least one day
mentally exhausting while adjustments were
a week to attend a theoretical session,
being made for students and staff alike.
with the other day delivered via online
Since the pandemic began, thousands
learning activities. The initial lectures from

T

A shift to virtual
teaching and
learning during a
global pandemic:
a Cardiff University
SCPHN programme
perspective from
Michelle Moseley.
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this last module were recorded
and made available to our students
from the outset. Communication
was enhanced and, although in
very diﬃcult times, our students
embraced it and we are now enjoying
the virtual delivery of our sessions.
Of course, it is very different to being
in a real classroom, and one barrier
articulated by students for this
module was that they get so much
more from that face-to-face contact.
But we have just had to move with
the situation.

NEW VIRTUAL WORLD
Zoom is our new best friend – we are
able to record, share ﬁles and divide
into groups for discussion. But some
broadband issues and the need to

learn new technology skills quickly
have caused some problems. Some of
our students are home-schooling too!
They deserve a medal for engaging
as well as they have, although it’s an
absolute joy seeing the children on a
weekly basis!
We will continue virtually for the
foreseeable future, embracing this
situation and moving our students
forward theoretically while our
practice assessors prepare them,
in PPE, to deliver some essential
components of the Healthy Child
Wales Programme.
We are fortunate to have had some
amazing visiting lecturers who have
embraced this new virtual world of
teaching and have delivered such
thought-provoking sessions – key to

OPINION Higher e_Community Practitioner JULY_AUG 2020_Community Practitioner Magazine 19

health visiting safeguarding practice
– despite us being in lockdown.
We have been able to offer
interprofessional education with
our master’s in social work students
around neglect and child sexual
exploitation. There have been many
positives working with our health
boards to keep the programme
running. Theory ﬁnishes the end of
June, but we aim for our students to
complete consolidation and qualify in
early September. They’ve got this!

Michelle Moseley is lecturer,
primary care and public
health nursing at the School
of Healthcare Sciences,
Cardiff University.
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‘I THINK MY
HUSBAND HAS
POSTNATAL
DEPRESSION’

‘C

an I talk to you about
my husband – I think
he has postnatal
depression.’ This was how one call
started recently to the helpline at
the PANDAS (Pre- and Postnatal
Depression Advice and Support)
Foundation. The UK-wide charity
aims to support its NHS colleagues
working on the frontline by offering
a listening telephone service,
social media presence and support
groups (before Covid-19) for those
new parents who are ﬁnding the
challenges of parenthood more
diﬃcult due to perinatal depression.
One in 10 women in high-income
countries are affected by perinatal
depression, and up to one in ﬁve in
low- and middle-income countries
(WHO, 2015). Public Health England
(2019) suggests the UK rate is
closer to one in ﬁve. NHS England
(2018) reported that one in 10 men
experience perinatal mental health

ATTEMPTS TO DISCUSS
HOW HE WAS FEELING
MADE HIM WITHDRAW
FROM HER AND THE
BABY FURTHER

issues, a situation that was recognised
in the NHS Long-term plan (2019),
which sets out the need to offer
mental health checks and support
for all new fathers experiencing
symptoms of mental illness.
During Mental Health Awareness
Week earlier this year, when the key
message was about ‘kindness’ to
yourself and others, it was clear there
has been more of a focus around
men’s mental health than in other
years. Members of the royal family
and footballers have opened up about
the diﬃculties of living with a mental
health condition, highlighting
that it is good to talk. Some of this
conversation centred on being a
new dad and how life-changing it
was for everyone, with many dads
acknowledging that they were not
prepared for quite how much.
This caller to the helpline wanted
to talk about how she was living with
someone who was the ‘not the same
man as before’, but one who reacted
with frustration and avoidance when
their baby cried, who no longer
wanted to leave the house to walk
the dog, and who was not sleeping
well – all common symptoms of
perinatal depression. The caller felt
that lockdown had exacerbated these
symptoms because he was no longer

going to work, where he might have that casual chat with
another dad, and was unable to meet up with friends made
during antenatal support sessions.
As the call progressed, it became clear that attempts to
discuss how he was feeling made him withdraw from his
wife and the baby further. The caller also felt unable to
turn to her family and friends for fear of him feeling she
had ‘let him down’. So she was calling the helpline while
out in a ﬁeld with her dog and baby.

STRESS POSITION
How many new mums and dads are going through this
stressful time of lockdown and ﬁnding that the realities
of new parenthood are not those imagined and planned
for during pregnancy? Certainly, the calls to the PANDAS
helpline emphasise the need to talk to someone outside of
the home as this has become increasingly diﬃcult. This,
coupled with a reduction of face-to-face statutory services
support, often due to staff redeployment, has meant a
more limited time for midwives and health visitors to
build therapeutic relationships with new parents.
A PANDAS volunteer is trained to listen and signpost
to services. Private Facebook pages offer parents a safe
place where they can describe the lived experience of
perinatal depression. During antenatal or post-birth
contacts, new parents may need to know where they can
turn to for a listening and support service seven days a
week. Community practitioners who offer the following
information may help open up a conversation about
perinatal mental health – the beginning of recovery.

Alison Lewis is senior lecturer at the
Three Counties School of Nursing and
Midwifery at the University of Worcester.

RESOURCES
u For further information, contact the
PANDAS free helpline on 0808 1961 776,
Monday to Sunday, 11am to 10pm
u Email support at info@pandasfoundation.
org.uk (72-hour response time).

IKON

Alison Lewis on how the PANDAS
Foundation can help start a
conversation with those parents
deeply affected by childbirth.
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OPINION

ontinuing our
series paying
tribute to
nursing greats, this
issue we look at the
life and work of
Edith Cavell.
The British nurse,
born in 1865, is best
known for saving
the lives of soldiers
from all sides,
without distinction,
during World War One.

Her death received
worldwide condemnation,
and her story was widely
used in propaganda and to
recruit soldiers to ﬁght.

C

IN HER NAME

GETTY

COURAGE AND
COMPASSION
Edith began her training at
the Royal London Hospital
in Whitechapel.
She worked in a number of British
hospitals before being asked back
to Brussels, where she’d previously
worked as a governess, to nurse a
sick child. There, she was invited
to be matron of the ﬁrst nursing
school in Belgium.
She was visiting her family in
Norfolk when World War One broke
out, and saw it as her duty to return
to Belgium to help.
Edith cared for all the wounded
there, regardless of which side they
were ﬁghting on.
Edith also worked with others
to smuggle Allied soldiers out of
the hospital in German-occupied
Belgium and across the border. She
is believed to have saved the lives of
more than 200 men.
When the Germans discovered
what Edith was doing, she was
arrested, along with others. She was
found guilty of treason and sentenced
to death by ﬁring squad. Despite
international pressure, Edith was
executed on 12 October 1915.

Tribute to...

EDITH
CAVELL
In this International Year
of the Nurse and Midwife,
we look at the heroic
achievements of wartime
nurse Edith Cavell.

As well as being
remembered for
her bravery, Edith is
recognised as a pioneer
of modern nursing.
After her death, the
British press launched
an appeal for funds in her
memory to help nurses
‘shattered mentally and
physically, who have sought the
health of others at the expense of
their own’. Established in 1917, the
fund was known as Edith Cavell
Homes of Rest for Nurses, and later
became the Nation’s Fund for Nurses.
In 2012, as NurseAid, the fund decided
to re-establish its link with Edith and
renamed itself Cavell Nurses’ Trust.
In this way, Edith continues to help
others in need today.
Today the trust supports UK nurses,
midwives (MWs) and healthcare
assistants (HCAs), including retirees,
when facing a personal or ﬁnancial
hardship. These are often due to
illness, disability, age, domestic abuse
– and now the impact of Covid-19.
At the start of the pandemic, the
trust’s chief executive John Orchard,
said: ‘As a society we rely on nurses,
MWs and HCAs to be there for us, and
we should support them in return,
especially in this the Year of the Nurse
and Midwife. More than threequarters of the nurses we support
tell us we helped them get back to
or stay in work.’
u

cavellnursestrust.org
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FEEDBACK

COVID-19 REFLECTIONS
A community nursery nurse in England who retired and
returned during the pandemic, and a health visitor in
Scotland, reveal their recent experiences.

What is being missed?
I’ve worked as a nursery nurse in the health service for
38 years, with a couple of breaks. For the last quarter of
a century I have worked in community nursery nursing,
health visiting and more recently school nursing too.
Six months ago I decided to take my pension, have a
month’s break and come back on far fewer hours. Little
could I have imagined how much things would change.
Every day I saw WhatsApp messages showing how fast
the pace of change was in the NHS. The past 10 years had
been very stressful and this was my refresh and regroup
period. I knew I could face it all... when I went back.
Six months on and how has my way of practising
changed? It’s completely different. I’m doing behaviour
visits and other contacts with
parents and carers over the
phone. I’ve always understood
that only 7% of communication
comes from the words we
use. The rest is made up from
intonation, body language and
other non-verbal cues – that’s
harder now.
Perhaps the biggest challenge
for me is that the child’s voice
is lost. You are only conversing
with a parent/carer. Over the
years, I have really developed the skill of understanding
what children are trying to tell me, even when they
cannot yet speak. Even non-verbal children are
communicating all the time.
When I do visit homes, in PPE, children look at me
strangely. My face and facial expressions are usually how
I connect with children – my compassion and ability to
empathise with them are detected – but that temporary,
secondary attachment that enables the building of a
safe and trusted clinical relationship is now hampered.
So other skills get more use. I’ve done lots of Zoom or
Microsoft Team meetings. It’s maybe a bit more eﬃcient
in terms of getting business done and not travelling so
much, but the networking, the soft supervision, the
camaraderie are lost or diluted. I always knew this was

important as a practitioner who went agile a while ago,
but this has taken it to a whole new level.
I worry about clients and patients – the new parents
who are really, really doing this on their own. No respite,
perhaps money worries, not getting the maternity
or paternity leave they imagined. I worry about the
isolation, the impact on mental health – and thus
potentially the child’s mental health if their parents are
stressed. I worry about the reduction in breastfeeding
rates without any support.
What is being missed with developmental reviews?
Will we have children with speech and language
problems, as happened under targeted reviews in
the 1990s? Will illnesses and
ailments go under-detected
because people are afraid to visit
their GPs, even as services start
to slowly become available?
Of course, the most serious
concern is domestic violence
and safeguarding. Yes, families
are still being contacted but
they may know to mention
Covid symptoms, thus avoiding
a contact face to face. This isn’t
just health – social care is doing
the same. These children may not be in school or nursery,
so no one is seeing them. What are we storing up for
the future?
But I’d like to ﬁnish on a positive note. Teamwork has
improved – everyone is looking out for each other far
more than they did before. I don’t have to think about
what to wear. The kitchen is a bit tidier (people are doing
their washing up). I still go into work because it’s easier
for me, but as it’s quieter I get more done. Anecdotally,
I’ve also had behaviour reviews where families have said
their children’s behaviour has improved dramatically
since lockdown. Families are doing more things together
and not rushing around all over the place, too, making
many babies calmer as they’re not being taken hither
and thither.

I worry about
the isolation, the
impact on mental
health, the reduction
in breafeeding support
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A new normal in Scotland

I pass billboards thanking
the NHS and I wonder
whether I'm bringing
Covid19 back with me, and
if the desk and computer
screen I've spent hundreds
of pounds on has arrived

me from the health centre. As I introduced myself
through a face mask, he handed me a card with
the contact details for a palliative care clinic. He
explained that he had been unable to reach the clinic
on the telephone. So I used the browser on my phone
to ﬁnd an alternative number, only leaving once he
had found the person he wished to speak to.
I carry out some of our assessments over telephone
in an attempt to reduce the time I spend in homes.
I’ve spent 45 minutes on the phone planning a short
10- to 15-minute visit to weigh and measure a baby.
Five minutes into the home visit, I realise mum
hasn’t spoken to anyone since I saw her two weeks
ago; I leave 40 minutes later.
I listen to parents grieving for the experiences they
had planned and the denied visits by friends, how
they’re unable to place a new grandchild in their
grandparent’s arms. Some describe the balancing
act of supporting a partner, caring for children and
attempting to work from home.
Many parents have seen changes to their
employment. For those furloughed, the new
government software can handle 450,000
applications an hour, processing their claim in six
days. For others, food donations and a ﬁve-week
wait for Universal Credit is the new normal.
On the drive home, I pass billboards thanking the
NHS and I wonder whether I’m bringing Covid-19
back with me, and if the desk and computer screen
I’ve spent hundreds of pounds on has arrived. Visits
are taking longer now, so I arrive back later than
I planned. My clothes are placed in the washing
machine and I jump in the shower, which adds
another 30 minutes to my working day. When I
return to the living room to write up my notes, I
open my laptop to messages about missed clinic and
immunisation appointments.

To share your own experience of practice in a pandemic, to talk about your
work projects or achievements, or to give any feedback on the journal, please
email aviva@communitypractitioner.co.uk or tweet us @CommPrac

SHUTTERSTOCK

I switch on my work phone to read emails over
breakfast. I open my laptop at the dining table for
our daily team video call. Colleagues join from
bedrooms, living rooms and kitchens. Our plan for
the day is punctuated by complaints about sitting on
sofas and the diﬃculty of working on a small laptop.
I telephone parents before visits to explain that
I’ll be wearing PPE, and to ask whether they are
experiencing any coronavirus symptoms. Once at
their door, I put the apron, mask and gloves on. Most
of my visits require use of a phone for interpreting,
but the touchscreen doesn’t recognise gloves.
While the health visiting service attempts to
continue as normal, local community groups and
services have closed their doors and moved to
telephone appointments, yet many do not provide
interpreting services. Over the past 10 weeks
I’ve contacted emergency dentists, registered
children at school, walked to pharmacies to collect
prescriptions, and arranged various appointments on
behalf of families.
Recently, a man approached me having recognised
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Problem

Solved

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

Lack of needle visibility1

Premature activation
of the safety mechanism1

Limited control during
the injection process1

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

For product information visit ateriasafecontrol.com

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

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

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

Owen Mumford Ltd, Primsdown Industrial Estate, Worcester Road, Chipping Norton, Oxfordshire OX7 5XP, United Kingdom
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PRACTICE

CLINICAL

upus is a long-term autoimmune condition
where the body’s immune system
starts to attack healthy tissues, causing
inﬂammation to the joints, skin and organs
such as the kidneys, lungs, heart and the
brain. The most common form of lupus is systemic lupus
erythematosus (SLE). It’s a relatively rare condition that
affects around 98 people in every 100,000 (Rees et al, 2014).
Around 90% of lupus cases are diagnosed in females
and it’s most common in women of child-bearing age
– but it can also affect people of other ages, including
children (Lupus UK, 2020). People from a black and
minority ethnic (BAME) background including those of
African, Caribbean or Asian origin have an increased risk
of developing lupus.

L

LIFE

VS
LUPUS

A MURKY HISTORY
It’s not yet fully understood what causes lupus, but
genetic factors can be involved. Hormonal changes due to
puberty, pregnancy and the menopause can also trigger
the condition. Pregnancies in women with lupus are
considered high-risk and they are advised to discuss the
risks with their doctor before trying to get pregnant (NHS,
2018). Complications that can occur during pregnancy
include pre-eclampsia, stillbirth, miscarriage, premature
delivery and thrombosis. However, it is possible for these
risks to be safely managed (Lupus Trust, 2020).
‘In terms of what causes lupus, we don’t really know,’
explains Dr Clare Pain, paediatric rheumatologist at
Alder Hey Children’s Hospital. ‘In some cases, there are

GETTY

Lupus is often associated with
women, but a fifth of cases
are diagnosed in childhood. It
can make a huge impact on
a young person’s life but, with
support, they can thrive, says
journalist Julie Penfold.
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A BLIGHT ON YOUNG LIFE
Lupus can affect children and young people
differently and symptoms can range from
mild, moderate to severe and potentially
life-threatening. ‘Juvenile-onset lupus

LUPUS AND COVID-19
The Covid-19 pandemic has created
much anxiety in those people living
with lupus. In the early stages of
the spread of the virus, there were
concerns that those living with
lupus could be more susceptible
to an adverse reaction to the
virus. In March, the British Society
for Rheumatology produced a
risk stratification guide to help
healthcare professionals identify
patients for shielding (BSR, 2020).
Those on immunosuppressive
medication were advised according
ng
to their level of risk.
Around a third of people have been
asked to shield, says Paul Howard,

erythematosus or juvenile SLE is diagnosed
in childhood and tends to be more severe,’
says Paul. ‘There is a higher likelihood
of more severe symptoms developing,
including lupus nephritis where the kidneys
are affected.’
A young person affected by mild lupus
might experience joint and skin problems,
mouth ulcers and tiredness. When lupus
is classed as moderate, inﬂammation
has developed in other parts of the skin
and body, including the lungs, heart and
kidneys. When lupus is severe, inﬂammation
causes severe damage to the heart, lungs,
brain or kidneys and it can be lifethreatening (NHS, 2018).
In teenagers who are affected by SLE, it
varies enormously from one young person to
the next and from one day to the next. Even
when symptoms are mild, they can still have
a debilitating impact on a person’s life.
Dr Eve Smith is a paediatric rheumatology
grid trainee at Alder Hey Children’s Hospital
and an academic clinical lecturer at the
University of Liverpool’s Experimental
Arthritis Treatment Centre for Children.
Eve has a particular interest in children and
young people and has received Wellcome
Trust funding to carry out a Living with
Lupus study to help inform treatment targets
and outcome measures for the future.
‘One of the common issues that young

chief executive of Lupus UK – but
there are reasons to be hopeful. ‘I’ve
spoken to several consultants recently
when UK shielding advice changed,
and the good news is they’ve seen
fewer people with lupus with severe
Covid-19 symptoms than they initially
expected. This could be a sign that
shielding has been effective for that
group. There’s
There s also growing evidence
that immunosuppressive medication,
excluding steroids, may not have as
much of a risk for severe Covid-19
symptoms as was initially believed.’

THE DIAGNOSIS

90%

of lupus is diagnosed in females

15–20%

Lupus UK, 2015a; 2015b

genetic links but that’s quite rare. There
are speciﬁc gene defects that can cause
lupus, but that is very unusual. It’s likely
that it’s a combination of having a bit of
a genetic predisposition and then getting
a second hit – a trigger of some kind that
sets the immune system into an overactive
state that doesn’t switch off. There have
been suggestions about viral infections and
ultraviolet light, but we don’t really know
why. It’s quite diﬃcult for young people to
get their heads around why it’s them that
has lupus compared to someone else.’
Another type that’s less common
is cutaneous lupus, where the skin is
speciﬁcally affected and a variety of rashes
can develop. ‘The most commonly known is
discoid lupus, which causes circular rashes
and can lead to scarring,’ explains Paul
Howard, chief executive of Lupus UK. ‘This
scarring can become especially noticeable
when it affects parts of the head where there
is hair, because it can lead to permanent hair
loss. It’s a real concern for a lot of young
women and it can have a signiﬁcant impact
on their conﬁdence and self-image.’

of lupus cases are diagnosed
in childhood

Around

50,000
people have lupus
in the UK today

people really struggle with is that lupus is
an invisible illness,’ Eve says. ‘Patients with
lupus might look well on the outside, but
they could be struggling a lot of the time,
particular with fatigue and being able to
particularly
concentrate
concentr
and get their head around their
school work.
wo
They can also ﬁnd it diﬃcult to
remembe things. It’s hard for young people
remember
because they
t
don’t want to be different.’

DIAGNOSIS FRUSTRATION
DIAGNO
Getting a diagnosis can be a highly
frustratin
frustrating experience, particularly if
symptom
symptoms are mild. Diagnosis is based on
the young person’s symptoms and there
are blood tests that can help to identify the
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WHAT ARE
THE SYMPTOMS
OF LUPUS?

ADVOCATING FOR YOUNG PEOPLE
School nurses can be real advocates for
young people living with lupus, says
Jane Kelly, rheumatology nurse specialist
at Alder Hey Children’s Hospital. ‘Lupus
can be a very unpredictable condition.
It’s important to understand the condition
and how it can affect young people.
Lupus can affect their concentration and
memory, and can cause changes in mood.
This can have a detrimental effect on
quality of life and wellbeing, including
education, but many describe fatigue as
their worst symptom.’
Jane advises: ‘Providing a safe
environment where young people can just
chill and take time out when they need to
take a breather can help.’ When children
go back to school, she recommends
‘introducing more breaks, developing a
care plan for school and making special
arrangements to have more time during
exams, particularly if they need to take
a break’. School nurses can also help by
speaking to teachers to make them aware
of how the condition affects them. Young
people can develop conﬁdence when they
have the advocacy of their school nurse,
and that relationship is key when they are
struggling or are worried about their exams.
Clare adds that communication between
school nurses and specialist teams can also
be beneﬁcial for young people. They can
liaise about questions and concerns as they
crop up. ‘I think all paediatric rheumatology
teams in the UK would be very open to
communication with school nurses.’

RESOURCES
NHS guidance on lupus
bit.ly/NHS_lupus
Lupus UK on lupus in young
people lupusuk.org.uk/
lupus-in-young-people
Lupus Trust funds vital research
lupus.org.uk
How will it affect my life?
Advice for young people and
parents centre-for-adolescentrheumatology.org

For references, visit
bit.ly/CP_P_features

SCIENCE PHOTO LIBRARY

presence of certain antibodies. However,
lupus can present with symptoms that are
similar to various other conditions, and
similar blood test results can also occur to
further confuse matters.
Paul feels part of the issue with slow
diagnosis is that lupus isn’t routinely
considered early enough. ‘Lupus isn’t
a condition that is particularly well
recognised, even within the medical
profession,’ he says. ‘This means GPs will
Signs of lupus can include:
[often] consider other options before they
think of lupus. They won’t necessarily
Joint pain and stiffness
request the blood tests or make a referral to
Extreme tiredness and fatigue
a specialist until they’ve put together the
Skin rashes – these often
whole picture. People often present with
appear over the nose
what seems like unrelated symptoms over
and cheeks
a few months, so it can be diﬃcult to put
Sensitivity to light – including
those together. Research we’ve carried out
ultraviolet light from the sun
in the past has shown that as many as 48%
Mouth ulcers and
of people were initially misdiagnosed and it
swollen glands
takes an average of about six and a half years
Poor circulation in the
to get the right diagnosis.’
fingers and toes – symptoms
Clare sympathises with GPs but says early
of Raynaud’s.
referral is vital. ‘The longer it takes to get
NHS, 2018
a diagnosis and treatment, the worse the
outcome is,’ she says. ‘It’s really key to get
early referrals to us. But it can be diﬃcult
for GPs who may never have seen a case of
but they can increase the risk of infection
lupus in a child when they can present with
and that’s been a particular concern during
such minor or more signiﬁcant symptoms.
the Covid-19 pandemic.
I think it depends on what they present
‘Some of the treatments that we give can
with, because sometimes we get really early
change your appearance and affect how
referrals. If you just have mouth ulcers,
young people are feeling,’ Clare explains.
a slight glow in your
‘They can put on
cheeks and you feel
weight, get spots
IT’S NOT YET FULLY
tired as a teenager,
and it can also affect
UNDERSTOOD WHAT
these are quite common
fertility. We tend to
symptoms, as are
try and get on top of
CAUSES LUPUS
headaches, so it can be
inﬂammation quite
more diﬃcult then for
quickly using steroid
GPs to consider lupus.’
medicines. Sometimes
There is currently no cure for lupus, but
these are given orally or via a drip. These are
medications can help to relieve many of the
the medicines our young people probably
symptoms of the condition. These include
hate the most. They’re really effective, but
hydroxychloroquine, anti-inﬂammatory
they do have a lot of side effects such as
medications such as corticosteroids and
weight gain. We’ve also seen patients that
immunosuppressants. Hydroxychloroquine
have had fractures because their bones have
is used more in mild to moderate lupus
become thin as a result of the long-term
cases. In moderate to severe lupus,
use of steroids.’
additional treatments such as steroids can
Lifestyle factors are important in
be used. ‘They can be life-saving for many
managing lupus too. Exposure to sunlight
people when they have serious kidney
is a common trigger and patients are often
impairment, but they can cause side effects,’
prescribed high factor sunscreen. Regular,
adds Paul. Immunosuppressants prevent
gentle exercise and eating a healthy diet are
lupus from causing damage to the body,
recommended too.
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“SafeLives has reviewed the content
of this domestic abuse game, and
we support its use within a safe
training environment.”

Domestic abuse affects around 2 million people every year in the UK; recognising and responding to
domestic abuse has never been more critical. Those who work closely with the public in health and
social care are well placed to recognise domestic abuse.
The Domestic Abuse training game, developed by leading academics at Shefﬁeld University and
reviewed by Safe Lives UK, helps staff spot warning signs of domestic abuse, equips them with the
conﬁdence, and knowledge to respond effectively.
Played in a safe training environment, the game creates an opportunity for health and social care
professionals to explore domestic abuse and helps them to become effective and empathetic
practitioners.

The Domestic Abuse training game explores key topics
such as:
•

Types of abuse

•

Signs of domestic abuse

•

Impact on health and well-being

•

Why it can be difﬁcult to leave abusive relationships

•

Role of professionals

•

How to ask appropriate questions and offer help

•

Signposting to appropriate support

www.DVAgame.co.uk
Also
le
availab

The Safeguarding game:
•

Supports level 1 of introduction to safeguarding

•

Identify types of adult and child abuse

•

Recognise warning signs

•

How to raise concerns

•

Give practical tips

www.SafeguardingGame.co.uk

Advertising Feature
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How has the NSPCC
promoted infant mental
health during lockdown?
Dawn Hodson, Victoria Joel,
Julia Mayes and Louise
Harrington explain how their
evidence-based services
help build up young brains:
from serve-and-return
interactions to easing
parental stress.

A
STRONGER
START
ovid-19 has had a
huge impact on all
our lives, but there
are particular risks
when it comes to the
wellbeing of babies (born and unborn)
and very young children. Infancy
is a critical stage of development:
infants are reliant on parents to
respond to their needs. The current
circumstances have increased
stress for families and sometimes
exacerbated adversity.
Babies and very young children
are particularly vulnerable when
anxious or stressed parents are
unable to engage in a responsive
way, especially if this is over a
protracted period (Cuthbert et al,
2014). And exposure to signiﬁcant
stress in the womb or early life can
impact on child development and
long-term outcomes, including brain
development (Buss et al, 2012).
However, secure attachments with
a caregiver in touch with what their
baby is communicating and able
to respond can help build babies’
brains and support their emotional

ISTOCK

C

and behavioural
development. Amid
the disruption, parents
and carers need the
right support to give
their baby the best
start in life.
In lockdown,
the NSPCC and
the partners
we work with to
deliver services have
transformed how we
operate to ensure we’re
still here for families
and children. We’ve
moved from a face-to-face
operating model to a virtual model
with staff home-working and
remote contact with children and
families. We’ve been able to continue
to support caregivers and help them
provide a safe and secure environment
for the infants in their care.

THE PARENT-INFANT
RELATIONSHIP
Parents interact with their babies all
the time without always realising how
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LOOK, SAY, SING, PLAY: BRAIN-BUILDING TIPS
Look at what your baby is focusing
on and see how they react. Place
your baby on their back and dangle
a safe toy just out of their reach.
Encourage them to follow the objects
with their eyes and head or to reach
for them. Comment on how hard they
try: ‘You almost touched the toy!’

Sing along to your favourite tunes
or make up your own. Pay attention
to how they tell you they want more
singing. Do they turn their head
toward you? Smile? Move? What do
they do to say ‘enough’? Cry? Turn
away? Take note of how to respond
to their cues now and in the future.

Say what you’re doing and copy

Play simple games and see what

the sound your child makes. Get on
your baby’s level and look at the
world through their eyes. What might
they see while lying on their back or
tummy? Notice where they’re looking,
point at it, and use words to describe
what they’re seeing, noticing any
little responses they make. Talk about
what you see too.

your baby enjoys. Put your baby
on their back or tummy and shake
something that makes a noise, such
as keys. Do they follow the sound with
their eyes or head? What do they
do when you shake fast or slow? If
they do something, copy that action
or sound and have a conversation
without words.

those interactions shape the way their baby’s
brain develops. For example, serve-andreturn interactions – when a parent responds
positively to their child by speaking,
gesturing or touching – help shape brain
architecture by building and strengthening
the neural connections that babies need to
develop communication and social skills.
To help all parents, we’ve developed
‘Look, Say, Sing, Play’ (see panel, left):
weekly emails full of tips for parents to
help build their baby’s brain, based on the
work of Vroom, a US public health initiative
that uses the science of early learning to
help parents improve back-and-forth
interactions with their children. Leaﬂets
are also available from our NSPCC learning
website for professionals to share with
parents and carers (see Resources).
Look, Say, Sing, Play tips can help drive
high-quality interactions between a parent
and their baby and encourage parents to be
more sensitive to cues, so they can identify
and respond to their child’s needs. These
everyday interactions can also help improve
attunement of parents from an early age,
setting up positive behaviours as their
child grows. With parents spending more
time at home, we hope there will be more
opportunities for them to try out the tips
over the coming months.

INCREASING ACCESS TO SERVICES
Pregnancy and the early weeks and months
are a key time of change and development
for babies and parents. Antenatal education
offers a unique window of opportunity to
help parents-to-be prepare for these changes.
But preparing for parenthood is about more
than just labour and birth. Focusing on the
transition to parenthood, parents’ relationship
with each other and their child can help
improve outcomes for children. Unfortunately,
this is often absent from traditional antenatal
education, and families who could beneﬁt
from additional support are less likely to
engage with antenatal education.
Baby Steps is a perinatal education and
support programme designed to address these
gaps. The programme is evidence-based,
underpinned by attachment research and
infant mental health, alongside traditional
practical and medical information. The
programme has been designed to be
participatory rather than didactic, and content
is delivered through a range of interactive
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approaches, to make it more accessible.
Parents learn about the development of their
growing baby. They are encouraged to talk and
sing to their baby and to spend time imagining
what he or she might be like. In the postnatal
period, practitioners provide parents with
information about how to interact with babies
at different stages. Practitioners offer positive
feedback about how parents are responding to
their infants’ cues, and model the positive
interactions they hope to see between
parent and infant.
An evaluation has found that parents
who attended Baby Steps…
u Showed an improvement in the quality of
their relationship with their babies
u Showed a reduction in levels of parental
anxiety and depression
u Showed an increase in self-esteem
u Did not show the reduced relationship
satisfaction with their partners that is seen
in the general population following the birth
of a baby.

RESOURCES
To set up and deliver Baby
Steps in your area, the NSPCC
offers an implementation
support package through
their Scale-up Unit
BabySteps@nspcc.org.uk
Find out more about the
NSPCC’s direct services
nspcc.org.uk/familyservices
Please also help the NSPCC
campaign for all families to get
the support they need if they’re
struggling with mental health
during the perinatal period
by signing the Fight for a Fair
Start campaign petition
nspcc.org.uk/fair-start
Free tips and tools from Vroom
vroom.org

These ﬁndings suggest that parents who
complete Baby Steps will be better equipped
to provide sensitive, responsive care to their
babies (Coster et al, 2015).
The NSPCC helps other organisations
set up the programme in their local area
and support ongoing implementation. The
programme is then delivered jointly by
someone in children’s services, and a health
visitor or midwife. Ordinarily, Baby Steps is
delivered face to face through group sessions
and two home visits, but this has been
paused since the beginning of the lockdown.
Now the programme is being delivered over
the phone, through video calls, and using
video content and supporting resources to
share the key messages.

IMPACT OF LOCKDOWN
The NSPCC’s multidisciplinary infant and
family mental health teams in Glasgow
and London work with infants aged
0 to 60 months in foster or kinship
care because of maltreatment. The
team help social workers and judges
decide whether a child in care should be
returned to their birth family or enter care
permanently.
For these families and infants, the
circumstances surrounding the pandemic are
especially challenging. Infants in care may be
experiencing additional changes in their lives
compared with peers: for example seeing
parents via video call rather than spending
time together. Depending on their situation,
they might feel worry or sadness when not
seeing parents, relief if time with parents
has been stressful, or happiness about
spending more time with current caregivers.
Notwithstanding individual capacities and
unique contextual resources (Ungar, 2013),
these children often need additional support,
after previous experiences of stress, loss and
change when living at home and coming in
to care (Furnivall and Grant, 2014).
It is critically important to help
professionals seek to promote caregivers’
wellbeing and coping, so they are better
able to support children in their care.
Helping professionals can best support
caregivers to consider the world from the
infant’s perspective, with this informing
understanding of the infant’s cues and needs
(Coyne et al, 2018). New resources designed
by the team in Glasgow in response to the
pandemic help caregivers support children

through new experiences, such as video calls
with parents in lieu of normal contact visits,
while other resources explain to parents how
their child might be feeling.

PARENTAL MENTAL HEALTH
Prior to the pandemic, up to one in ﬁve mums
and one in 10 dads reported perinatal mental
health diﬃculties during pregnancy and in
the ﬁrst year of their child’s life (NHS England,
2018; Bauer, 2016). We’ve seen a rise in
contacts with the NSPCC helpline from people
with concerns about parental mental health,
with the total for May up 38% on the monthly
average prior to lockdown. Investing to
prepare and support new parents to care and
interact with their babies, and to form strong,
healthy attachments is the fundamental
building block in reducing adverse childhood
experiences. That’s why our Fight for a Fair
Start campaign is calling for all families to get
the support they need if they’re struggling
with their mental health during the perinatal
period (see page 34 for more on mental health
in lockdown).
The NSPCC has also developed an
evidence-based preventative mental health
service for pregnant mums and partners
called Pregnancy in Mind. It’s designed
to protect against the impact of parental
anxiety and build parents’ capacity to
provide sensitive, responsive care to their
babies. The programme is underpinned by
six core evidence-based themes, including
mindfulness meditation, psychoeducation,
and awareness raising of fetal development.
Practitioners are currently running a
virtual Pregnancy in Mind service, via
videoconferencing and telephone calls with
service users. Alongside these sessions,
practitioners are supporting parents-to-be
with literature, links and audio recordings,
all of which are emailed weekly.

Dawn Hodson is early years theme lead,
Victoria Joel is development support
officer, Julia Mayes is implementation
manager and Louise Harrington is
development and impact manager,
all at the NSPCC.

For references, visit
bit.ly/CP_P_features

ISTOCK

FORMING STRONG,
HEALTHY ATTACHMENTS
IS THE FUNDAMENTAL
BUILDING BLOCK IN
REDUCING ADVERSE
CHILDHOOD EXPERIENCES
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Covid-19 has put unprecedented
pressures on the mental health
of millions of people in the
UK – including young people,
new mothers and healthcare
professionals. Journalist
Jo Waters looks at the impact,
now and moving forward,
plus what’s needed to help.
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IS MENTAL
HEALTH
THE NEW
PANDEMIC?

L

evels of loneliness, depression,
harmful alcohol and drug use,
self-harm and suicidal behaviour
have been predicted to rise as a result of
living through the Covid-19 pandemic,
especially from the effect of quarantine
on normal life (WHO, 2020). In fact, mental health in the UK
was being affected early on into lockdown.
As reported last issue, a survey in the very ﬁrst week of
lockdown saw 83% of young people in the UK with mental
health problems saying the pandemic had made their mental
health worse (YoungMinds, 2020a). And in the ﬁrst weeks of
the pandemic, one million people downloaded information
from mental health charity Mind’s website (Mind, 2020).
An ongoing study by the Mental Health Foundation (MHF)
in late April found that 34% of people in the UK were worried
about losing their jobs, while 20% of unemployed people had
experienced suicidal thoughts in the previous two weeks
(MHF, 2020). The study of more than 4200 people was a
collaboration between MHF, the University of Cambridge,
Swansea University, the University of Strathclyde and Queen’s
University Belfast.
Experts are now predicting at least half a million more people
in the UK may experience mental health problems as a result
of Covid-19, if the pandemic is followed by a recession on the

scale of the 2008 ﬁnancial crash (Durcan et al, 2020). If there
is a second wave of Covid-19 and the economy is damaged
further, this particular forecast from the charity Centre for
Mental Health (CMH) predicts the effects on mental health
will be greater – and last longer.
Even with lockdown easing, there are worrying signs
of an impending mental health crisis.

A ‘PERFECT STORM’ FOR PROBLEMS
The combined stresses of the lockdown that was announced on
23 March – no school or nursery for most children, cancellation
of students’ exams, family isolation, loneliness of new mothers,
social distancing measures, bereavements, ﬁnancial worries
and the fear of catching Covid-19 – make a perfect storm for
anxiety and depressive disorders to develop, warns Professor
Rory O’Connor, chair in health psychology at the University of
Glasgow’s Institute of Health and Wellbeing.
‘We don’t have all the data yet from representative samples,
but evidence from non-representative samples show anxiety
levels were really high in the immediate aftermath of the
lockdown and depressive symptoms and stress seemed to be
much more common,’ says Professor O’Connor.
‘I am particularly concerned that young people’s mental
health is prioritised and that supports are in place for them.’
He stresses that not everyone has experienced Covid-19
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equally. ‘The literary
commentator Damien Barr
said recently: “We’re not all
in the same boat, we’re all in
the same storm. Some of us
are on superyachts and some
of us just have one oar.”
Without a shadow of a doubt,
there is huge disparity
in how the pandemic is
affecting people – the gap
between the haves and havenots is much wider.’
Professor O’Connor says
there are concerns about the
mental health of particular
groups of the population.
These include young people,
and also new mothers, the
unemployed and people
with pre-existing mental
health problems, as well as
healthcare workers.

because schools have been
closed or some GP surgeries
have been harder to access.
‘This means that fewer
young people than usual are
being referred for support
– even though it’s likely that
there has been an increase
in the number who are
struggling to cope.’
Loneliness among
young people is one of the
biggest problems to emerge
from surveys during the
pandemic, reveals Ann
John, professor of public
health and psychiatry at
Swansea University Medical
School, and chair of the
of more than 1100 teachers and school staff
National Advisory Groups
agree that schools being closed to most
to the Welsh Government
students over lockdown has had a negative
on the Prevention of Suicide
impact on the mental health of young people
and Self-harm.
‘We need action on many
YoungMinds, 2020b
HELPING
levels to help them: there
OUR TEENS
is an issue about ensuring
‘Young people who are
young people feel connected
in a period of adolescent transition, may be particularly
to their peers, schools and universities, but also in accessing
vulnerable,’ continues Professor O’Connor. ‘Adolescence is
help,’ says Professor John.
challenging ordinarily, but in these unique and unprecedented
‘It’s so important to make sure they know that primary
times, even more so. They may be feeling very isolated and
care is open and helplines are available. Phone helplines can
lonely, and ﬁnding it diﬃcult not to see their friends. Most
be challenging to use when someone is at home as there is
mental health problems emerge by their early twenties, so
not a lot of privacy in a house – so that’s where web and text
adolescence is a critical period.’
messaging services can help.’
A recent viewpoint in The Lancet Child
Consultant child and adolescent
& Adolescent Health expressed similar
psychotherapist Julia Mikardo, the
concerns on the impact of reduced faceAssociation of Child Psychotherapists’
to-face contact for young people at such
representative on Unite’s Applied
critical time in their lives, when
Psychology Committee, says
they are experiencing hormonal
the CAMHS service she
changes and their brains are
works at has been accepting
‘ADOLESCENCE
still developing (Orben et
new referrals throughout
al, 2020).
the
pandemic, although she
IS CHALLENGING
There are also fears that
concedes it’s not the usual
ORDINARILY, BUT IN
some of these young people
service, and that it has
THESE UNIQUE AND
have been falling through
varied around the country.
the gaps. Tom Madders,
‘Assessments have been
UNPRECEDENTED
director of campaigns at
done remotely using video
TIMES, EVEN
YoungMinds, says the crisis has
and phone consultations, and
put added pressure on many
after that some can be offered
MORE SO’
young people, and services
treatment in this way but there
have been more diﬃcult
may be a wait for others to be
to access.
seen. It’s not a normal service at
‘Despite huge efforts by mental health
the moment,’ she says.
professionals, some [young people] are
Julia says that while some young people
ﬁnding it diﬃcult to access services either
have adapted well to remote video and

74%
4%
74
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phone consultations with CAMHS therapists, there were those
for whom they would never be enough. ‘Children living in
deprived homes, who suffer neglect and abuse, will always
need face-to-face consultations, and online is not going to be
suﬃcient for them.
‘We also know that some families have been hunkering
down and not seeking help – either because they don’t want
to burden doctors at this time, or they are worrying about
catching Covid-19. They feel the referral route to CAMHS
isn’t open, so once the lockdown is eased I think we’ll see an
increase in referrals.’

NEW PARENTS AND YOUNG FAMILIES
Mothers of babies and toddlers isolated from their extended
family and network of friends could also be expected to
feel particularly vulnerable during the lockdown. Equally,
however, some mothers and partners are reported to
appreciate a reduction in the pressures of socialising,
which has given them time to get to know their babies and
have extended time at home with partners who have been
furloughed or are working from home.
The Association for Postnatal Illness (APNI) charity says the
concerns raised in calls to its helpline include an increased
feeling of being disconnected, and not wanting to burden
partners with diﬃculties, given uncertainty regarding work
and ﬁnances. Fear of ill health (possibly Covid-19) to family
– particularly the new baby – and loss of physical contact with
other family members and their wider community were other
concerns. As were enduring isolation for an uncertain period,
and exacerbation of previous mental health diﬃculties in
addition to postnatal illness.
A spokeswoman for the APNI conﬁrmed there had been
a gradual increase in contact with the helpline over recent
months. ‘We continue to encourage mums, partners and
families to ask for emergency video calls or possible contact as
soon as possible if needs indicate this, as well as to access other
mental health charity support lines.’
Paul G Murphy, an educational psychologist in Scotland,
advises it is crucially important for families to stick to a routine
during the lockdown and social distancing period.
‘Having a weekly timetable or a plan of activities for the
family every week – even if its putting up a paddling pool or
watching a ﬁlm, will reinstall some predictability.
‘Routines are very important as they take away some of the
thought needed in order to understand the world, and they
can really help at a time of uncertainty.’

were visiting had Covid-19 symptoms or not. In other areas, all
consultations were being done remotely.
‘Being inappropriately expected by employers to make
home visits without suitable PPE relies on families telling the
truth about whether they have symptoms or not or being able
to recognise them, and CPs have obviously worried about
catching the virus and passing it on to their own families,
including from clients who are asymptomatic,’ says Dave.
‘CPs carrying out assessments remotely may be hugely
anxious about what they might miss by not seeing the family
in person, such as cues from women that they are struggling
with their mental health and are not coping well.’
It was fears about healthcare professionals’ own mental
health that prompted a number of charities including
Samaritans, Shout, Mind, Hospice UK, and the Royal
Foundation, to set up Our Frontline – a 24-hour helpline for
key workers in distress – as highlighted last issue. In the six
weeks between 8 April and 25 May, the helpline held more
than 1400 conversations with callers – with 55% suffering
from anxiety, 19% from depression and 12% from loneliness.

WHAT WILL BE THE LONG-TERM IMPACT?
Professor John believes society has to prepare for an aftermath
of mental health problems after lockdown, particularly among
young people and the unemployed.
‘There is a lot of talk about an economic downturn, which
will be very worrying for young people in particular, as
many won’t have developed the resilience that older, more
experienced people have, and the sense that things will pass,’
says Professor John.

At least

HALF A
MILLION

more people in the UK may experience
mental health issues due to Covid-19

THE EFFECT ON CPs
Community practitioners (CPs) have themselves been under
intense stress during the pandemic, coping with shortages of
personal protective equipment (PPE) for home visits (Unite,
2020), or the pressures of making assessments remotely.
Dave Munday, Unite’s lead professional oﬃcer on mental
health, says that early on in lockdown, health visitors in some
areas of England had been told to make home visits without
PPE – and asked to phone ahead to check if the household they

Durcan et al, 2020
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‘We need to have really clear pathways about what should
happen when a young person is in distress,’ she adds. ‘We
also need to think about mitigating the things we know are
stresses for young people by ensuring there are active labour
markets and opportunities for training and education. More
austerity is not the way to respond to this situation.’
Professor John says school nurses (SNs) are ideally placed to
look out for young people who are experiencing mental health
problems, because they are trusted and familiar faces. ‘Many
SNs have already been proactively reaching out to young
people previously known to them as having mental health
problems. But I think when schools go back they should
be looking out for the kids who didn’t have mental health
problems before.’
Tom agrees that as we start to emerge from the pandemic,
some may ﬁnd it hard to readjust after being in isolation, or
will be coming to terms with much more uncertainty about
their future. ‘Schools are an important safe space
where young people can talk to adults
they trust and a place to be with their
friends face to face,’ he says. ‘That’s
why we want to see the government
commit to helping schools
promote and prioritise
wellbeing as they manage
the phased return
‘WE NEED TO
for students.’
HAVE REALLY
The viewpoint in
CLEAR PATHWAYS
The Lancet Child &
Adolescent Health
ON WHAT SHOULD
concluded there was
HAPPEN WHEN A
an ‘urgent need to
YOUNG PERSON IS
consider the wellbeing
and development of
IN DISTRESS’
adolescents’, while they
suggest the need for
further research on how
social media might be able to
mitigate some of the effects of social
deprivation (Orben et al, 2020).

50%

of the UK (more than 2200
repsondents) reported sleep
disruption during lockdown

KCL, 2020

As highlighted last issue, the April
Lancet Psychiatry paper co-written
by Professor O’Connor saw the
authors calling for ‘moment to
moment’ monitoring of anxiety,
depression, self-harm, suicide
and other mental health issues,
plus better ways to protect
against and treat mental ill
health. They also called for the
rapid roll-out of evidence-based
programmes and treatments that
can be accessed remotely.
Similarly, the forecast by the
CMH makes four recommendations
for actions ‘needed now to protect the
nation’s mental health’. These include

34%

of more than 4200 surveyed
in late April were worried about
losing their jobs, while 20%
of unemployed people had
experienced suicidal thoughts
MHF, 2020
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continued ﬁnancial support
by the government to those
whose livelihoods have been
affected, and advice and support
to organisations – including
schools, health and care services
and businesses – from the
government and Public Health
England in trauma-informed
approaches (Durcan et al, 2020).

WHAT NEXT?
Moving forward, Professor
O’Connor says it’s not inevitable
that people will suffer long-term
mental health problems as a result
of the Covid-19 lockdown, if
they get the right support, at the
right time.
Dave Munday warns that the
HV and SN workforce was hugely
depleted before Covid-19, and
mental health services underresourced. As with many areas of
healthcare, such as cancer care,
unmet needs may now emerge.
‘We may now get the parents
who put off getting professional
help about their child’s delayed
speech coming forward, or
children returning to school and

their mental health problems
becoming apparent – the system
could be swamped,’ he says.
‘We have to continue to put
the case for more investment
in more CP staff to meet these
needs – because they are going
to be considerable. The impact of
Covid-19 isn’t over yet.’
What seems clear is that some
kind of action is needed, and fast.
Professor O’Connor concludes:
‘The true mental health impact
of Covid-19 won’t be known for
some time, but it seems fair to say
that while not everyone is going
to emerge from lockdown with
mental health issues – indeed
the majority of people will be
ﬁne – there are many people who
are particularly vulnerable, and
for some people, external factors
such as unemployment will make
things much worse. So there
needs to be support in place to
help those people and situations.
He continues: ‘With the right
help, it is possible to avert an
escalation of long-term mental
health issues, but the government
needs to act now.’

RESOURCES
Coronavirus school toolkits to support children’s
mental health during the pandemic, by Mentally
Healthy Schools and the Anna Freud National
Centre for Children and Families
bit.ly/schools_mental_health_Covid-19
Support and advice for young people on their
mental health during Covid-19 by charity YoungMinds
bit.ly/YM_Covid-19_support
Plus advice for parents bit.ly/YM_Covid-19_parents
Support for keyworkers You can call a confidential
support line on 0300 131 7000 between 7am and 11pm,
seven days a week (England) or 116 123 (rest of the UK).
Or text FRONTLINE to 85258. See ourfrontline.org
Reports on mental health and Covid-19 by the charity
Centre for Mental Health
centreformentalhealth.org.uk

‘We’ve all dug very deep’
SALLY*, A HEALTH VISITOR IN LONDON,
who is also a single parent, is juggling her
job supporting families with babies and young
children with shielding her daughter, who
has an autoimmune condition.
‘So far, the most challenging thing I’ve had
to deal with is the right to continue working
from home as I’d been put under pressure
from management to return to work and visit
clients face to face. Fortunately, this pressure
has now stopped since I contacted my union
and the HR department.
‘Working remotely has its own challenges
though – it’s just not the same as being able
to see the mum and baby in person and
in their home. I worry I’ll miss something
and make sure I keep detailed records of
all consultations.
‘I phone mothers six to eight weeks after
they’ve given birth to see how things are
going and it’s a real mixed bag. On the one
hand, some mothers with new babies are
enjoying the time at home with just their
partner – it’s taken the pressure off them to
socialise and have people visit, and they are
more relaxed and getting some rest. However,
others are finding the whole experience a
lot more challenging – some really miss the
support from being able to see their family
for instance and are struggling with that.
‘When I chat to them, the issues they’re
facing become apparent and some of them
break down in tears. The postnatal period can
be a stressful time even in normal time,
so for some the lockdown has made this worse
and I am definitely referring more clients on
to support available from online Mind groups
and through access to psychological therapies
– luckily there does seem to be a lot of help
available and parents with children under
one are being prioritised. Of course, in more
serious cases I will refer them on to their GP for
more support.
‘These are unprecedented times, and I think
we will look back in years to come and we will
wonder how we all coped. I have lots of friends
who are nurses in acute care and I’m very
proud of how they and all NHS staff have risen
to the challenge. We have all dug very deep.’
*Name has been changed

For references, visit bit.ly/CP_features
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WFH:
THE NEW
REALITY

ur acute health service staff
have been under unprecedented
pressure during the pandemic
(Busby, 2020), and community
practitioners (CPs) have adapted
to meet families’ needs.
Some HVs and many school nurses (SNs) have
found themselves redeployed to NHS wards,
care homes, immunisation clinics and screening
centres, as well as homeless shelters and
women’s refuges to give infection control advice.
As SNs have been returning or preparing
to return to schools, CPs shielding because of
a medical condition or pregnancy have been
working from home (WFH), as have many HVs at
least part of the time, according to Janet Taylor,
CPHVA executive committee chair.
Janet says that, across the UK, many CPs have
been juggling their own and partners’ work
schedules around WFH, home schooling and
other caring responsibilities. So what is key and
how have they managed?

O

ISTOCK

As the fight against Covid-19
continues, and CPs find themselves
working from home at least in part,
journalist Linsey Wynton considers
the main issues this presents for CPs.
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RIGHTS AND
RESPONSIBILITIES
‘Employers have the
same health and safety
responsibilities for home workers
as for any other worker,’ says Unite
(2020). ACAS recommends employers
and employees are ‘practical, ﬂexible and
sensitive to each other’s situation when
WFH’, and consider offering those with
caring responsibilities reduced working hours
and targets, or the option to work different
hours (ACAS, 2020).
Obi Amadi, Unite lead professional oﬃcer
for strategy, policy and equality, says: ‘Every
organisation is different. There is guidance to
interpret, not “must-dos and don’ts”.’ Janet,
who is also a public health nurse manager
in children’s services, and lead Unite
representative for the South Eastern Health
and Social Care Trust in NI, explains that
working practices have varied across the UK
since Covid-19, with no face-to-face contact
with families or limited visits in some areas.
‘In NI there have been reduced visits with
a risk assessment and appropriate PPE for
new birth visits, three-month visits and
visits for vulnerable families. HVs have also
been seeing their clients for immunisations
in clinics,’ she says. ‘Visits for six to eight
weeks, and two, three and four years have
been by telephone, unless there was a need or
health plan.

THE CORRECT TOOLS
‘Technology made WFH easier in trusts
where HVs have iPads and smartphones, but
not in trusts where they don’t,’ Janet adds.
NHS Employers (2020) recommends that
employees should, where possible, have
‘software that enables remote working’ and
‘a quiet, conﬁdential space if speaking to
patients or colleagues’.
The Health and Safety Executive (HSE)
is aware that WFH does not have the same
oversight as in a workplace. It says that
employers should recommend staff WFH
complete a workstation checklist and
allow workers to take home items such
as a keyboard and mouse if necessary
(HSE, 2020a).
Colenzo Jarrett-Thorpe, national oﬃcer
for health at Unite, says there is no issue
with staff using electronic ﬁles remotely, but
with hard copies ‘there are issues taking ﬁles
[away], as well as letting staff in’.

Training could address this.
The Chartered Institute of
Personnel and Development
(CIPD) states that employees
should be trained on data
protection, and that employers
should consider whether staff have
secure cabinets for conﬁdential ﬁles, or
consider providing them (CIPD, 2020).
‘One organisation expected staff to take
conﬁdential notes home without policy
guidance on secure storage in place,’ Obi
says. ‘Employers need to ensure paper
records are away from base for a minimal
time and returned promptly. Conﬁdential
conversations should not be overheard.’

FLEXIBLE WORKING
NHS Employers states that ‘line managers
should agree the ﬂexibility of working hours

and availability of staff working at home,
taking into account each person’s individual
personal circumstances, including caring or
childcare responsibilities’ (NHS Employers,
2020). ACAS advises an agreement on when
employees will be available to work, stressing
employees must get the same pay for working
their usual hours (ACAS, 2020).
The CIPD suggests giving employees clear
targets and asking for daily or weekly updates
while providing updates on developments/
response to coronavirus (CIPD, 2020). Janet
stresses the importance of staff having choice
in how they work. ‘WFH is hard when you
have children – so there has been ﬂexibility
about when you work. Some people with a
partner who was out in the morning would
make calls in the afternoon and do write-ups
in the evening. But managers can’t sit clock
checking that you’re doing 7.5 hours a day.’

Helen Knapman, Flying Start health visitor
from Newport, Wales
Helen has been WFH two days a week
and from a health hub three days a
week with a rota and request system
to reduce staff in the building.
She says: ‘Initially, I was desperate
to help my nursing colleagues in
hospital during this crisis. I felt a loss
of control – moved from my office for
safety reasons, colleagues redeployed,
completely new ways of working, HV
students returned to the hospital, my
status as a practice teacher and team
coordinator suddenly taken from me –
and I was concerned about my clients’
and my parents’ health.
‘I struggled each Thursday evening
when my neighbours clapped for me
and the NHS. As the “new normal”
emerges, I see how many of my
vulnerable families have displayed
resilience when faced with adversity,
but also how many new mums have
missed seeing me.’
Helen’s team paused home visits at
the start of the lockdown. She says:
‘Initially, I sent a standard text to all
my families outlining the situation, so
parents could contact me directly with
any concerns.’
She then phoned clients and used

Facetime. Then new parents were
invited to the health hub for two to six
week checks, where staff wore PPE,
as were children with safeguarding
concerns and child protection
registration. Later, some home
visits were carried out, with PPE, for
vulnerable families and those with
transport issues.
‘Families are constantly assessed
about individual needs. This constant
change has been incredibly stressful,
but necessary.
‘Personally, I have found WFH
challenging! I’m a “people person”. My
daughter is 16 and has been getting
on with her home schooling and I’m
fortunate to have IT support available.
This is not the situation for some
colleagues. Unfortunately, I still work
with paper notes and this is a huge
challenge, a completely computerised
notes system would have made WFH
much easier.
‘All my safeguarding and meetings
are arranged when I am in the hub.
I complete my “routine” contacts at
home using the WFH proformas and
file them in the original notes when
next at the hub.’
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TAX GUIDE

STRUCTURE YOUR
DAY… AND STAY OUT
OF YOUR PYJAMAS!
u

Establish a routine, with
sufficient breaks, in a place
free of distractions – and don’t
wear pyjamas all day!

u

Use video calls when possible,
as non-verbal cues indicate
how someone is feeling

u

Write a daily list of priorities

u

Have an exercise break
– outdoors ideally – and use
self-care techniques such
as mindfulness

Tax relief is available to CPs who are WFH,
including a £6-a-week allowance to cover
u Set separate times for home
expenses such as electricity, heating and
schooling and for working.
broadband (UK Government, 2020a).
Mental Health Foundation, 2020
Colenzo says: ‘We would urge people to
claim their tax relief for WFH, and Unite can
give advice on how to claim.’
There is now tax relief on oﬃce
Janet adds: ‘Our staff have elderly parents,
equipment you have bought entirely for
grandparents and daughters having babies
work purposes that your employer has not
they cannot go and see. As an essential
refunded (UK Parliament, 2020).
service we still continue and when things
According to HM Revenue & Customs
open up, there are
(HMRC) it is also
going to be
possible to
safeguarding,
claim 45p a
mental health
mile mileage
‘WHEN THINGS OPEN UP,
issues and
for cars up
THERE ARE GOING TO BE
depression
to the ﬁrst
among clients.
10,000 miles
SAFEGUARDING, MENTAL
Robust people
of travel, and
HEALTH ISSUES AND
are having
20p for bicycles
DEPRESSION AMONG CLIENTS’
enough diﬃculty
tax free, which
in lockdown.
HMRC says are
What about the
allowable with
vulnerable who have
home as a base
a new baby?’
(HMRC, 2020).

WELLBEING WISDOM

BEWARE THE RISE IN ABUSE

The NMC states: ‘Getting the help you need
will help you care for others.’ The HSE
stresses that managers must regularly keep
in touch with staff WFH, stating: ‘If contact
is poor, workers may feel disconnected,
isolated or abandoned. This can affect stress
levels and mental health,’ (HSE, 2020b).
Janet says supervision is continuing by
phone, and staff must be made aware that
they can refer themselves to NHS support
services such as occupational health,
psychological services or counselling.

Cases of domestic violence have risen during
the lockdown, as reported in the May/June
issue of Community Practitioner (Astrup,
2020). Janet stresses the importance of
managers sending guidance to CPs who may
themselves have been facing domestic abuse
or have clients experiencing it.
Boots has been offering a safe place for
those experiencing domestic abuse to contact
specialist services (Boots, 2020). Meanwhile,
the TUC has produced a guide on domestic
abuse and Covid-19 (TUC, 2020).

Janet adds that HVs have been unable to
detect domestic abuse to the same extent as
before, because they have not been visiting
all families. ‘There could be clients where
partners may have been moved out and then
moved back in and you do not know – that
is the tsunami we are worried about when
things open up.’

RESOURCES
GENERAL SUPPORT
For staff, including on flexible
working, from NHS Employers
bit.ly/NHS_Employers_wellbeing
EQUIPMENT
HSE workstation checklist
bit.ly/HSE_DSE_checklist
WELLBEING
A free wellbeing support
helpline for NHS staff in England
0300 131 7000, open from 7am
to 11pm every day, plus 24/7 text
alternative – text FRONTLINE to
85258. In addition, there is an
online portal with peer-to-peer,
team and personal resilience
support at people.nhs.uk/help/
headspace, plus an app focused
on meditation and mindfulness to
help reduce stress and aid better
sleep headspace.com/nhs
Mental Health Foundation
on looking after your mental
health while working during the
outbreak bit.ly/MHF_Covid-19
TAX RELIEF
HMRC guide to tax relief
bit.ly/HMRC_Covid-19
WFH
Unite Home working guide
bit.ly/Unite_WFH
DOMESTIC VIOLENCE
TUC on Domestic
abuse and coronavirus
bit.ly/TUC_domestic_abuse

For references, visit
bit.ly/CP_features

ISTOCK

She adds: ‘Some staff said “I want to come
into work – being at home is driving me
mad!”. Others came in if their husband was
WFH a couple of days a week and maintained
social distancing.’
In other trusts managers have expected
staff to work between 9am and 5pm, even
though this can cause staff anxiety, Janet
says. ‘These are times that none of us have
lived through before – but a pragmatic
approach of partnership working with people
and meeting their needs is vital so we can
keep folks in work and continue to deliver
a service.’
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ABRIDGED VERSION

STILLBIRTH AND SIDS:
SUPPORTING PARENTS
Yinka Ogunbanjo discusses how HVs can improve their ability to
offer bereavement support to parents after the death of a child.
RESEARCH
SUMMARY
u

The aim of this study was to
find out how HVs perceive
their supportive role to parents
who have suffered a stillbirth,
neonatal death or SIDS.
u HVs are often unprepared for
post-death visits, or do not
undertake them at all.
u A literature review was
undertaken and three themes
were derived: staff grief, support
and training; guilt, burnout and
compassion fatigue; and lack
of standards.
u Neuman’s systems model
informed this research, as
it highlights how nursing
intervention at primary,
secondary and tertiary level
can help prevent stress or
bring a patient back to a
state of wellness or higher
level of wellness, having
experienced stress.
u Data was obtained from focus
group meetings and one-toone interviews. Four themes
emerged from the analysis:
bereavement policy, staff
support, training needs and
parents’ choices.
u HVs found their experiences
challenging due to lack of
confidence. Practices can be
improved through training,
regular debriefing sessions
and supervisions.

Health visitors’ ability to offer bereavement
support to those parents who have
experienced child death is questionable,
according to Rudd and D’Andrea (2013)
and Wender (2012), who expressed
concerns about public health nurses, such
as HVs, being unprepared. This view is
echoed by Perfect (2014), and Dent (2002)
described how most HVs stopped visiting
after the post-death visit, leaving parents
feeling unsupported.
Perfect (2014) added that HVs are
unaware of parental support needs after
the death of a child. This is in spite of
government policies, such as the Healthy
Child Programme, that emphasise the
need for HVs to assist parents requiring
support with their emotions, which if left
unattended, could lead to depression,
complicated mourning or death (Giijzen et
al, 2016; Stroebe et al, 2007).
While bereaved parents can be referred
to charities, such as the Lullaby Trust,
the HV’s role in the lives of these parents
cannot be underestimated. Consequently,
the government, in conjunction with
charities and the NHS, has created
pathways to improve bereavement care
in England following child death or
pregnancy loss, which highlights the
need for follow-up care by the GP or HV
(National Bereavement Care Pathway
(NBCP) 2018a; 2018b).
These pathways have not given advice on
how HVs should carry out follow-up care.
Likewise, the trust where this study took
place has no guidance on managing these
patients. Furthermore, the health visiting
training programme to date only brieﬂy
covers the issue of bereavement, in relation
to a parent dying.

Is the discussion about child death
considered a taboo (Turner, 2017), or do
health professionals subconsciously expect
the parents to withdraw emotionally from
the deceased child and move on?
According to Hall (2014), there has
been a shift away from the idea that
successful grieving requires letting go
of the deceased. This is also evident in
many theories around loss. For instance,
the ‘continuing bonds’ theory never
sees bereavement or grieving as ever
fully resolved (Klass et al, 1996). The
expectation, however, is that parents
would experience good psychological
outcomes, involving a gradual decline in
their distress until they reach some form of
normality (Badenhorst and Hughes, 2007).
HVs can be instrumental in helping them
reach this state. These professionals should
have an awarenesss of the grief that follows
perinatal loss/child death and be able to
offer support sensitively.

LITERATURE REVIEW
Different combinations of keywords from
the topic, plus their synonyms, were used
to search for literature via the following
resources: British Nursing Index, Medline,
the Royal College of Nursing online library
and the NICE database.
Three themes were identiﬁed: staff grief,
support and training; guilt, burnout and
compassion fatigue; and lack of standards.
The literature revealed a gap in practice
of empowering nurses to deliver support
conﬁdently to bereaved parents. The nurses
grieve and are often overwhelmed when
dealing with bereaved parents. Training,
debrieﬁng and counselling sessions that
will otherwise equip them is usually
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lacking, which could impact negatively on the nurses
(leading to compassion fatigue) and the work environment
(as staff might seek a less stressful job).

‘I don’t know how you would assess someone's emotions using a
tool’ – participant C, focus group 1.
‘You can see where you started from and where you end up and
what you are measuring – have you made a difference or not? And
if not, you go back to the drawing board and start again and you
know what you need to do differently next time…’ – participant
A, focus group 2.

THEORETICAL FRAMEWORK AND AIM
Neuman’s systems model (Smith and Parker, 2015)
informed this research, as it highlights how nursing
intervention can help prevent stress or bring a patient
back to a state of wellness or higher level of wellness after
stress (Reed, 2003). For instance, when an individual
experiences bereavement, the nursing intervention aims to
get them to adjust to the loss and move back to a state
of normality.
Guided by this, the aim of this study was to ﬁnd out
how HVs within an NHS foundation trust perceive their
supportive role to parents who have suffered a stillbirth,
neonatal death or sudden infant death syndrome (SIDS).

Staff support
Participants expressed concerns about the lack of
supervision or debrieﬁng sessions, and they suggested
having a specialist person on board or within each team to
approach for support.
‘Where is the supervision support after this visit? We all seem to
have had these traumatic visits. I’ve had several babies that have
died. Where is the supervision? There isn’t any’ – participant C,
focus group 1.

RESULTS
Data was obtained from two focus group meetings of
six and four participants respectively, plus two one-toone interviews. Four themes emerged from the analysis:
bereavement policy, staff support, training needs and
parents’ choice.

One participant indirectly took responsibility for the
death of a child and avoided seeing the mother when she
subsequently had a baby.

Bereavement policy
There was contention over HVs offering bereavement
support. Some felt it encroached into the ﬁeld of counselling,
while others felt that HVs were well placed for this role.

‘She’s since had another baby, but I made a point of me not
being the person who sees her. Because I’m linked to dead baby, I
thought it would be better for her to have a fresh start with a new
HV’ – participant B, focus group 2.

Training needs
‘I think this takes us outside the remit of health visiting. When
you think about your triangle and the child in the centre, and
the health and development of the child, it’s got nothing to do
with death and bereavement. This is the ﬁeld for psychologists,
psychotherapists and mental health nurses. It’s nothing to do
with us’ – participant D, focus group 1.

Participants discussed how they have not been prepared
to offer bereavement support and how lack of training
could result in poor care. One raised concerns about how to
support men.
‘We are not given the skills. Even when you think about listening
visits, we are not given that many tools for that. From a mental
point of view, I don’t think HVs are given enough tools in order
to deal with visits around more mental than physical health’ –
participant B, focus group 2.

‘I don't agree with just not making contact, because I ﬁnd it quite
harsh. Sometimes you build a real rapport with the parent and
they almost turn to you for advice and support, so why should it
be any different?’ – interview 2.

‘You tend to Google what you think is appropriate…’ –
participant A, focus group 2.

However, there was consensus about not knowing what
support should look like for bereaved parents.
‘There are no guidelines: How many times do you go? When do you
make your ﬁrst contact? What do you talk about?’ – participant
B, focus group 2.

‘I had mum and dad grieving at different times, but we don’t have
referrals for the men in our caseloads’ – participant F, focus
group 1.
Participants then discussed what training could look like
and suggested that they should be mandatory, as there will
always be circumstances where children die.

The participants were asked what their thoughts
were about using an assessment tool to judge how the
parents were coping on their bereavement journey.
This also led to contention because some felt that a
tool could not appropriately measure someone’s
feelings, and others felt that it would make contact
easier and measurable.

Parents’ choice
There was discussion about whether HVs should not offer
more support if they get turned down or are unable to get
hold of the parent at the ﬁrst contact attempt.
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INTERVIEW QUESTIONS FOR HVs

How long have you
worked with the
organisation?

What have you
experienced in
terms of supporting
bereaved parents?
What contexts or
situations have
typically influenced
or affected your
experiences of
the phenomenon?

Do you think that the
HV profession has
the right knowledge
to support bereaved
parents? If yes, why
do you think so?
If no, what do you
feel is needed to
equip HVs?

A recent literature review
highlighted that HVs may
benefit from specific
training in bereavement
support. What are
your opinions on this
statement?

A recent research
study concluded
that HVs are
the appropriate
professionals to
support families,
following the
death of their
child. Do you agree
or disagree with
this statement?
And what are
your reasons?

Another
literature review
suggested that
HVs might benefit
from having a
bereavement
assessment tool or
standards. What
are your thoughts
on this statement?
Or is there
anything else
you think might
be needed?

‘When we hear that there’s been a bereavement, we try to contact
them. They tend not to want us to get involved, because most of
the time it is usually the early stages of pregnancy’ – participant
A, focus group 2.
Participants also felt that parents should be able to choose
the professional they wish to receive support from. They
highlighted the need for transparency across services,
and joint decision-making regarding supporting bereaved
families. Additionally, they discussed how the midwives
should take the lead in speciﬁc cases.
‘All the services need to join together and then we can see what
we can offer, in that period of time when they don’t have any kind
of support. We need clear guidelines on what we should be doing’
There’s a lot to look into before we get involved’ – participant C,
focus group 2.
Participants emphasised that parents could experience
support from a variety of sources and stressed the need for
health professionals to recognise this and allow parents
to lead.
‘The term “support” may differ between certain cultures, take
into account language barriers, cultural understandings etc… we
just don’t know’ – Participant F, focus group 1.

DISCUSSION
Although there was agreement among the HVs about
having a role to play in supporting bereaved parents,
this is contradicted in stillbirth cases among ﬁrst-time
mothers. HVs said that they should not be involved with
these patients, as they are usually unknown to them and
do not normally welcome support from unfamiliar health
professionals, even though the hospitals still ‘lumber’ them
with their care. There will always be patients who will turn
down support from health professionals, but this should
not deter them from offering the necessary service. What is
needed is a clear deﬁnition of the remit of health visiting.
The HVs suggested that the midwives should be the lead
professionals in cases like this, to which they proposed
a joint-service approach between parents and relevant
services, which will facilitate information sharing and joint
decision-making regarding the lead service provider.
As it stands, due to poor information-sharing, there
have been instances where HVs have visited bereaved
families without having background information. Redshaw
et al (2014) highlighted that some mothers disclosed that
information about their babies’ passing was not shared with
community healthcare professionals, leading to increased
distress for them.
In addition, Siassakos et al (2017) discussed how
hospitals tend to assume that HVs and other community
healthcare providers will continue care, following
discharge of bereaved parents, without a standardised
pathway for handover.
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The HVs discussed how they had received training in rarely
IMPLICATIONS FOR PRACTICE
used skills such as resuscitation, but none in bereavement
There is a need for bereavement training and regular updates,
support. Instead, they had used their own skills and
which will equip and enlighten the HVs on parental coping
judgement as a guide, which led to a lack of uniformity in
strategies, and give an insight into some reactions from grieving
support and the risk of giving parents wrong advice.
parents. Additionally, staff support through debrieﬁng and
They also reported diﬃculty engaging with fathers,
supervision sessions is required. Having a specialist person on
which should not be the case, as many healthcare
board will also be beneﬁcial, as the HVs will have accessibility
providers are engaging in father-inclusive practices
to a trained professional, when faced with challenges.
as demonstrated by Steen (2019).
Standards or local policies are
Obst et al (2020) also suggested a
needed to help guide bereavement
HVs DISCUSSSED HOW
change in attitude that recognises
care and deﬁne the remit of health
BEREAVEMENT VISITATIONS
that fathers also grieve, and are equal
visiting when there are no children
partners with women throughout
under ﬁve present or when parents
COULD BE TRAUMATIC,
pregnancy, childbirth and in the
are unknown to the team. Lastly,
RESULTING IN GRIEF FOR
event of loss.
joint decision-making with parents
WHICH THEY NEEDED
HVs discussed how bereavement
is necessary, and information sharing
visitations could sometimes become
among all services working with
REGULAR SUPERVISION
traumatic, resulting in grief, to
bereaved families.
which they expressed the need for
CONCLUSION
regular supervision and debrieﬁng
Focus group meetings and one-tosessions. This is similar to the
one interviews helped elicit a comprehensive knowledge
views by Chen et al (2018), who proposed prevention of
about how HVs in an NHS trust perceive the support they
grief through education and discussions; and provision of
offer to bereaved parents. HVs found their experiences
assistance to the caregivers, both in time and space.
challenging due to lack of conﬁdence in executing this
Based on Neuman’s systems model, some HVs
role effectively. Practices can be improved through having
demonstrated supporting parents to a place of normalcy,
standards, ongoing training, regular debrieﬁng sessions,
or a point at which they were referred on to more qualiﬁed
and supervisions.
professionals; others demonstrated not having had a sense
of achievement. Coupled with grief, this can lead to workYinka Ogunbanjo is a health visitor at Central
related stress and burn-out as agreed by Ezenwaji
and North West London NHS Foundation Trust.
et al (2019).
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INFANT FEEDING:
THE C VID EFFECT
reastfeeding
saves lives,
improves health
and cuts costs
in every country
worldwide, rich and poor alike
(Victora et al, 2016). The numerous
live constituents in human milk
include immunoglobulins, antiviral
factors, cytokines and leucocytes,
which help to destroy harmful
pathogens and boost the baby’s
immune system. This reduces
the risk of babies developing
infectious diseases.

B

BREASTFEEDING: A CRISIS
In April, WHO released guidance for
healthcare workers on the importance
of continuing to breastfeed during the
pandemic, showing there is currently no
conclusive evidence that the Covid-19
infection can be passed through breastmilk
(WHO, 2020). Human milk is particularly
important for babies on the neonatal unit
as it signiﬁcantly reduces the risk of serious
complications related to prematurity in the
short and long term.
As the effects of the crisis continue to
unfold, it is clear that breastfeeding support
services have been severely affected, often

The pandemic has
caused breastfeeding
support in some
areas of the UK to be
stripped back to the
bare minimum, writes
Francesca Entwistle
of the Unicef UK Baby
Friendly Initiative. But
it’s still crucial for
infant health.

operating with fewer staff,
restricted access and less faceto-face contact and training
support. A report by Unicef,
WHO and the International Baby
Food Action Network (2020)
highlights how countries are still
falling short in protecting parents
from misleading information and
harmful promotion of breastmilk
substitutes. This is particularly
important during the pandemic
when breastfeeding is vital and
health systems are working hard
to maintain minimum standards.

FEEDBACK FROM CPs
The Covid-19 crisis has created new
challenges for health visitors and
community nursery nurses to navigate,
from reduced staﬃng and redeployment
to the replacement of face-to-face clinics
with virtual appointments.
In May 2020, we conducted a survey
with the National Infant Feeding Network
(NIFN), a network of more than 700 infantfeeding specialists, to help us understand
the changes. Staff were responding
and adapting their services quickly and
eﬃciently to provide the best possible care,
but concerns remained. For example, some
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health professionals reported struggles in keeping up with
the demand for breastfeeding support and being able to
provide the care that mothers deserved. Others said that
while parents regularly attended breastfeeding support
clinics for reassurance and guidance before the pandemic,
the cancellation of all face-to-face groups had raised
concerns that some parents may be missing out on the
vital support needed to maintain breastfeeding.
Coupled with reports of higher rates of early discharge
from the delivery or postnatal units without suﬃcient
face-to-face time to establish breastfeeding and/or
instances of parents declining face-to-face contact
entirely due to infection control concerns, understanding
how these challenges posed
during the pandemic will
affect breastfeeding rates in
THE CANCELLATION OF
both the short and long term
ALL FACE-TO-FACE GROUPS
is going to be vital.

OVERCOMING
THE CHALLENGES

RAISED CONCERNS THAT
SOME PARENTS MAY BE
MISSING OUT ON THE
VITAL SUPPORT NEEDED TO
MAINTAIN BREASTFEEDING

To help health visitors to
continue to provide the best
levels of care they can in
these diﬃcult times and to
ensure that mothers receive
the support they deserve, the
Unicef UK Baby Friendly Initiative has produced
a suite of reference guides and educational updates
designed to be quick and easy-to-use and which
allow staff to deliver evidence-based infant feeding
care remotely. These include statements, guidance
documents, education refresher sheets and frequently
asked questions for health professionals to help them
support families.
These resources centre around helping health
professionals to provide remote care, including planning
and carrying out virtual conversations on infant feeding
in the antenatal and postnatal periods and assessing
and offering solutions for common challenges. These
materials were also published in response to the need for
quick educational updates for staff, including return-topractice nurses, HV students who have been fast-tracked
to practice, or healthcare assistants redeployed into
postnatal care within community settings.
As the pandemic continued, it was clear that
further support for communities was needed. In
partnership with the First Steps Nutrition Trust
and the NIFN, Unicef UK produced guidance for local
authorities highlighting the need for a clear pathway
for the protection of breastfeeding and infant formula
distribution as part of the local authority emergency
food provision system.

WHAT NEXT?
The Baby Friendly team are conducting a follow-up survey
of the NIFN to learn from the adaptations made during the
pandemic, to identify promising practices, to understand
the impact of changes and to predict how services might
look when we come out of the pandemic and into the ‘new
normal’. In addition, virtual Baby Friendly courses and
remote-based Baby Friendly assessments will be launched
in the autumn alongside online webinars, seminars,
lectures, podcasts and case studies sharing good practice.

Francesca Entwistle is the policy and development
officer for the Unicef UK Baby Friendly Initiative.
Since 1994, the Baby Friendly Initiative has set evidence-based
standards for health services to ensure babies, their mothers
and families receive the best care possible around infant
feeding and developing a close and loving relationship with
their baby so that all babies get the best possible start in life.

RESOURCES
Sign up to the E-newsletters to find out
more unicef.uk/bf-newsletter
Supporting babies, mothers
and families during the outbreak
unicef.uk/bf_coronavirus
Guidance documents for providing care
remotely during the outbreak
unicef.uk/bf_guidance
Guidance for local authorities on infant
feeding unicef.uk/bf_local-authorities
Education refresher sheets for staff during
the Covid-19 crisis unicef.uk/bf_education
Donate to the ‘Save Generation Covid’
campaign unicef.org.uk/donate/coronavirus

TIME TO REFLECT
How has your service adjusted to
providing ongoing care during the
pandemic? Join the conversation on
Twitter @CommPrac and @BabyFriendly
You can also email bfi@unicef.org.uk

For references, visit bit.ly/CP_features
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