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WELCOME
from your editor, Aviva
Just before our last issue went to press, the ﬁrst Covid-19 vaccine was administered
in the UK. As I write this now, hope is yet again on the horizon, following the tragic
surge in deaths. By the end of February, more than 20 million adults had received
their ﬁrst vaccine, and the roadmap to opening up was announced, including dates
for pupils to return to school. But yet again, this does not mean the ﬁght is over. As
healthcare professionals observing your clients’ struggles, you’ll know this ﬁrst hand.
For instance, what impact has missing school for the large part of a year had on
children and young people? What of the isolation from their friends, and lack of
close contact with beloved grandparents, aunties or uncles. What about those who
were already from disadvantaged backgrounds? In the cover feature this issue on
page 36 we look at how living through the pandemic is affecting the young, and the
vital support needed to ensure they continue to thrive no matter what. And while
the vaccine roll-out
continues at pace, there
are still those who feel
unsure about it. This
vaccine hesitancy is
sadly not reserved for
Covid (see page 14).
To ensure we continue
to cover the issues that
matter most to you and
your clients, please ﬁll
in the latest readership
survey (see page 23).
Thank you and take care.
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NEWS

NEWS IN NUMBERS

27.7
million

Almost

1/3

adults in the UK have characteristics
of ‘financial’ vulnerability such as
low financial resilience or recent
negative life events – an increase of
15% since the pandemic, the Financial
Conduct Authority found.

of all patients who have
needed hospital treatment
for Covid-19 since the
pandemic began were
admitted in January,
NHS England data shows.

Between March and October 2020,
the number of UK adults with
low financial resilience also rose
– from 10.7 million to 14.2 million.

Meanwhile, 224,205 people
had been waiting more than
a year for routine hospital
treatment in England at the
end of December 2020

UK hospital admissions of nine- to 12-year-olds
owing to self-injury are averaging

10 a week
according to data analysed by a BBC
investigation. The findings suggest that the
rate has doubled over the past six years

48%

of UK adults feel unhealthier
since the pandemic hit, while 46%
say they’ve put on weight, found
a British Heart Foundation survey
of 2000+ people aged over 16.
But positively, 54% are now
determined to be more
physically active, while 52%
intend to eat more healthily

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

SHUTTERSTOCK

5.6 million adults said they were
likely to use a foodbank as the
pandemic progressed
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PUBLIC HEALTH LATEST

KEY

YOUNG PEOPLE WITH CANCER SHOULD NEVER
FACE TREATMENT ALONE, SAY CHARITIES
Covid-19 restrictions are
forcing some young people are
to attend cancer treatment
and appointments alone,
putting them at unnecessary
risk of confusion, fear and
isolation, warn the Teenage
Cancer Trust and CLIC Sargent.
The two charities say facing
cancer alone has been one
of the biggest concerns for
cancer patients aged 16 to 25
throughout the pandemic.
For instance, a poll of 100
young people on a Facebook
support group revealed that
90% had been treated in
hospital alone.
And the charities have heard
directly about the impact from
young people, whether they’re
receiving a cancer diagnosis, or
weeks of treatment with no help.
The Hand2Hold campaign aims
to ensure that young people,
wherever safe and possible, have

FACING CANCER ALONE
HAS BEEN ONE OF THE
BIGGEST CONCERNS FOR
CANCER PATIENTS AGED
16 TO 25 THROUGHOUT
THE PANDEMIC

Video

a companion with them at
key moments during cancer
diagnosis and treatment.
The charities have written
an open letter to cancer
ministers in all four UK
nations, asking them to
make a commitment that,
where possible, young
people can have a hand to
hold throughout treatment
and beyond.
The chief nurse at the
Teenage Cancer Trust,
Dr Louise Soanes, said:
‘We understand that the
coronavirus pandemic means
we need to take extra precautions
to protect those who are most
vulnerable, but know that in some
places, having that important hand
to hold is allowed – whereas in
others, it is not.’
bit.ly/UK_teens_cancer

Report

Campaign

Poll

Website

Health
programme

GOVERNMENT RESPONDS TO UN CALL FOR URGENT
ACTION ON FOOD INSECURITY AND POVERTY
The Scottish Government has welcomed
a call from the United Nations (UN)
for urgent action to tackle deepening
food insecurity, poverty and injustice in
the UK.
The UN special rapporteurs wrote
to UK ministers last August about the
increase in food insecurity and poverty
in the UK, seeking a response within 60
days. The UN made the letter public
in October.
The Scottish Government issued
a position statement in February
in response, outlining Scotland’s
human rights approach to the

challenges of food insecurity and
poverty, including actions taken in
response to Covid-19.
Communities secretary Aileen
Campbell said: ‘The UN’s analysis has
pointed to the systematic failings of
the UK welfare system that have left
people in hardship and crisis.’
The Scottish Government said it
contributed to a draft UK response to
the UN’s letter, but this had not yet
been submitted.
bit.ly/SCT_food_insecurity
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COVID-19 DEATHS HIGHER
AMONG PEOPLE WITH A DISABILITY

Almost six out of every 10 people (59.5%) who
died from Covid-19 in England in 2020 were
disabled, the Office for National Statistics
(ONS) says.
But disabled people made up 17.2% of the
study population, suggesting they have been
disproportionately affected by the pandemic.
Breaking down the figures, of the 50,888
deaths involving Covid-19 between January

include an increasingly
chaotic lifestyle and
parents struggling to
recognise and meet
their children’s needs.
Kam Thandi, head of
the NSPCC helpline, said
that in addition to the rise
in contacts and referrals,
they’re ‘seeing families who
weren’t previously known to
children’s services requiring
help and support for
substance misuse.’
She said it was ‘vital
that those who are relying
on drugs and alcohol […]
seek help.’

Schools urgently need
guidelines on ventilation to
reduce the risk of Covid-19
transmission in the classroom.
In February’s Journal of the
Royal Society of Medicine,
doctors at Imperial College
London and a headteacher
wrote that improving
air quality in classrooms
should be as important as
following advice on social
distancing, face masks and
hand washing.
They said it would be
beneficial and cost-effective
to have windows and doors
open for natural ventilation,
but note the impracticalities
in colder months.
In addition, the authors
highlight airline practices.
Lead author Dr Kaveh
Asanati explained that these
include circulating a mix
of fresh air and recycled
air through high-efficiency
particulate air (HEPA) filters.
While the authors admit
that few school buildings
have HEPA filtration, they
say the use of portable HEPA
units could be an option.
Until then, keeping doors
and windows open as much
as possible seems the best
way forward.

bit.ly/UK_drug_
misuse_Covid

bit.ly/UK_air_
schools

bit.ly/ENG_disability_deaths

SUBSTANCE MISUSE AMONG PARENTS IS SOARING,
SAYS NSPCC HELPLINE
The number of people
contacting the NSPCC with
concerns about drug and
alcohol misuse among
parents has risen by 66%
since April 2020.
Between January and
March 2020, the NSPCC
was receiving just over 700
contacts a month from

worried adults. Since the
first lockdown started, that
number rose to an average
of 1178 contacts a month.
The NSPCC explains that
while taking drugs, drink or
both in large quantities over
a long period can lead to
mental, psychological and
physical illness, it doesn’t
necessarily mean a
n
child will experience
c
abuse. But it does
a
make it harder to
m
provide safe and
p
lloving care.
The NSPCC
revealed that signs
indicating a family
could be struggling
and need support

CLASSROOM
VENTILATION
GUIDELINES
URGENTLY NEEDED

ALAMY / GETTY / ISTOCK

of the 50,888 Covid-19
deaths between
January and November
last year were among
people with a disability

and November last year, 30,296 of those
who died were people with a disability.
After further analysis, the ONS study
concluded that ‘an important part of the
raised risk is because disabled people are
disproportionately exposed to a range of
generally disadvantageous circumstances
compared with non-disabled people’.
Mehrunisha Suleman, senior research
fellow at the Health Foundation, said: ‘[The]
figures clearly show that current measures
to protect disabled people are not enough
and that there is an urgent need for more
and better support.’
The ONS study also suggested that people
with a medically diagnosed learning disability
have been disproportionately impacted – 5.8%
of all deaths involving Covid-19 for the same
period were people with a learning disability,
yet they only made up 1.2% of the ONS
study population.
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PROFESSIONAL UPDATE

16,560

ISTOCK / SHUTTERSTOCK

18-year-old school leavers
applied for nursing courses
starting this autumn

‘BAME
groups are
experiencing
higher rates of
mortality from
Covid-19’

PHA CALLS FOR YOUR
VIEWS ON SUICIDE
PREVENTION SERVICES

A RECORD NUMBER
OF PEOPLE APPLY TO
NURSING COURSES

HEALTH WORKERS FACE
UNEQUAL COVID RISK
SAYS MARMOT REVIEW

A pre-consultation for
suicide prevention and
post-vention services has been
launched by the Public Health
Agency (PHA).
Opportunities to provide feedback
include several online events, or
completing an online survey, which
will close on 11 April.
The findings will inform a fuller
public consultation on proposed
future services.
Health minister Robin Swann called
the pre-consultation ‘an integral
part of the Protect Life 2 Strategy’
(highlighted in Community Practitioner
in November 2019) ‘and a major focus
for my department’.
He also urged healthcare workers
to take part: ‘I would encourage
everyone delivering suicide prevention
services to [...] have their say and help
to design future service provision.’
Local communities and service
users are also being encouraged
to participate.

Total applications to UK
universities for nursing
courses have risen by almost a third
(32%), according to figures published
by UCAS.
The data revealed that 60,130
people applied for nursing courses
(to start this autumn), with increases
seen in each age group.
Among UK 18-year-old school
leavers, there were a record 16,560
applicants, which is up 27% on 2020.
And, for the first time, UCAS reported
that more than 10,000 mature
students aged 35+ (a 39% rise)
had applied.
Professor Mark Radford, chief
nurse at Health Education England,
said: ‘The tireless and outstanding
commitment of all our nurses over
the past year – from students and
practising professionals to those
who’ve returned to work to help
with the pandemic response – is
the best possible advert for the
nursing profession.’

In his latest report, Sir
Michael Marmot says
England entered the pandemic in a
poor state of health, with inequalities
already rising.
England’s excess death rate linked
to Covid-19 is the highest in Europe
because of failures to control the
pandemic coupled with the UK’s ‘lost
decade’ in health.
Looking at occupation and
mortality from Covid-19, Build back
fairer: the Covid-19 Marmot review,
states: ‘All the occupations with
above-average mortality rates are
lower paid and lower status.’ And
that ‘the health and care workforce
are particularly at risk, especially
nursing and care staff’.
The report also says that ‘BAME
groups are experiencing higher rates
of mortality from Covid-19,’ and there
is ‘evidence that the BAME workforce
in highly exposed occupations are
not being sufficiently protected with
PPE and safety measures’.

bit.ly/NI_prevent_suicide

bit.ly/UK_nurse_training

bit.ly/ENG_Marmot_Covid
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OR
INTERIM PAY RISE FOR
ENDA
NHS SCOTLAND AGENDA
FOR CHANGE STAFF

UNITE: NHS REFORMS FAIL
TO ADDRESS FUNDING
AND RECRUITMENT

FUND
FUNDING BOOST FOR
QNI C
COMMUNITY
NURSE SUPPORT LINE

Employees will receive
an interim pay increase
of 1% ahead of the final 2021-22 pay
settlement, recognising ‘an exceptional
year of significant pressure’.
The pay rise will benefit 154,000
Agenda for Change (AfC) employees
including all NHS nurses, paramedics,
healthcare support staff and allied
health professionals.
Both the 1% rise (announced end
of February) and full pay settlement,
once agreed, will be backdated to
1 December 2020, ahead of the full
2021-22 AfC pay negotiations.
Health secretary Jeane Freeman
said: ‘This interim step, alongside the
one-off £500 bonus, should make
clear that we want to support our staff
regardless of the impact of the UK
Government’s delay to the budget.’
However, Unite Scotland have
expressed disappointment, saying the
pay award has not been consulted on
with trade unions or members, and
that pay negotiations should start now.

The Department of
Health and Social
Care set out legislative proposals
NHS reforms in February in a
white paper.
The reforms are intended to
‘support recovery by stripping
away unnecessary legislative
bureaucracy, empowering local
leaders and services and tackling
health inequalities’.
However, Unite the Union was
quick to point out that the reforms
fail to address the key concerns of
extra funding, the recruitment and
retention crisis, and how patients
will benefit.
Unite said there was too much
about tackling bureaucracy and not
enough on how the integration of
health and social care would function
on a daily basis.
Unite national officer for health
Jackie Williams said: ‘The devil will be
in the detail as to how the promised
improvements will roll out.’

The Queen’s Nursing
Institute’s TalktoUs
telephone listening service has
received a major funding boost from
new charity Covid-19 Healthcare
Support Appeal (CHSA).
The phone service offers emotional
support to registered nurses working
in the community, and primary and
social care.
A grant of almost £49,000 was
given by CHSA to expand the service.
The trained listeners are all Queen’s
nurses who can speak to nurses about
any aspect of their work or personal
life in complete confidence.
Dr Crystal Oldman CBE, the QNI’s
chief executive, said: ‘Concerns about
the mental and emotional health of
nurses have only grown as the third
wave of the pandemic has worsened.’

bit.ly/SCT_interim_pay_rise

bit.ly/ENG_NHS_reforms

See page 21 to discover how you
can gain free essential skills to
help other colleagues or loved
ones with emotional support.
bit.ly/UK_helpline_boost
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GLOBAL RESEARCH

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

IRELAND
FREQUENT CANNABIS USE BY TEENS
LINKED TO DROP IN IQ
Adolescents who regularly use cannabis may experience
a decline in IQ over time, a study in Psychological
Medicine has found.
The researchers observed a drop of approximately
two IQ points in young people who frequently used
cannabis (at least weekly for a minimum of six months
and/or had more than 25 reported lifetime uses and/
or a diagnosis of cannabis dependency) compared to
those who didn’t/rarely used it (less than five times).
Further analysis suggested the IQ decline was mainly
related to a reduction in verbal IQ.
The research looked at seven longitudinal studies
of 808 young people with frequent
or dependent cannabis use, and
5308 controls.
Senior author Professor Mary
Cannon said: ‘Loss of IQ points early
in life could have significant effects
on performance in school
and college and later
employment prospects.’

UK
BRAIN-RELATED VISUAL IMPAIRMENT
MAY AFFECT 1 IN 30 CHILDREN

u bit.ly/PM_cannabis_IQ

USA
FEARFULNESS IN CHILDHOOD A PREDICTOR
OF LATER ANXIETY DURING COVID
Research has identified early risk factors for developing anxiety during
stressful life events in early adulthood.
The study, published in the Journal of the American Academy of
Child and Adolescent Psychiatry, found that continued behavioural
inhibition throughout childhood predicted greater worry dysregulation
in adolescence. This in turn predicted heightened anxiety in young
adults during the early months of the Covid-19 pandemic.
The researchers assessed data from 291 participants who were
followed from ‘toddlerhood’ through to young adulthood.
Co-author Daniel Pine said: ‘This study
shows that children’s level of fearfulness
predicts how much stress they experience
later in life when they confront difficult
circumstances, such as the pandemic.’

Cerebral visual impairment (CVI) – a term for a variety of
brain-related visual problems previously thought to be
rare – may affect one in 30 primary school children.
University of Bristol researchers collected information
on 2298 children aged five to 11 years. The results were
published in Developmental Medicine & Child Neurology.
They invited over 10% of children for an assessment to
identify those with visual problems suggestive of CVI. Eye
chart tests can miss CVI if acuity is normal or near normal.
Vision problems suggestive of CVI (of which at least one
was identified in 31.5% of children examined) included
problems with eye movements, visual field, recognition of
objects and seeing things in clutter.
Children being given extra educational help, were more
likely to have brain-related vision problems.
Lead author Dr Cathy Williams explained:
‘[This may] suggest that attending
to children’s visual needs, such
as making things bigger or
less cluttered, might be a
good place to start.’
u bit.ly/DMCN_

u bit.ly/JAACAP_predict_anxiety

vision_children
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UK
VACCINATIONS WILL PREVENT 69 MILLION DEATHS BY 2030
A modelling study has
estimated that vaccination
against 10 major pathogens
will have prevented 69 million
deaths in low-income and
middle-income countries
(LMICs) over the period 2000
to 2030.
The study, published in
The Lancet, also estimated
that from 2000 to 2019,
vaccinations prevented
37 million deaths – a 45%

reduction in the number
of deaths had there been
no vaccines.
Most of this lower mortality
impact was estimated to have
been among children under
five years old.
The research also forecast
that those born in 2019
will experience 72% lower
mortality from the 10 diseases
over their lifetime thanks to
vaccine programmes.

The 10 pathogens
vaccinated against in the
study included hepatitis B,
Japanese encephalitis,
measles and rubella.
Co-author Dr Caroline
Trotter said: ‘Our modelling
has [...] indicated what
might be lost if current
vaccination programmes
are not sustained.’
u bit.ly/TL_vaccines

Researchers assessed a ‘health
education through football’ programme
for children aged 10 to 12 in Denmark,
looking at the effects on health
knowledge and enjoyment levels.
The twice-weekly 45-minute ‘11
for Health in Denmark’ programme
includes health education, football
drills and small-sided games. More than
3000 Danish school children (49% girls)
from a total 154 schools took part in the
analysis, published in the British Journal
of Sports Medicine.
The programme proved enjoyable
for girls and boys, and improved health
knowledge on hygiene, nutrition,
physical activity and wellbeing by as
much as 13.9%.
Lead author Malte Nejst Larsen
said: ‘The idea that children
learn best if they can connect
the learning to relevant
activities is not new, but
it’s rare for such large
studies to be carried out
in real-world schools
– and with such
unambiguous results.’

UK
ETHNIC HEALTH INEQUALITIES
EQUATE TO 20 YEARS’ AGEING
In 15 out of 17 minority ethnic groups, health-related
quality of life in adults aged 55+ was worse on average
for women, men, or both, than for white British people,
a study has revealed.
In four of those groups – Bangladeshi, Pakistani,
Arab, and Gypsy/Irish Traveller – the difference
compared with the white British group was equivalent
to, or greater than, the health impacts of being 20
years older.
The research, published in The Lancet Public Health,
also found that the size of disadvantage was for the
most part greater for women.
The study used surveys from people registered at
GP practices in England from July 2014 to April 2017.
The authors highlighted that social deprivation could
not fully explain the health disparities observed,
suggesting that other factors such as health
inequalities in experiences of healthcare and local
services, played a role.
The authors called for decisive policy action plus
more long-term research on the drivers of inequalities.

u bit.ly/BJSM_
football_health

u bit.ly/TLPH_ethnic_inequality

SHUTTERSTOCK

DENMARK
CHILDREN CAN LEARN
ABOUT HEALTH VIA
A SCHOOL SPORTS
PROGRAMME
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he emergence of Covid-19
has thrown into sharp relief
the number of people who
doubt the eﬃcacy and
safety of vaccination. More
than a quarter of respondents to a survey
conducted by the University of Oxford in
autumn last year said that they were either
very unsure or strongly hesitant about
receiving a Covid-19 vaccine (Freeman
et al, 2020).
Now that the mass immunisation
programme is well under way in the UK,
doubts remain as to whether enough of
the population will consent to being
vaccinated, especially younger people
who consider themselves less vulnerable.
This won’t be news to many practitioners
working in child health. Although
childhood vaccination rates are increasing
in the UK, the country has yet to regain
its ‘measles-free’ status, which the World
Health Organization (WHO) withdrew in
2019. Yet some of the most inﬂuential people
working in the ﬁeld of vaccine hesitancy
(VH) argue strongly against dismissing
the views of parents who are reluctant to
immunise their children against a host of
serious infectious diseases.

How can you talk to parents
who have doubts about
immunising their children
from serious infectious
diseases? Journalist
Radhika Holmström reports
on vaccine hesitancy.

T

BIG STORY

THE
COMPLICATIONS
OF HESITATION

COVERAGE CONCERNS
‘After sanitisation, vaccination is
probably the most important health
measure we’ve ever had.’ So says
Ruth du Plessis, a former nurse
and health visitor who is now
St Helens Council’s consultant in
public health. ‘Antibiotics are helpful,
but they’re a secondary measure. A vaccine
prevents you from getting infected in the
ﬁrst place,’ says Ruth, who is also chair of
the public health specialists committee
for Doctors in Unite.
Despite this, childhood vaccination rates
have fallen worldwide – quite dramatically
in some countries. For several years, the
WHO has recommended that at least
95% of all children should be
vaccinated against diseases that
are preventable by this method
(WHO Regional Oﬃce for Europe,
2013). In the UK, coverage has generally
risen in recent times but there remains plenty
of room for improvement. In 2019-20, for
instance, coverage of the measles, mumps
and rubella (MMR) vaccine for children aged
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A comprehensive report into vaccine
take-up in the UK found that parents
were mainly very supportive of the
measure (Royal Society for Public
Health (RSPH), 2019). Of the 2000
people it surveyed, 91% agreed that
vaccinations were important for
child health, while 89% agreed that
these protected others as well as the
immunised individual.
Yet the report expressed concern
about the minority of respondents
who didn’t accept these statements
as fact. It called for a ‘make every
contact count’ (Mecc) approach

VACILLATING
ABOUT
VACCINATION

42%

of people reluctant to get the vaccine
believed that reporters, scientists and
government oﬃcials were involved in a
conspiracy to cover up important
information about coronavirus

72%

of black survey respondents
last year were either unlikely or
very unlikely to accept the offer
of any Covid-19 vaccine
In a French study, Covid vaccine refusal
or hesitancy was associated with:
Poor compliance
with other
vaccinations
Being
female

Having no
chronic
conditions
(excluding
hypertension)

Lower educational
level

Lower perceived
severity of Covid

University of Bristol, 2021; Geddes, 2021; Schwarzinger et al, 2021.

WHAT CAUSES HESITANCY?

to VH parents, which entails
‘encouraging trusted professionals
across the health system to advise
opportunistically about vaccines’.
Who are the people that make
up this minority? Helen Bedford,
professor of children’s health at
UCL Great Ormond Street Institute
of Child Health and an expert in
VH, clariﬁes some points: ‘People
use “hesitancy” to mean all kinds
of different things. My deﬁnition
of a VH parent would be someone
who doesn’t know whether to opt
for vaccination or not. We should in
fact be encouraging that person to
ask questions.’
It’s easy to assume that the reason
why parents don’t vaccinate is that
they simply believe it is wrong
or that they don’t understand
how immunisation works. There
is certainly a strong ‘fake news’
trend, which Covid vaccine fears are
driving. But the longstanding reasons
seem to be more complex than that,
which means that VH people are
highly unlikely to be converted by
reading a few leaﬂets.
Professor Paul Kinnersley,
chair of the School of Medicine at
Cardiff University, was part of a
team that worked on an extensive
literature review of public attitudes
to vaccination (Leask et al,
2012). This classiﬁed between
30% and 40% of parents as
‘unquestioning acceptors’
and between 25% and 35%
as ‘cautious acceptors’.
It divided up the rest as ‘hesitant
vaccinators’ (20% to 30%), ‘late or
selective vaccinators’ (2% to 27%)
and ‘refusers’ (up to 2%).
Although the anti-vax
movement has been
revitalised in recent years,
it has actually been around
as long as vaccination itself.
‘The notion that vaccination is
a delusion goes way back, from
the moment when the concepts
of vaccination and immunisation
were being conﬁgured,’ says Heidi
Larson, professor of anthropology,
risk and decision science at the

GETTY / SHUTTERSTOCK

ﬁve in England was only 94.5% for
the second year running (NHS Digital,
2020). This rate is far better than it
was between 2000 and 2004, when
fears MMR was linked to autism were
at their height, but it’s still not high
enough, particularly in London.
As Ruth points out: ‘Measles can
be very serious. It’s a disease that’s
incredibly infectious, and vaccination
is the only way to prevent it.’
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VACCINE COVERAGE
IN THE UK
Statistics for 2019-20 published
by NHS Digital and Public Health
England show that childhood
vaccination coverage is still
relatively high in the UK: it’s
more than 90% averaged out
nationwide for all first childhood
vaccinations (NHS Digital, 2020).
It’s more than 95% in Wales
and Scotland for the six-inone jab (protecting against
diphtheria, polio, tetanus,
whooping cough, hepatitis B
and haemophilus influenzae
type B) at 12 months and 24
months. Wales and Scotland are
also both above 95% with the
meningitis B and pneumococcal
conjugate vaccines at 12 months,
while Northern Ireland is above
95% with the six-in-one jab at
24 months.

more diverse culture in the UK today.
While we beneﬁt from that, it does have
an impact on how people engage with the
healthcare system.’

COVID AND FAKE NEWS
It’s easier than ever to broadcast
falsehoods about vaccines far and wide
on social networks. Such practices predate the Covid-19 pandemic – videos
and memes have been circulating on the
internet for years – but there’s a concern
among healthcare professionals that Covid
vaccine scares (especially among BAME
communities) will also have a damaging
effect on other vaccination programmes.
Christina is particularly worried about
this. ‘There is a huge amount of anti-vax
“information” out there, some of which is
highly targeted, based on different religions
and aimed at particular socioeconomic and
ethnic groups,’ she says, adding that some
people are being bombarded constantly
with such material. ‘We don’t know if that
will translate into people being less willing
to accept vaccinations, but we should be
gearing up to counter that – we should have
been doing that months ago.’

In fact, survey results reported in January
by the government’s Scientiﬁc Advisory
Group for Emergencies revealed extremely
high levels of VH in BAME communities.
It highlighted that around 72% of black
respondents were either unlikely or very
unlikely to accept the offer of any Covid-19
vaccine, for instance (Geddes, 2021).
Mistrust of government in all of its forms
may play a part in VH. One survey showed
that 27% of the public believed ‘the real
truth about coronavirus was being kept
from the public’, which rose to 64% among
people who said they were unlikely to or
deﬁnitely wouldn’t get vaccinated against
the virus (University of Bristol, 2021).
Christina draws a direct line between
Covid fake news and the MMR controversy
of the late 1990s: ‘I don’t think we would
have been able to see the misinformation
about Covid if it wasn’t for all of the
misinformation about MMR. We should have
learnt to challenge that earlier. We shouldn’t
have let it get embedded. Now we’re in the
Wild West of social media.’
She adds: ‘We are trying to counter
that but there’s an awful lot of misleading
material out there. I think it’s the major
public health challenge of the next few
years. It’s going to involve sharing a huge
amount of information.’
Community practitioners, Christina notes,
are well placed to do much of the remedial
work. ‘There was a recent Public Health
England ﬁnding that health visitors were
particularly trusted. Everyone needs to be
giving out pro-vaccination information – a
Mecc approach would be really useful here,’
she says.

PRACTICAL SOLUTIONS
It would be tempting for any CP with a
heavy caseload to make the provision of
such information a matter of simply telling
anxious parents ‘Don’t worry about it’ and
maybe handing them a leaﬂet. But experts
in this ﬁeld know that such a perfunctory,
dismissive approach would do little good.
Gavin explains: ‘In the past, what the
doctor said went. But these days people are
far more questioning and less compliant with
any decisions that they see as being imposed
upon them.’
Paul Kinnersley agrees. ‘You don’t want to
get into ﬁghts. The worry is that people who
go along to the clinic with some concerns

GETTY

London School of Hygiene and Tropical
Medicine, where she also directs the Vaccine
Conﬁdence Project.
Heidi observes that there has always
been a solid core of parents who believe
that ‘natural’ is best for their children and
that vaccination falls into the ‘unnatural’
category. Ruth notes that the mechanical
act of vaccination may run counter to the
instinctive parental urge to protect children
from harm. ‘People are taking their children
for an invasive procedure, and they see them
being stabbed with a needle,’ she explains.
‘Sometimes the fear of the vaccine is greater
than the fear of the disease. I think that such
fear creates the space for misinformation.’
In some respects, vaccination has been
a victim of its own success. ‘Diseases that
were rampant have now largely gone,’ says
Gavin Fergie, Unite’s lead professional
oﬃcer for Scotland and Wales, health sector.
This has meant that people today have
little concept of how serious the situation
would soon become if they were to make
a comeback.
‘My mother’s generation knew people
who were affected by polio as children,’
says Christina Marriott, chief executive
of the RSPH. ‘But I do think that there’s a
generational loss of memory about what
these diseases look like.’
It’s true in some cases that people who
have memories of these diseases did not
have very good experiences of the healthcare
they received, or may not trust vaccination
programmes. Gavin adds: ‘We have a much
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are simply told: “It’s absolutely safe. You’ve
and that they also understand,’ Julie says.
At this crucial period in the ﬁght to control
been reading too much on the internet.”
‘I take them through the leaﬂets that we
the spread of Covid-19, all lessons learnt
Clinicians should take any anxious parent
provide. I always let them keep these,
about tackling vaccine hesitancy need to be
through the side effects of vaccination –
because they won’t remember everything
heeded far and wide, as achieving lasting
and do so skilfully, with not just a list but a
we cover.’
herd immunity – through vaccination rather
respectable leaﬂet to hand,’ he suggests.
She adds: ‘This is their child – I’m not
than infection – will be the only effective
Helen Bedford notes that it’s also possible
taking their power away. But I do feel that
way to end this pandemic.
to know in advance which factors cause
taking the time to explain and give each
the most anxiety. They are: safety (always
parent the chance to process the information
top of the list); speciﬁc concerns about
always works well.’
the side effects of the vaccine that’s being
It may also be valuable to explain how
delivered; its composition; and the fear of
each individual immunisation ultimately
‘vaccine overload’.
helps everyone in the community. Research
‘I’d like to encourage training on
involving nearly 2000 working-age adults
immunisations – there are lots of helpful
in France in July 2020 found that the VH
resources for this,’ she says, citing e-learning rate was lower among those respondents
courses offered by Health Education
to whom the beneﬁts of herd immunity
England as being particularly useful (see
had been communicated than it was
Resources, below).
among those who had been
‘IN THE PAST, WHAT given no such information
Julie Roye is a primary
care nurse consultant and
THE DOCTOR SAID (Schwarzinger et al, 2021).
advanced nurse practitioner
WENT. BUT THESE ACCESS ALL AREAS
who deals regularly with
DAYS
PEOPLE ARE One ﬁnal point is that
VH where she works in
south-east London. She
LESS COMPLIANT hesitancy can turn into
fully understands how
alienation if parents can’t
WITH DECISIONS get easy access to vaccination.
daily work pressures can
THAT THEY SEE AS The UK Measles and Rubella
clash with the need to take
time to reassure and, in
BEING IMPOSED Elimination Strategy
some cases, re-educate
2019 makes this clear,
ON THEM’
anxious parents.
saying: ‘The main barrier
‘It’s really important that
to vaccination is access to
we understand their fears,’
immunisation services that
she says. ‘Sometimes it gets a bit confused
meet the needs of the community’ (Public
because we may just feel like telling them:
Health England et al, 2019).
“Come on – let’s do this.” But it’s about
This can be a particular problem for larger
explaining to worried parents what we’re
families, traveller communities, migrant
about to do and about dispelling any
families or those with health problems.
myths they have heard from their friends.’
Parents need services that listen to them, but
Reinforcing her point, Julie notes
also that provide vaccinations in a way that
For references, visit
that parents who aren’t given all of the
maximises the potential for protecting their
bit.ly/CP_news_big_story
information about the MMR vaccination
children’s health now and in the future.
procedure can become so scared after their
child develops a rash that they will refuse
to allow the follow-up injections.
Health Education England’s e-learning programme for practitioners
To any CP involved in delivering
involved in delivering or advising on immunisation bit.ly/eLfH_immunisation
a vaccine, she recommends learning
The Vaccine Confidence Project’s guidance on engaging with the public to
all of the relevant facts about it ﬁrst,
ensure sustained confidence in vaccines vaccineconfidence.org/resources
taking the time to talk through these
Public Health England’s comprehensive collection of information for
with parents face-to-face and then
immunisation professionals
providing them with back-up information.
gov.uk/government/collections/immunisation
‘I have found that being perfectly
Immunisation information for the public from the NHS
competent myself about what is in a
nhs.uk/conditions/vaccinations
particular vaccine and then sitting down
Information from the Oxford Vaccine Group’s vaccine knowledge project
with parents and talking to them about it
on many common questions that parents ask bit.ly/Oxford_VKP
gives them conﬁdence that I understand

RESOURCES
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A fantastic
opportunity
Would you like to be the new clinical editor
for the award-winning Community Practitioner?
If you’re ready for a new rewarding role,

APPLY NOW!
ARE YOU AN EXPERIENCED COMMUNITY
PRACTITIONER with a broad knowledge
base who now works in academia? Or
perhaps you’ve worked in practice and are
regularly published?
If you’d also relish the chance to help
steer the content of the award-winning
professional journal Community Practitioner,
you could be exactly who we’re looking for.
We need someone with the right experience
to help inform and maintain the high editorial
and clinical standards of the journal, and the
passion and drive to match.
We are looking to ﬁll the pivotal role of
clinical editor* by the end of April 2021.

YOUR ROLE
The varied role will include:
u Reviewing all research
submissions as part of the
peer-review process
u Reviewing member/stakeholder
submissions and journal content
with a clinical focus
u Attending the journal’s editorial
advisory board meetings three
times a year (currently virtual)

u Playing an active advisory role in
the journal’s general content
u Being an advocate for the
journal and encouraging people
to submit content
u Regular contact with the
editor/editorial team
u The position will therefore involve
a regular time commitment
(mostly remotely), which would
vary week to week depending on
the journal’s press schedule.
If you are interested in
the role of clinical editor,
which will receive an
honorarium, please get in touch as
soon as you can.
Simply send your CV
and cover letter to the
journal’s editor Aviva Attias at
aviva@communitypractitioner.co.uk

The deadline is 2 April
2021 but we will consider
applications as and when
they come in.
Thank you and good luck!
*While the title has recently been updated from
professional to clinical editor, the role remains the same.
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FEEDBACK

THE POWER OF WORDS
Important reflections, emotional support and more honours.

REFLECTIVE POETRY: MY PROFESSIONAL JOURNEY
TO CURRENT PRACTICE

Health inequalities poem
by Sharon Yelland
I grew up in the 70s in a place
called White City,

tatty and not much food for
their belly.

My childhood home is now the
home of my family.

Some houses with junk in the
gardens, not so pretty.

One lad I remember was dirty
and a bit of a naughty boy,

The neighbours are friendly
and some still remain,

Yet to me I look back and see
days out playing,

Put rind in my water and made
little me cry.

Who have lived here a lifetime
with their own joy and pain.

Carefree and happy, unaware
of the poverty in the making.

Years later our paths will cross
once again,

Most of them work, and work
hard for a living,

My dad wasn’t there but my
family were loving,

All grown up, but dishevelled
and as naughty as then.

While others remain on what
the state might be giving.

I wanted for nothing and my
mum went on working.

My job as a nurse had led me to
care in the main,

All around me I see
generations who have not
worked much,

She worked two jobs and we
lived with my Aunt Jan,

For people who chose drugs to
block out the pain.

Who taught me to cook when
my mum was working - what
a plan!

He didn’t remember me, or at
least didn’t say,

The local school was quite close
and I walked there each day,
Good memories I made,
oblivious to the reputation
at play.
When I look back there were
kids who were pretty smelly,
With clothes that were

While my family’s work ethic
was strong and shaped my life
as such.

He struggled in life and had
little money his way.

So now as I consider
and ponder health
inequalities today,

The abuse as a child had
affected him greatly,

I have seen ﬁrst-hand the cost
of a poor area at play.

Blocking out the pain with
drink and drugs was his
focus lately.

One thing I am glad is the path
that I’ve taken,

Fast forward to now and I’m
back in the house in White City,

To believe that change
happens and people’s lives
can be better.

Sharon Yelland is a SCPHN student (school nursing) in the 2021 cohort for
Swindon Borough Council. Sharon is studying through the University of the
West of England, where students were asked to create a reflective poem
about their professional journey to current practice.

A GREAT
HONOUR
Huge
congratulations
to CPHVA
Executive viceechair Asha
a
Day who was
awarded a British
Empire Medal
in the New
Year’s Honours
list. Asha is
also a nurse,
health visitor
and clinical
team leader for
Leicestershire
Partnership NHS
Trust. Her BEM
was awarded
for services to
the NHS and to
minority ethnic
equality during
the Covid-19
response.
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SHOWING
EMOTIONAL
SUPPORT

IN YOUR
OWN WORDS
O

In these trying times
especially, being able
to give a colleague or
a loved one emotional
support when they’re
in need can prove to
be invaluable.
Unite has teamed up
with psychotherapist and
teacher Dr Derek Smyth,
so you can confidently be
there for someone when
they need you.
Dr Smyth’s online
programme, Being There,
aims to equip you with
basic ‘emotional first-aid’
skills to support others in
distress without becoming
overwhelmed yourself in
the process.
It will teach you
essential skills when
dealing with loved ones
or colleagues who need
emotional support,
through a number of
interactive modules,
including loss, self-care
and culture.
The entirely online
course is based on the
in-person workshops
Dr Smyth has given
internationally to
organisations, institutions
and individuals, and is a
result of 30 years of work.
It usually costs more
than £100, but you can
access the course for free
via uniteinhealth.org/
being-there

Than
ank you for all the feedback on the January/February issue.
Here’s a selection:
Here

H
HILA
@Hila_Braun
@

PROFESSOR GINA AWOKO
HIGGINBOTTOM MBE
@GinaAwokoH

Th
Thank
you so much
@CommPrac for
@
featuring an article
fe
about Raynaud’s
ab
syndrome and for
sy
bringing
br
awareness
b
to this surprisingly
common syndrome (10
co
million people in the
m
UK). I have had this
U
condition from a young
age and know how
d
debilitating it can be.

Opened my journal this morning. Thanks
@CommPrac for the great journal article
and conference report.
DR NOLA ISHMAEL OBE
H
@RealNolaIshmael replying to @GinaAwokoH
Great article. Focused, informative, inspiring
g
and responsible. Congratulations to all.
SU LOWE
@saffie replying to @GinaAwokoH

Please let us know how you’re doing and what practice is like for you
now. As always, we'd love to hear from you, so to give any feedback on
the journal, or to talk about your work projects, tweet us @CommPrac,
or email aviva@communitypractitioner.co.uk

SHUTTERSTOCK

Fab piece – I’ll point you at a great article on
n
practice educators. Great @CommPrac issue
e
this month.
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Advertisement Feature

New clinical study highlights how different baby
wipe products can impact skin integrity of infants.
The Baby Skin Integrity Comparison Survey (BaSICS) reveals babies
cleansed with WaterWipes had a lower incidence and a shorter
duration of nappy rash compared to other leading brands
The BaSICS study of 698 mothers, showed babies
cleansed with WaterWipes (brand three in the
study; with the fewest ingredients) are less likely
to get moderate to severe nappy rash, and if they
do, it lasts fewer days compared to other leading
brands. The other brands in the study are marketed
as mild and gentle enough for newborn skin but
contain additional ingredients compared
to WaterWipes.

Midwifery-led ‘real-world’ study
The clinical study, conducted by the University of Salford in Greater Manchester (UK) has
been published in Pediatrics and NeonatologyП and is the ﬁrst research of its kind to reveal
that different formulations of baby wipes can impact the skin integrity of newborns.
The innovative midwifery-led ‘real-world’ study compares the incidence and duration
of nappy rash on infants with different leading brands of baby wipes. The study showed
that mothers using WaterWipes on their babies’ skin had a lower incidence of nappy rash*
(19%), compared to those cleansed with brand one (25%) or brand two (30%). For each
day of nappy rash* experienced by the WaterWipes babies, the rash would have lasted
approximately 50% longer had mothers used the other brands - 1.69 days with brand two
(p<0.001) and 1.48 days with brand one (p=0.002).

Lower incidence of nappy rash

“The BaSICS study is the ﬁrst research indicating
that a baby wipe product may be a determinant of
infant skin integrity in the ﬁrst eight-weeks of life,”
says Professor Penny Cook, Professor in Public
Health from the University of Salford. “These
ﬁndings indicate that the baby wipe with the
fewest ingredients has the lowest incidence and
shortest duration of moderate nappy rash*.”

Experimental study design
The mothers who completed the study were
divided into three groups. Each group was
allocated at random a different brand of baby wipe
marketed speciﬁcally as being mild and gentle
enough for newborn skin. All mothers received
the same brand of disposable nappies and
researchers involved in the analysis of the data
were blind to the baby wipe brand. Skin integrity
was graded from one (no rash) to ﬁve (severe
rash) and moderate to severe nappy rash was
identiﬁed as three or above.
“This real-world study utilised a prospective
experimental design model of mothers as coresearchers,” says Dr Fiona MacVane Phipps,
Senior Research Fellow - Midwifery (now retired)
from the University of Salford. “The mothers’
observations were recorded, via a user-friendly
app on their smartphone, enabling them to report
nappy rash daily, using reference diagrams for the
assessment of nappy rash on a ﬁve-point scale.
This allowed mothers to reﬂect daily on their
baby’s skin condition and cleaning routines using
real-time methods of data collection - known to
be more accurate than retrospective methods.
This resulted in a set of nappy rash data that, to
our knowledge, is the most comprehensive to
date for younger infants. The study had a 97%
completion rate and robust sample size; with
mothers from a diverse mix of ethnicities and
socioeconomic backgrounds.”

WaterWipes - simply two ingredients
WaterWipes, the world’s purest baby wipes, are
a non-medicated baby wipe containing just two
ingredients - 99.9% ultra-pure water and a drop
of fruit extract to help maintain skin integrity.
Following a review of scientiﬁc literature, a team
of independent experts at the Skin Health Alliance
has validated that WaterWipes are purer than
cotton wool and water.

Shorter duration of nappy rash
To ﬁnd out more about
WaterWipes and the
BaSICS study please visit
www.waterwipes.com/uk/en/health-care

References
1. Price, A., Lythgoe, J., Ackers-Johnson, J., Cook, P., Clarke-Cornwell, A., & MacVane Phipps, F. (2020). The BaSICS (Baby Skin Integrity Comparison Survey) Study: A prospective experimental study using
maternal observation to report the effect of baby wipes on the incidence of irritant nappy rash from birth to eight weeks of age.Pediatrics & Neonatology. doi:10.1016/j.perneo.2020.10.003

*Moderate to severe nappy rash
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COMMUNITY Readership
PRACTITIONER survey 2021
It’s once again your chance to help shape
ape your
award-winning professional journal…
IT’S BEEN TWO YEARS since the last Community
Practitioner readership survey, so we are again asking
you to let us know what you currently think. For
instance:
u Is the content still working for you?
u Do the articles still help inform your practice?
u Are there any topics you’re not seeing that you
would like to?
u Is the design still adding positively to your
reading experience?
u Do you ﬁnd the increased research element of
the journal helpful?
u Have you found the Covid-19 coverage a source
of support?
We would really like to know your thoughts so that
we can continue to make the journal the best it can
be for you. We want it to continue to serve your needs
and reﬂect your realities, with the most informative
and relevant content, displayed in the most appealing
way possible.
To let us know your views, simply complete the
online readership survey – see below for the link.
It will take a few minutes to ﬁll in and you will be
playing an instrumental role in helping to shape the
future of your award-wining publication.
As an added bonus, you could be in with the chance
of winning one of two £75 M&S gift cards – just add
your details at the end for the chance to win.
Thank you!

Complete the survey at bit.ly/CP_survey_2021 The deadline is 28 April
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ALLIES
AGAINST
INEQUALITY

Asha Day asks what
lessons have been
learned about health
inequities during
the pandemic, and
what changes in
risk assessments,
vaccinations and
structural racism
are still needed.

fter my article ‘The
empty echo’ appeared
in the November/
December 2020 issue of
Community Practitioner
(Day, 2020), I found myself reviewing
the progress of the pandemic and how
the NHS and, ultimately, the government
have managed the pandemic in respect
of its black, Asian and minority ethnic
(BAME) workforce and population.
Covid-19 has disproportionately
affected ethnic minority groups in
developed countries. In the UK, people
of black ethnicity have had the highest
diagnosis rates (Razai et al, 2021). Data
up to May 2020 shows 25% of patients
requiring intensive care support were
of black or Asian background (Razai et
al, 2021).

A
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of the overall NHS workforce but
just 6.5% of its senior managers
(NHS, 2020a).
In London, almost half of NHS
employees are BAME, but 83% of
NHS trust board members are white
(NHS, 2020a).
The NHS People Plan (NHS, 2020b)
attempts to address this problem,
building on the creativity and drive
shown by our NHS people in their
response to Covid-19. It places
people and diversity at the heart of
its themes, with high-quality health
and wellbeing support for everyone,
tackling discrimination and
recruiting and keeping new people.

AN AVOIDABLE CRISIS

BLOCKED CAREER PATHS?

The disparities in public health have
never been starker than during
the pandemic. But the 2020 death
of George Floyd in the US was a
springboard for conversations on
racism and its impact on the health
of BAME communities.
The report An avoidable crisis: the
disproportionate impact of Covid-19
on BAME communities (Lawrence,
2020) makes 20 recommendations
to address the causes of ethnic
disparities, including ending
structural racism, cultural barriers
and overcrowded housing.
Questions are quite rightly being
raised why we are still reviewing
decades-old inequalities. However,
the Race and Health Observatory,
established last year, will supply
the opportunity for more powerful,
inﬂuential and credible voices to
be heard. The agenda will beneﬁt
from these key leaders and it is
hoped will lead to substantial
and sustained change for these
vulnerable communities.
The Race and Health Observatory
will attempt to address the
recommendations made by the
Lawrence report, but outcomes from
this will only be evidenced over time.
Workforce Race Equality Standard
(WRES) and other studies have
concluded that there is a lack of
diversity in senior levels of the NHS.
BAME staff make up around 20%

Another structural issue that needs
to be addressed is the
lack of progression
QUESTIONS ARE
for BAME staff. How
can we help those
QUITE RIGHTLY
whose careers have
BEING RAISED
stalled? Data indicates
WHY WE ARE
disproportional
under-representation
STILL REVIEWING
of BAME nurses from
DECADES-OLD
Agenda for Change
Band 6 upwards (NHS,
INEQUALITIES
2020a). Development
programmes have
been undertaken, but measurable
outcomes are still missing.
Many nurses and community
practitioners will have completed
these programmes but not seen any
career progression.
Solutions to address this are now
being put forward and include
talent management programmes
– sometimes also called ‘high
potential programmes’ – bespoke
mentoring and coaching and, more
importantly, sponsorship.
Many of these initiatives are
aimed at Bands 6 to 8a, which
in some part will address career
progression. However, many Band
5 staff are excluded from these
programmes, and an opportunity
has been missed to accelerate nurses
who have the expertise, experience,
clinical credibility and qualiﬁcations
– particularly bank staff.

BAME people make up a large
proportion of many trusts’ bank
staff. Bank staff say they appreciate
the ﬂexibility. But they can feel
undervalued for their contributions.
To counter this, ‘stretch
programmes’ are being developed
and implemented. These challenge
staff by placing them into
uncomfortable situations in order
to learn and grow developmentally.
However, there needs to be the
supportive infrastructure to allow
this to be successful.
However, there can be
disproportionate access. One
programme gives as many as 50%
of places to midwives with the
remainder going to nurses. One
rationale was that career progression
for BAME midwives appears to be
even more disproportionate than
in general nursing, but one has to
remember that midwifery, in the
main, draws from general nursing.

COVID RISK ASSESSMENTS
How have risk assessments improved
the landscape for BAME staff? It is
a mixed picture. A survey by the
British Medical Association (BMA)
found that less than half (46%) of
BAME doctors in the NHS felt their
employers had made the correct
Covid risk assessments and were
conﬁdent the necessary safety
adjustments had been made to their
role (BMA, 2021).
The ﬁndings also showed that
14% of BAME respondents said they
had not been assessed and thought
adjustments were needed, while 15%
said they had been assessed but their
safety measures needed updating
(BMA, 2021).
In comparison, more than half
(55%) of white respondents indicated
they had been properly risk-assessed,
with just 7% saying their adjustments
needed refreshed (BMA, 2021).
In the spring and summer of 2020,
we have seen the development
and implementation of Covid risk
assessments for staff within the
NHS. These risk assessments are
expected to be regularly reviewed,

SHUTTERSTOCK

The mortality risk from Covid-19
in BAME groups is twice that of white
British patients after factors such
as age, sex, income, education and
area deprivation had been taken into
account (Public Health England, 2020).
These differences are highlighted
in the Covid-19 cases among key
workers. BAME staff represent 21% of
the NHS workforce, but early analysis
showed that they accounted for 63%
of deaths among health and social
care workers (Razai et al, 2021).
What other lessons have we
learnt, what do we still need to do to
improve the situation, and what are
the possible ways forward?
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More negatively, other
organisations have introduced the
Covid risk assessment almost ‘by
memo’ and told staff to complete the
risk assessments themselves.
Many NHS trusts have enabled staff
assessed as vulnerable to work from
home. However, those trusts and
departments with a high percentage of
BAME staff have found this challenging,
and in some cases staff have reported
that they felt bullied by line managers
to work in high-risk environments or
with high-risk patients. At regional
BAME support meetings, I have also
heard reports that when the Covid
risk assessment was completed, it
stated that they had declined to work
from home, even though the real issue
was a lack of computer equipment to
work remotely.
In addition, at the height of the
crisis last year, many staff were
forced to work with inappropriate
PPE. Other trusts made the brave
decision not to allow staff to deliver
care until they had PPE (a very short
window of time).
Organisations with active BAME
networks/staff support groups have
been invaluable in being advocates

and supporting individuals and
managers with the development,
introduction and undertaking of
Covid risk assessments.
Proactive and forward-thinking
bodies are starting to look beyond
the risk assessments and painting
an informed picture of racism,
micro and macro aggressions and
gaslighting. They are moving forward
in an attempt to become truly antiracist organisations. The concept of
allyship has become an integral part
of the narrative (see What is allyship?
opposite). Within the NHS, the ‘7
As of allyship’ have been developed
by Yvonne Coghill, director of the
WRES for NHS England (see The 7 As
of allyship opposite).

DISCRIMINATION
AND DISEASE

2x

Covid mortality risk
among BAME people

PSYCHOLOGICAL SAFETY
‘Psychological safety’ is a new term
that has increased in popularity since
the beginning of the pandemic. To
encourage this, each NHS trust will
have a freedom to speak up guardian
(FTSG). But one criticism is that are
very few BAME FTSGs. This has some
part been addressed by the BAME
networks/staff support groups or
by the introduction in some trusts
of FTSG ambassadors drawn from
BAME staff. Trusts must ensure that
there are psychologically safe spaces
for BAME staff to be able to articulate
concerns without fear of redress.
The concept of psychological
safety builds on the activities
happening in BAME networks/staff
support groups and on the success
of BAME FTSG, allyship and the fastmoving agenda around organisations
becoming anti-racist.

VACCINE HOPES
NHS BAME staff, who were rightly
applauded for their hard work during
the crisis, might have expected they
would be prioritised in the queue
for vaccination. In December 2020,
the Joint Committee on Vaccination
and Immunisation (JCVI) made its
recommendations on who would

350

Death rate among south Asian
Covid patients in the UK (per
1000), compared with 290/1000
for white people

63%

of healthcare workers who
died were black or Asian

25%

of Covid patients
requiring intensive
care were black
or Asian

PHE, 2020; Razai et al, 2021.

as recommended by NHS England
and NHS Improvement. However, as
of December 2020, BAME staff have
reported that these assessments are
yet to be started or signed off. As
members of Unite and other unions,
they have been advised to seek
support from their representatives
and line managers.
There has been a wide range of
experiences among BAME staff
undertaking these Covid risk
assessments. Many organisations
introduced assessments with
workshops, via Microsoft Teams,
for managers, which included:
u How to undertake a Covid
risk assessment
u Compassionate conversations
u Psychological safe spaces
u FAQ brieﬁngs.
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I identify how I unknowingly
benefit from racism
I recognise that
racism is a present
and current problem
I seek out questions
that make me
uncomfortable

I deny racism
is a problem
I avoid hard
questions

BECOMING
ANTI-RACIST

I promote and advocate
for policies and leaders
that are anti-racist

I understand my
own privilege in
ignoring racism

LEARNING ZONE

FEAR ZONE
I strive to be
comfortable

I talk to others
that look and
think like me

I sit with my
discomfort
I speak out when
racism is in action

GROWTH ZONE

I educate myself
I educate my peers
about racism and
on how racism harms
structural racism
our profession
I am vulnerable
about my own biases
I don’t let mistakes deter
and knowledge gaps
me from being better

I listen to others
who think and look
different to me

I surround myself with
people who look and think
different to me

I yield positions of
power to those otherwise
marginalised

WHAT IS ALLYSHIP?
A lifelong process of building relationships
based on trust, consistency and
accountability with marginalised individuals
and/or groups of people.
It is not self-defined – work and efforts
must be recognised by those you are seeking
to ally with.
Allyship is an opportunity to grow and
learn about ourselves, while building
confidence in others. (Atcheson, 2018)

THE 7 As OF ALLYSHIP
u

Appetite: are you ready to immerse
yourself in the complex, emotive world of
race equality? See illustration above
u Ask questions about race: be curious, read,
learn and educate yourself
u Accept there really is a problem. More
data isn’t needed
u Acknowledge that the problem needs to
be dealt with
u Apologise: express sympathy that racism is
affecting people of certain races
u Assume: don’t. Instead develop informed
views by seeking to understand individuals
u Action: take demonstrable action steps to
establish equality and be accountable.

gurdwaras, Hindu temples, mosques
and community centres used and
trusted by BAME populations.

AN ANTI-RACIST FUTURE?
Covid-19 continues to highlight the
disparities in health in our population;
the Black Lives Matter (BLM)
movement has sharpened our focus on
structural racism from which the NHS
is not exempt. BLM calls for ﬁxing
faultlines in wider society, such as
the lack of education about the UK’s
colonial past, and the damaged trust
caused by the Windrush scandal.
As we move forward in 2021, we
do so in the hope that we can deliver
a better service to BAME staff and
groups to create a brighter future.

Asha Day BEM is CPHVA
vice-chair, and clinical team
lead and chair, BAME Network,
Leicestershire Partnership
NHS Trust.

For references, visit
bit.ly/CP_O_features

SHUTTERSTOCK

receive the Covid vaccine. These
were identiﬁed into nine tiers,
prioritising care home residents
and those over 80.
Many NHS BAME staff were
angered that BAME populations
and the BAME workforce would
not be prioritised for the vaccine.
Organisations such as the British
International Doctors Association
and the chair of the Royal College of
General Practitioners challenged the
JCVI’s decision. One of the reasons
for the introduction of the Covid
risk assessment was to keep the
BAME workforce safe by reviewing
individuals’ risk and duties in their
environment. It was not, at that time,
developed to identify the populations
that would get the Covid vaccine;
however, one could argue that the
risk assessment should be used to
prioritise the Covid vaccine.
Many NHS trusts have, by way of
the priority groups, offered Covid
vaccinations to all staff working
in the NHS. But this still leaves
wider BAME groups outside of the
priority groups. There is also the
problem of vaccine hesitancy among
BAME communities (see Big story
on page 14). In a study of more
than 12,000 UK people, vaccine
hesitancy was particularly high in
black (71.8%), Pakistani/Bangladeshi
(42.3%), mixed (32.4%) and nonUK/Irish white (26.4%) ethnic
groups (Robertson et al, 2021).
The question of ethnicity has
only just been introduced as
part of the data collection when
giving Covid vaccinations, a
missed opportunity given the
disproportionate impact of the virus
on BAME people. Ethnicity data has
routinely been collected in the NHS,
so why was it missed here?
We should also consider venues for
vaccinations and look to areas that
are trusted by BAME people: Sikh
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CLINICAL

innitus is deﬁned
as a persistent
ringing, buzzing,
whooshing, hissing
or other sound in
one or both ears or the head. While
most of us will experience unpleasant
noise effects at certain times in our
lives – for example, after a heavy
cold or a loud concert – it usually
fades after a few hours or days. The
big difference with tinnitus is that it
seldom goes away.
Tinnitus affects more than 13% of
adults in the UK, which translates
to about 7.1 million people (British
Tinnitus Association, 2019a). In
addition, at least one child in 30 has
tinnitus that is ‘clinically signiﬁcant’
(BTA, 2019b) – that is, it has a
real and noticeable effect on daily
life. GPs give more than a million
tinnitus-related consultations every
year (BTA, 2018).

T

SHUTTERSTOCK

It’s a loud and lasting problem for many,
and a life-changing issue for a few, writes
journalist John Windell. So what is tinnitus
and what can be done to restore
some peace and quiet?
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THE SYMPTOMS
Hearing loss is a common risk factor.
‘One possible cause of tinnitus is
changes in the brain in response to
the sensory change as a consequence
of the hearing loss,’ Tony says. ‘Other
risk factors include exposure to loud
noise, ear disease, head injury, drugs
that are toxic to the ear, anxiety and
depression. I’ve seen cases when
so-called pranks, such as bursting
a balloon by somebody’s ear, has
caused tinnitus.’
Its incidence is generally greater
among older age groups, and any
length of time spent in noisy jobs or
pursuing loud hobbies also increases
the risk of developing it.
What are the tell-tale symptoms?
‘Hearing a sound in the ears or head
that doesn’t originate externally,’

Top view
Acoustic neuroma with MRI scan

TINNITUS TRIGGERS
Most tinnitus is linked to hearing loss, so
it’s important to protect the ears against
loud, persistent outside noise that could
damage parts of the delicate inner ear.
Other causes of tinnitus related to the
ear include:
Wax build-up
Perforated eardrum
Ear infections
Otosclerosis (abnormal bone growth)
Ménière’s disease
Neurological disorders
Rarely, it may be triggered by other
medical conditions such as:
Head or neck injuries
High blood pressure
Diabetes, thyroid disorders
or multiple sclerosis
Chemotherapy medicines, antibiotics
and aspirin
Stress and anxiety can also trigger tinnitus,
which can in turn make people feel even
more stressed and anxious.

Tony says. ‘Initially, some people
think the noise is coming from an
outside source, such as the boiler
coming on or a car alarm going off.’
The type and severity of symptoms
can vary signiﬁcantly from case to
case. ‘Most people who experience
tinnitus are not bothered by it, but
for some it can have a signiﬁcant
impact on quality of life, and for
a minority it may cause suicidal
ideation,’ he says. ‘It can interfere
with sleep, concentration and mood.
For a very small minority it can be
devastating and have a severe impact
on day-to-day living.’
If the symptoms are driving
somebody to crisis point, an
immediate referral to audiology or
ear, nose and throat (ENT) services
is required. Sometimes the more
mild cases may also call for specialist
attention. ‘If it’s affecting people’s
day-to-day lives, if they’re struggling
with work or to communicate with
people, and it’s stopping them from
doing things they would usually
enjoy, that would call for a referral,’
Franki says. ‘It can also be associated
with more medical reasons, such as a
head injury or a change in sensation
to the face, numbness or dizziness. If

BEYOND A NUISANCE?
More than

1 in 8
people are living with

2x
Tinnitus appears
to be twice as
common in
children with
hearing loss
compared with
children with
normal hearing

tinnitus in the UK

1.05
million
GP consultations
on tinnitus take
place every year

BDA, 2019a; 2019b; 2018.

The ﬁrst thing to understand about
tinnitus is that it isn’t a disease or
even a ‘condition’ but just a word
that describes a wide range of sounds
that we might hear. ‘There is no
ﬁrmly agreed clinical deﬁnition of
tinnitus,’ says Tony Kay, president
of the British Tinnitus Association.
‘In simple terms, tinnitus is the
medical term for the sensation of
hearing a noise, or noises, in the
ear, ears or head that does not have
an external source. Tinnitus is a
symptom, and has many possible
causes and mechanisms.’
Franki Oliver, audiology specialist
and spokesperson for the Royal
National Institute for Deaf People
(RNID), says one line of thinking
suggests that tinnitus is caused by
some sort of change – ‘a physical
change, mental change or emotional
change’, she explains. ‘If we look
at it within the context of hearing
loss, there has been a change in the
auditory system. So the sound comes
into the ear, is processed by the
inner ear and then sent to the brain,
which interprets it. But if not all of
the sound that normally gets to the
brain is getting there, the brain ﬁlls in
the gaps and starts producing other
sounds, which then get interpreted
as tinnitus.’

*Also less commonly, tinnitus can be a symptom of this benign growth.

*
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these symptoms come on suddenly,
that would require urgent referral.’
While tinnitus is rarely a sign of
serious underlying health conditions,
it is important that anybody who is
bothered by the symptoms should
go to their GP for an assessment and
ear examination, and then onward
referral if appropriate.

CAN IT BE TREATED?
Once somebody is in front of the
specialists, what can be done to
ease the symptoms? ‘Tinnitus can
be treated and cured for some – for
example, if it’s down to excessive ear
wax, ear infections or hypertension
then treating the underlying
condition can alleviate it,’ Tony says.
‘For others, the causation is either
unknown or not amenable to a cure
per se, although effective treatment
options are available to help manage
the symptoms and impact.’
Cases that are linked to hearing
damage are less easily resolved since
the damage cannot yet be repaired.
In these situations, management
techniques are employed. ‘After the
initial assessment and diagnostic
tests, key management techniques
involve treating any underlying
condition, information and education
about the condition, managing
the hearing loss, using sound
therapy, talking therapies such as
tinnitus counselling and cognitive
behavioural therapy, and group and
peer support,’ he says. ‘Hearing aids
can be effective for many.’
For a lot of people with mild
symptoms the goal will be
habituation – in other words, a
gradual process where they get used
to the noise, to the point where the
brain begins to pay less attention to
it. ‘It’s about setting and readjusting
expectations,’ Franki says. ‘So we
accept the sound might not go away
but we learn to live with it, so it
won’t be as intrusive as it might have
been initially and it won’t affect our
day-to-day life.’
Given that tinnitus is so
widespread and yet remains
something of a mystery, the BTA

and RNID both have research
programmes that seek to discover
more about the causes of these
strange noises and what medical
and psychological therapies might
quieten them. But as a recent paper
(McFerran et al, 2019) concluded,
a catch-all cure remains elusive.
There are multiple reasons for this:
it’s actually unclear how common
tinnitus is, a factor compounded
by the lack of a certain deﬁnition of
what it is; the different treatments
required by its multiple subtypes; the
lack of clarity over its cause, meaning
there is little for a drug to target; and
a dearth of funding in the necessary
multidisciplinary research.

reporting tinnitus should be taken to
their GP for an ear examination and
be referred for a hearing test,’ Tony
says. ‘Most children with tinnitus
are not bothered by it, and a simple
explanation and reassurance are all
that is required.’ Still, a small number
of children can be distressed by it; if
left untreated, this can cause anxiety
and have a signiﬁcant impact on their
educational progress and physical
and emotional wellbeing.
Anybody complaining of tinnitus
should have an ear examination at
their GP to identify and treat any
external ear problems. Any further
assessments and tests will be referred
to ENT and audiology services.
‘Tinnitus is often linked with mood,’
Tony says. ‘If there are concerns about
anxiety and depression, an assessment
should be carried out by a competent
mental health practitioner.’
Franki says that new NICE
guidelines on tinnitus, published
last year, offer good advice (NICE,
2020). ‘The most important thing
is to suggest people go to see their
GP. But the guidelines also say that
there is good advice practitioners
can offer at this point: basically, to
reassure people that tinnitus is a
common condition and may resolve
by itself; that, while it is associated
with hearing loss, it’s not normally
a sign of an underlying physical
problem; and that many people who
experience the symptoms do live
well with their tinnitus.’

REFERRING ON
For now, any community
practitioners encountering a case
of tinnitus need to signpost people
towards the right services. ‘A child

TINNITUS
TREATMENTS
If the cause of tinnitus
is wax build-up or an
infection, this can be
treated. In the more likely
case of hearing loss or
stress, treatments include:
Hearing aids – to help
with hearing loss
Sound therapy – devices
that distract from the
tinnitus or mask it
Tinnitus counselling/
tinnitus retraining
therapy/cognitive
behavioural therapy
– training people to
think differently about
their tinnitus
Relaxation and
mindfulness – to help
reduce stress and
anxiety levels
Exercise and diet – can
boost overall wellbeing
and reduce stress.

RESOURCES
British Tinnitus Association tinnitus.org.uk
For children’s tinnitus, plus advice for
parents and teachers tinnitus.org.uk/
pages/category/tinnitus-in-children
The BTA’s guide for the general population
takeontinnitus.co.uk
Advice and information on hearing
protection tinnitus.org.uk/plugem

For references, visit bit.ly/CP_P_features
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THE

BIG

SWITCH
SCPHN learning changed beyond all recognition
last year. Nicola Rooke discusses her experiences
of undertaking the safeguarding module
virtually, and recommendations for safeguarding
training for newly qualified HVs.

This piece of work was
written and delivered as
part of the safeguarding
module of the specialist
community public
health nursing (SCPHN)
programme. As part of
the practice portfolio,
students must undertake
a presentation to
colleagues and peers on
a service development
proposal relating to
safeguarding children
practice. These
recommendations
may help other health
visiting teams/student
cohorts who are striving
to provide the best
possible safeguarding
training during
the pandemic.

ISTOCK

PRACTICE
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n March 2020, as the Covid-19 pandemic
struck the UK in full force, all faceto-face teaching at Cardiff University
was suspended. There was an urgent
imperative to move teaching to online
platforms, enabling teaching and learning to continue
while protecting staff, students and their families from
the virus.
SCPHN students faced numerous challenges: face-toface contacts were suspended, core components of the
Healthy Child Wales Programme (Welsh Government (WG),
2016) were delivered over the telephone, qualiﬁed health
visitors redeployed, and health visiting hubs created.
Safeguarding meetings were now conducted virtually, and
group supervision was temporarily suspended.
However, HVs still had the opportunity to engage in
individual safeguarding supervision, and the safeguarding
team was available to offer help and support.
At the end of April 2020, SCPHN students began their
ﬁnal module before qualifying. The safeguarding module
was delivered virtually, with no face-to-face teaching, and
at this time over half of the cohort had been redeployed to
their previous jobs.

I

WHAT A DIFFERENCE A YEAR MAKES
In 2019, students undertaking the module received more
than 96 hours of varied face-to-face classroom teaching,
including interactive workshops and problem-based
learning exercises. Throughout the safeguarding module,
students have historically had the opportunity to ask
lecturers direct questions, discuss case studies, engage
in safeguarding supervision and become more familiar
and conﬁdent with the safeguarding process through
simulation and roleplay.
In contrast, the safeguarding module in 2020 was
delivered virtually, via Zoom, Panopto – a platform
where sessions are pre-recorded or recorded live and
reused if still relevant – Blackboard Collaborate and
setting online learning tasks. Several of the lectures were
Panopto sessions that had been delivered during the 2019
safeguarding module, reviewed by the lecturing team to
ensure that they were up to date and acknowledged any
changes in practice. For example, the All Wales Child
Protection Procedures (Welsh Government (WG), 2008)
were superseded by the Wales Safeguarding Procedures
(WG, 2019). This signiﬁcant change in practice was
highlighted in a newly recorded Panopto session, and
students were able to access the new procedures via
Blackboard, a learning and teaching interface. The
remaining sessions were delivered via Zoom, and included
several guest speakers and the opportunity to engage
in interprofessional collaborative learning with social
work students.
Gopee (2015) suggests that learning is a multifaceted
process, with students learning through motivation and
interest (Yoo and Park, 2015); this requires teaching that

addresses individual learning styles and stimulates the
learner. Despite the best efforts of the lecturing team and
the rapid need to deliver the module virtually, there was
little variety in the teaching methods, and no opportunity
to engage in roleplay or simulated practice. However,
lecturers worked hard to make the live Zoom sessions
as interactive as possible. Students were unable to ask
questions during the pre-recorded sessions or to clarify
the information, but they had access to a discussion board
where they could ask questions, with lecturers always
responding in a timely manner.
During their live sessions, the module leader always
made time to ask if there were any questions, or any
information that needed clarifying. Live debrieﬁng sessions
also followed some of the pre-recorded sessions, especially
for those sessions integral to the module assessments.
The sessions in 2020 were often shorter than those in
2019, an acknowledgement that concentration levels
online often ﬂag compared with face-to-face teaching.
Quinn and Hughes (2013) note
that there are usually one or two
SESSIONS WERE
dominant members within a group
SHORTER, AN
of learners, while Gopee (2015)
suggests that some students may
ACKNOWLEDGEMENT
struggle to give feedback within a
THAT CONCENTRATION
large group. This was clear during
LEVELS ONLINE OFTEN
the sessions, with a handful of
students dominating any feedback
FLAG COMPARED WITH
or questioning opportunities, while
FACE-TO-FACE TEACHING
some did not contribute verbally at
all. Breakout rooms were successfully
used, allowing the shyer members of
the group to become more interactive
and to contribute verbally. Fitzgerald and Keyes (2014)
identify that group discussion can quickly digress from the
topic, highlighting the need for facilitators to be present
within the breakout rooms to maintain focus. However,
this would prove to be labour-intensive for the small
lecturing team.

STUDENT FEEDBACK
I undertook a scoping exercise with my fellow SCPHN
students to inform my presentation. Students were asked
to comment on the following:
u Their experiences of the safeguarding module
u How much safeguarding exposure they had experienced
during their training
u If they felt adequately prepared for safeguarding on their
caseload as a newly qualiﬁed HV
u What further safeguarding teaching they would like as
part of the preceptorship programme.
Given the challenges of having to very quickly adapt a
usually very interactive face-to-face module to a virtual
mode of delivery, the students mostly felt that their
learning needs had been met and that the content of
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the safeguarding module had been relevant to practice.
scenarios, and how these would be escalated and followed
The interprofessional learning sessions were well
up, showing each step of the process. Students also
received, and students valued the sessions delivered by
said they would like to engage in safeguarding roleplay,
guest lecturers as they were able to share experiences
especially in relation to case conferences.
from practice. Competent healthcare professionals are
Because of Covid-19, the soon-to-be-qualiﬁed HVs had
required to collaborate in teams within a complex and
received a modiﬁed safeguarding module with no facedynamic healthcare environment (Hood et al, 2014).
to-face classroom teaching, with some students having
The Royal College of Nursing (2013) and Gregory et al
limited exposure to safeguarding during their training.
(2014) also acknowledge that the delivery of care and
Several students did not f eel adequately prepared to
positive learning outcomes can improve because of
manage safeguarding on their caseload, and all expressed
interprofessional learning.
the need for further training to include scenario and
Several students struggled with the format of the
roleplay sessions.
teaching, the lack of face-to-face
I conducted a further scoping
interaction and the demands of
exercise with HVs within the health
BREAKOUT ROOMS
redeployment and home schooling
board that had qualiﬁed in September
ALLOWED THE SHYER
their children while trying to engage
2019. They were asked:
with the module. All students had
MEMBERS OF THE GROUP uHow much safeguarding they
been involved in safeguarding cases
had initially been allocated on
TO BECOME MORE
during their training, with some
their caseload
uWhat safeguarding training
students having more exposure than
INTERACTIVE AND TO
others. Several students commented
and supervision they
CONTRIBUTE VERBALLY
that safeguarding exposure as a
had received during the
student is vastly different from
preceptorship programme.
dealing with it ﬁrst-hand as a
qualiﬁed HV, and that there can never be enough exposure
Generally, the newly qualiﬁed HVs had not been
as a student. Others questioned if they felt adequately
allocated any safeguarding on their caseload for at
prepared for managing safeguarding cases, while other
least six months, or only as it arose. There had been no
students commented that they felt adequately prepared,
speciﬁc safeguarding study days on the preceptorship
were conﬁdent that they would be well supported by their
programme. However, prior to Covid-19, they had had the
colleagues and knew where to access further information
opportunity to engage in regular group and one-to-one
and support.
safeguarding supervision.
While acknowledging that, due to the constraints of
Covid-19, these sessions couldn’t be facilitated, most
ENHANCING SAFEGUARDING
students identiﬁed the beneﬁts of engaging in safeguarding
Safeguarding is everyone’s responsibility (WG, 2019;
2014; HM Government, 2018), and HVs have a duty
to keep up to date with safeguarding practice, as laid
out in The code (NMC, 2018). I suggested, based on the
ﬁndings of the scoping exercises, that newly qualiﬁed
HVs have enhanced safeguarding training as part of
their preceptorship programme, including safeguarding
scenarios and roleplay. A simulated learning environment
would enable the artiﬁcial representation of real practice
scenarios (NMC, 2019) resulting in meaningful and
authentic learning opportunities (Nicola-Richmond
and Watchorn, 2018) and a greater personalisation of
the learning process (Alfred et al, 2018) within a safe,
controlled environment. This would enable HVs to build
conﬁdence and competence, and equip them with the
necessary skills to effectively manage safeguarding on
their caseload.
Safeguarding supervision is an integral part of public
health nursing practice (Appleton and Peckover, 2015;
Powell, 2015). It allows practitioners to reﬂect, which
is a useful process when evaluating an experience
(Howatson-Jones, 2013) as it enables individuals to
examine and challenge practice (Coleman and Willis,

ISTOCK

PRACTICE
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2015), and enhance their effectiveness and conﬁdence
together with problem-solving skills (Howatson-Jones,
2013). Safeguarding supervision enables participants
to receive emotional and practical support as well as
identifying their training needs (Warren, 2018). It can be
conducted in groups or as one-to-one sessions (Moseley,
2020). However, Moseley (2020) acknowledges that
newly qualiﬁed HVs found one-on-one safeguarding
supervision more effective than group supervision, even
though group supervision was found to be enjoyable,
and HVs beneﬁted from sharing knowledge and
experiences. Newly qualiﬁed HVs should therefore be
given the opportunity to engage in both one-to-one
and group safeguarding sessions as it enables them to
practice effectively while preserving the safety of others
(NMC, 2018), and is recommended in local safeguarding
procedures (WG, 2019; 2014).
Although HVs are accountable for staying up to date with
practice (NMC, 2018), if they are not allocated safeguarding
cases when newly qualiﬁed, there is a risk of deskilling
in practice and an associated lack of conﬁdence. Through
exposure to safeguarding in their caseloads, newly qualiﬁed
HVs are going to have the opportunity to build competence
and conﬁdence, and develop the necessary skills in
practice. Together with the engagement in safeguarding
education, supervision and reﬂective practice, newly
qualiﬁed HVs have the potential to enhance their practice
through improving their knowledge and skills to facilitate
early prevention and intervention in safeguarding practice
(WG, 2019; 2014).

with the named HV responsible for
practice development within the
health board, the safeguarding team
and the management team. I am
recommending that a safeguarding
training programme is developed as
part of the preceptorship programme
that encapsulates the training
needs of the newly qualiﬁed HVs,
secondary to training during the
Covid-19 pandemic.
The preceptorship programme
should acknowledge that newly
qualiﬁed HVs had a vastly different
training experience to previous
cohorts, especially in safeguarding
and experiences within practice.
This has left potential deﬁcits
in their knowledge, skills and
safeguarding exposure. The inclusion of the personalised
training programme based on the newly qualiﬁed HVs’
identiﬁed training needs will enable the development of
safeguarding knowledge and skills for safe and effective
practice, while building conﬁdence in safeguarding.

Nicola Rooke completed the SCPHN course
last year. She is now a Flying Start health visitor
at Cardiff and Vale University Health Board.

LEARNING POINTS
u Even with remote learning, students mostly felt their
learning needs had been met and that the content of the
safeguarding module had been relevant to practice.
u Students felt that there could never be enough faceto-face training in safeguarding, and that undertaking
a virtual module, alongside the demands of home
schooling and redeployment impacted negatively on their
learning experience.
u A personalised preceptorship programme based on need
will enable the development of safeguarding knowledge.
u It is necessary to acknowledge that newly qualified HVs
have had significantly different training experiences from
their predecessors.
u Enhanced safeguarding training should be integrated into
the preceptorship programme, including safeguarding
scenarios and roleplay.

BUILDING SKILLS AND CONFIDENCE
These recommendations are based on the ﬁndings of
a brief scoping exercise conducted as part of a service
improvement presentation during the safeguarding module.
To achieve the recommendations, the training needs
in relation to safeguarding practice have been shared

For references, visit bit.ly/CP_P_features
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What about
the kids?
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Young people are emerging as the
pandemic’s collateral damage.
Their mental health and education
are under strain, and their struggles
include anxiety, isolation and
poverty. Journalist Jo Waters asks
what can be done to support them.
he Covid-19 pandemic has severely disrupted our
children’s lives – emptying schools for the best part
of a year, causing a spike in levels of child poverty
and mental health problems and revealing a shocking digital
divide in education. One commentator compared the effects of
the pandemic on a generation of children and young people to
the impact of mass evacuation on families during the Second
World War (Cottrell Boyce, 2021).

WHAT'S
WHAT
S THE SCALE OF THE PROBLEM ?
Anne Longﬁeld, who served as children’s commissioner for
England until earlier this year, says young people are suffering
from a ‘toxic cocktail’ of secondary effects from the pandemic.
‘These include children who are losing out on their education,
particularly those from disadvantaged backgrounds, who were
18 months behind their peers even before the pandemic. Others
have had their mental wellbeing affected by the isolation,
worrying about their own health and that of their family and
friends, but also experiencing a huge slump in conﬁdence, as well
the school routine being taken away from them.’
Services have all been scaled down or changed, she says.
‘Most children will have had just a few weeks of education and
normality over the last year and will end the year in a much more
fragile place than where they started it.’
‘A lot of health visitors were redeployed to the frontline in the
ﬁrst wave, and we know that some lockdown babies did not get
the level of support from HVs they would normally.
Anne says many vulnerable children didn’t take up their school
places because their parents were too uneasy about the virus or
felt it was too stigmatising. Referrals to social services from GPs
and others plummeted too; some local authorities say they fell by
as much as half in the late spring last year, she says.
Bruce Adamson, children and young people’s commissioner
for Scotland, agrees that Covid is the sternest test children
have faced in a long time. ‘Over the past year, we have seen
signiﬁcant gaps in children and young people’s education,
but also corresponding effects on their mental development

and socialisation. It’s hugely concerning, especially the
disproportionate effects on those who were already most at risk,
such as disabled children and children who live in poverty.
‘What is worrying is that a lot of the studies that have been
coming out have said we haven’t done enough to support them,
particularly with mental health issues and child protection.’
The Mental health of children and young people in 2020 survey
(NHS Digital, 2020) found a 50% increase in the prevalence
of probable mental illness in children since 2017. One in nine
children aged ﬁve to 16 in 2017 had a probable mental health
disorder compared with one in six in the 2020 group. For older
children, the ﬁgure is now one in ﬁve, and for women aged 17
to 22 it’s one in four.
A more recent survey found that one in ﬁve young people (aged
16 to 25) had experienced suicidal thoughts since the start of
the pandemic, 10% had self-harmed, and 22% had experienced
panic attacks (Prince’s Trust, 2021). Paediatricians have noticed
large increases in the number of referrals for young people with
anorexia and other eating disorders (Royal College of Paediatrics
and Child Health (RCPCH), 2020). Dr Karen Street, a consultant
paediatrician at the Royal Devon and Exeter Hospital, and oﬃcer
for child mental health at the RCPCH, says: ‘We are extremely
concerned about many children and teenagers’ wellbeing. Many
of them are just not coping. Eating disorders are often related to
a need for control – something many young people feel they have
lost in the pandemic.’

SOAKING UP ANXIETY
Koulla Yiasouma, commissioner for children and young people in
Northern Ireland, warns: ‘If we let our children’s mental health
carry on deteriorating, we may never get them back on track. I
can tell you how poorly, anxious and stressed children and young
people are. We are mistaken if we think that we are protecting
our children by not talking to them about our worries. They are
like sponges, and have taken our anxieties and absorbed them.’
She accepts there is light at the end of the tunnel, as
vaccinations are rolled out across the UK, but recognises that can
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be hard to see after months of lockdown.
‘Children are still doing great things and
are remarkably resilient but, as with adults,
some of the optimism has left us.’
Clinical psychologist Dr Nihara Krause,
founder of the teenage mental health
charity stem4, says downloads of its NHS-approved mental health
apps, aimed at managing the urge to self-harm and symptoms of
anxiety, went up to 12,000 a day during the A-level exam results
ﬁasco and at the start of the school term in September. Numbers
are still rising this year.
Nihara says there has been a huge
rise in mental ill health conditions –
primarily anxiety because of the threats
to our health and security. ‘It’s really
important that children have access to
early interventions and to a variety of
different treatments that they can access
within a school or community setting, as
well as services such as CAMHS [child and
adolescent mental health services] for the
more serious cases,’ she says. ‘But I don’t
think much of this is available now, as
obviously the nation has had to take a big
breath and deal with the Covid crisis.’
On the community practitioner (CP)
front, Heidi Ferrier-Hixon, a school nurse team leader in Sandwell
in the West Midlands, says her colleagues have been running
online consultations and some face-to-face home visits for those
children with mental health or child protection issues, and
families who have lost a parent to Covid.
‘In the ﬁrst wave, school nurses were redeployed to hospitals,
but thankfully this time we’ve been able to support pupils because
safeguarding demands have gone through the roof for domestic
violence. Suicide attempts have risen too. There are huge levels of
anxiety among young people, and this has the potential to escalate
to some of them becoming school refusers when schools reopen.’
Heidi’s biggest concern is how services will cope at that time.
‘There’s going to be huge demand for support – we need school
nursing teams to be better resourced so we can help. We are a
workforce that is skilled, trained and already in place to do this
work but we ﬁnd the funding never comes.’

Anne Longﬁeld says that 575 million school days were lost
during 2020-21, and the disruption to schooling was on such a
scale that a major recovery programme is now needed. ‘We’ve
managed to do some amazing things during the pandemic such as
the vaccination programme and the Nightingale Hospital and the
furlough scheme, but providing digital education hasn’t had its
“Nightingale moment” yet.’
Despite the government announcing the provision of one
million free laptops, only around half that number had reached
schools by mid-December (Department for Education, 2020), and
many families are still struggling with
home schooling.
Heidi says one mother was distraught
a teacher had cut a session down to 10
minutes because only ﬁve out of 30 pupils
had logged on for a lesson. She said her
child felt he was falling behind and felt
lost. ‘This is a major transition point
for them and it’s going to affect their
futures massively. We can’t just expect
everything to return to normal when they
go back.’
Janet Taylor, chair of the CPHVA
Executive, says HVs know that parents,
especially women, are ﬁnding it stressful
to work and supervise home learning.
‘Some parents don’t have the space, and they are ﬁnding it hard
as the whole family’s routine has gone out of the window,’ Janet
says. ‘They don’t have the right internet connection or enough
computer equipment. On top of that, they have to feed the kids
more as they are always home, so food bills are rocketing. Some
are also worrying about how much time their kids are spending
online, and how reliant they are on devices for school work, as
well as play and socialising. The UK is rich, but the pandemic has
exposed a deep digital divide.’

SHUTTERSTOCK

THE EFFECTS OF HOME SCHOOLING
Ofsted paints a bleak picture of the wide-ranging effects home
schooling has had on children and young people. In November,
it described how some children have regressed in basic skills and
learning. Older children had ‘lost stamina’ in their reading and
writing, some had lost physical ﬁtness, and there was an increase
in self-harm and eating disorders (Ofsted, 2020a). Another report
in December described the effectiveness of remote education
as ‘varied’ and how repeated isolation ‘chipped away’ at the
progress pupils had made since returning to school in September
(Ofsted, 2020b).

575 million
school days lost in England

Children’s Commissioner for England, 2020

Some families don't
have the right
internet connection
or computer equipment.
And they have to
feed the kids more as
they are always home
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Half of 1 million

laptops promised to children were delivered

EXPOSING POVERTY
A survey of 678 low-income families found that 90% had seen a
signiﬁcant drop in their living standards due to a combination of
a decline in income and a rise in living costs (Child Poverty Action
Group, 2020).
Social media campaigns by the Manchester United footballer
Marcus Rashford and celebrity chefs have highlighted the ongoing
plight of children on free school meals in England whose parents
had to resort to foodbanks during the school holidays to feed
them, and called for an end to food poverty by the summer
holidays (Scott, 2021). The government refused to provide free
school meals at the February half-term holiday.
Koulla says the economic fallout of the pandemic has
highlighted the fragile state of some families. ‘There were a lot
of families who were struggling before the pandemic, but just
keeping their heads above water, who are now really feeling it.
The idea that some free school meals or even £20 a week extra
in Universal Credit can ﬁx this is mistaken. We are going to need
sustainable long-term support and services. While I supported
the campaign for free school meals in school holidays – and hats
off to Marcus Rashford for raising that proﬁle – these were only a
sticking plaster for the deep-seated inequalities in our society.’
However, Koulla says that the exposure of these inequalities had
changed the debate around poverty. ‘There’s been a shift away
from the deserving and undeserving poor debate. I think there
is more understanding now how children are disadvantaged by
poverty and how precarious their lives are.
We need to harness that, so we don’t ﬁnd
ourselves in this position again.’

protection services. That is a trend replicated across the UK.’
Ofsted also raised fears about the children who were out of
sight during school closures with falling referrals to social care
(Ofsted, 2020a). The NSPCC reports that calls to the its helpline
had risen from an average of 140 contacts a week pre pandemic
to 185 between 23 March and 17 May, and Childline delivered an
average of 65 counselling sessions a week in the same time period
compared to 50 before the pandemic.
In Northern Ireland, Janet says that HVs have been able
to maintain home visits and pick up on tensions such as an
undercurrent of stress and the risk of domestic violence. ‘One HV
told me about a gut feeling she had that things weren’t right in one
family; she was able to persevere with the mother and discovered
the husband had a bit of a temper and had lost his job, started
drinking more and was irritable with the children. She’d lost her
part-time job too so there were money problems. She described
the situation as a boiling pot of tensions, which hadn’t developed
into a crisis yet but easily could,’ recalls Janet.
‘In that case, a social worker came to sort out some beneﬁts and
get the children into school – as they were vulnerable – to ease
some of the pressures. HVs can use their skills and experience to
head off a crisis. But with more pressure on HVs to be redeployed
to vaccination centres and hospitals, there’s a risk in some areas
that this might not be happening as much.’

INVESTING IN PEOPLE
Bruce Adamson is sure of one thing. ‘We need to listen to children
and young people and involve them in decision-making. Children
and young people feel they are not being heard or their views
taken into account,’ he says.
‘We also need to invest in the skilled community-based health
professionals who work with children and families. They all do an
amazing job, but they are massively under-resourced. We needed
more HVs, community mental health nurses and school nurses
before Covid and we need them even more now.’
Sally Holland, children’s commissioner for Wales, says children
will look back on this period in a similar way to how previous
generations viewed the Second World War because they will feel
its impact for years to come.

Six
in 10

families said they
are struggling to
cover the cost of
three or more
basic essentials,
including food,
utilities, rent,
travel or childrelated costs

CHILD SAFETY
‘We know that children are more at risk of
abuse and violence in the home without the
safety valve of school,’ says Koulla. ‘During
the ﬁrst lockdown in Northern Ireland, we
saw about 100 fewer referrals a week to child

Child Poverty Action Group, 2020

DfE, 2020
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‘However, it’s important for young people to know that they
have developed other skills during these times,’ she adds. ‘They’ve
had to be adaptable and ﬂexible and work independently – some
have even got involved in volunteering. I hope that employers will
value these qualities; we don’t want young people to feel they’ve
been written off.’
Anne says long-term support and investment from government
is needed. ‘We’ve got a cohort of children that have had a huge
shock to their lives. Parents are telling us that children are
becoming withdrawn and fearful of other children. So, all these
factors have led me to call for a large-scale
recovery plan, which will include mental
health support and a catch-up programme
in schools, but also help for families.’
Janet says investment in the CP public
health professions including health visiting,
school nursing and nursery nurses is
essential to help children, young people and
their families recover from the crisis. ‘They
are the linchpins that can pick up problems,
support families and call on specialist
services where needed. This needs to be
reﬂected in better pay. We need to invest in
our specialist workforce.’

SOCIETY, WARTS AND ALL
The Institute of Fiscal Studies says radical
solutions such as repeating the whole
school year may have to be considered for
children to catch up with all the schooling they have
missed, or they collectively risk losing £350bn in lost lifetime
earnings (Sibieta, 2021).
Koulla says we are at a pivotal moment and is hopeful that the
pandemic will lead to the decision to build a fairer society, similar
to the postwar era when the foundations of the welfare state and
the NHS were laid. ‘The pandemic has
exposed society, warts and all. Part of the
reason the Clap for Carers campaign didn’t
take off in the third wave is that people have
realised it’s not enough to just clap for them
– frontline workers need to be paid well,
supported and valued too.
‘It’s the same with our children. People
say that they are our future – and they are
– but we need to invest in them and support
them now. When they come back to school,
we should be wrapping our arms around
them and asking them how they are,
they’ve been through so much.’

Children are likely
to experience
high rates of
depression and
anxiety long after
lockdown and social
isolation ends

CASE STUDY

SHUTTERSTOCK

‘THE PANDEMIC IS AFFECTING CHILDREN AND YOUNG PEOPLE IN SO
MANY WAYS’ Kathryn Manifold is a health visitor and manager of a Flying Start team in north Wales.
Lockdown has been a real
struggle for new parents – it’s
hard to be so isolated when you
have a new baby, and you are
cut off from family, social support
and mixing with other mothers.
Yes, there are online Zoom
groups – but they’re not the
same. Breastfeeding rates have
also declined.
The isolation is also affecting
children’s development – we’ve
heard of children regressing
from being toilet trained back to
nappies, or their speech being
delayed because they use a
dummy too much and not getting
enough interaction. We
rely on what parents are
telling us about their

child’s development, but if they
are not mixing with children of
their age, they may not realise
their child has fallen behind. We
feel there will be an awful lot of
developmental delay issues that
will spike when social isolation
measures lift.
There are also safeguarding
issues that are probably being
missed as we aren’t going into
family homes as much. On a
home visit, you are much more
likely to pick up on issues and
atmospheres. There are lots of
pressures in families – particularly
if they are together 24/7, and
there’s a worry that they might not
be handling things as well as usual
with no routine, and may snap

more easily. Lots of families are
relying on foodbanks; I work in a
deprived area and most are in the
same boat, so there’s no shame.
Mental health problems in
teenagers are very common.
They are cooped up indoors and
it’s lonely for them.
I think it’s important that
HVs and school nurses are well
resourced so we have enough
time to spend with families during
this crisis and afterwards. As part
of the Welsh Government’s Flying
Start team, we have caseloads of
110, much smaller than those in
England. This means we can offer
intensive support to a population
that is feeling the effects of
the pandemic acutely.
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Children’s Commissioner for England, 2020; Sibieta, 2021.

children said they were worried they
would struggle to catch up with work

£350bn

in lost lifetime earnings across
8.7 million UK school children

1 in 3

and
wanted more help to catch up

meaning it can take up to 10 years to really understand the scale of
the mental health impact the Covid-19 crisis has created.’
But Koulla is optimistic about the future, and says it’s not
inevitable young people will suffer – provided there is investment
in services to support them.
‘There needs to be a long-term plan. We have to integrate the
Covid response into mainstream services. We need continued
investment in public services, health and education and come
up with sustainable responses to poverty to make sure children,
young people and families are supported.’

In fact a research review by the universities of Bath, Bristol,
University College London, Reading and Edinburgh has found
that children and adolescents are likely to experience high rates
of depression and anxiety long after lockdown and social isolation
ends, and clinical services need to be prepared for a future spike in
demand (Loades et al, 2020).
Researchers found that young people who were lonely might be
as much as three times more likely to develop depression in the
future, and that the impact of loneliness and depression could last
for at least nine years.
The studies highlight an association between loneliness and an
increased risk of mental health problems for young people. There
is also evidence that duration of loneliness may be more important
than the intensity of loneliness in increasing the risk of future
depression among young people.
The authors say the ﬁndings should act as a warning to
policymakers of the expected rise in demand for mental health
services from young people and young adults in the years to come
- both here in the UK and around the world.

RESOURCES
Childline’s Calm Zone gives practical advice
on coping mechanisms for children, including
breathing experiences, yoga, games and advice
childline.org.uk/toolbox/calm-zone
Support for parents can be found at
Parenting and Family Support – Family Lives
(Parentline Plus) has an online forum for parents
to chat plus practical advice on teaching children
at home and building resilience in children and
teens. Call Parentline on 0808 800 2222 or
visit familylives.org.uk
stem4 is a teenage mental health charity that
provides four downloadable apps for teenagers in
need of support stem4.org.uk
The Children and Young People’s Commissioner in
Scotland is looking for 14- to 17-year-olds to join the
Young Advisers Group. For more information, see
bit.ly/CYPCS_young_adviser
ChatHealth is invaluable for CPs and young
people: read more about it on page 48.

THE CRISIS DOWN THE ROAD
Dr Maria Loades, a research fellow in the Bristol Medical School
and clinical psychologist from the Department of Psychology at
the University of Bath, led the work. She said: ‘From our analysis,
it is clear there are strong associations between loneliness and
depression in young people, both in the immediate and the
longer-term. We know this effect can sometimes be lagged,

For references, visit bit.ly/CP_features
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ABRIDGED VERSION

TELEPHONE ASSESSMENT OF
UNWELL PRE-SCHOOL CHILDREN
Debbie Outram and Lesley Dibley asked HVs to rate their
effectiveness responding to parent queries, their attitudes to
telephone triage and make recommendations for change.
RESEARCH
SUMMARY
u

The inability to observe an
unwell pre-school child presents
a challenge for any health
practitioner whose only means
of assessing its health is to talk
to parents/carers on the phone.
u HVs who staff the health visiting
duty telephone service find
the job particularly difficult
because they routinely receive
no training in how to provide
it. Having to work with such
limited support tends to
increase their anxiety levels and
reduce their confidence.
u The study interviewed 14 HVs
of varying levels of experience
at one health trust about
their attitudes to the task of
conducting telephone triage
and adapting to its demands.
u The findings underlined HVs’
concerns about the risks
presented by their inability
to observe not only the child,
but also its parents and family
environment.
u Measures for improvement
included updating the standard
operating procedure for duty
HVs to cover the management
of sick children; routinely
recording calls for training
purposes; and establishing a
clear telephone triage process.
u Clinical decision software should
be provided for HVs staffing
telephone triage services.

INTRODUCTION
This research focused on the experiences
of health visitors who handle queries from
parents of ill children while undertaking
the duty HV telephone triage role. The role
makes some practitioners apprehensive
because of the absence of observable cues.
This and other problems some callers have
in communicating relevant information
cause some HVs to feel hesitant in their
decision-making (Eriksson et al, 2020).
Receiving such calls can provoke a number
of feelings, including uncertainty, anxiety
and inadequacy (Eriksson et al, 2019).
HVs have reported feeling personally
accountable and have expressed anxiety
about their responsibility for triage
outcomes. Such feelings have led to the
adoption of risk-minimising actions
to manage uncertainty – an approach
identiﬁed years ago (Murdoch et al, 2015).
Nurses develop the skills to assess visually
during their initial training. The conﬁdence
to use those skills over the telephone
comes with repeated experiences of visual
conﬁrmation (Wilson and Williams, 2000).
As well as using advanced listening and
communication skills, building rapport and
trust by displaying sensitivity to the caller
has been identiﬁed as an important factor
in telephone assessments (Nauright et al,
1999). Several participants in one study
identiﬁed that some callers lack the capacity
to communicate signiﬁcant information
and may embellish or underestimate their
problem, which potentially reduces their
reliability (Wilson and Williams, 2000).
Nurses must therefore use a number of
detailed or rephrased questions to mitigate
risks (Eriksson et al, 2019). Holmström and
Höglund (2007) suggest that distressed

callers may provide less reliable descriptions
of their condition. Wahlberg et al (2005)
surmise that another key element in
a telephone encounter is the patient’s
vocal behaviour.
The increasing attendance of preschool children with minor illnesses
at A&E departments is a concern
(Institute of Health Visiting, 2019). The
limited availability of health services
outside hospital, coupled with parental
expectations, poor health literacy and a lack
of conﬁdence in managing minor illnesses
are all factors that increase demand on A&E.
There are understandable reasons why
parents take their children to urgent care
centres. But if emergency attendances for
minor illnesses are to be reduced, parents
need to be equipped with the necessary
skills to manage their children’s non-critical
illnesses at home – and more effective triage
services need to be implemented.

THE STUDY
Aims
The research had the following two aims: to
critically explore the experiences of HVs in a
primary healthcare setting who handle calls
via the telephone triage system from parents
with unwell children; and to determine
whether a more robust infrastructure and
comprehensive telephone triage skills
training are required to guarantee quality
of assessment and to reduce practitioners’
concerns about the role.
To achieve these aims, the research
question was: ‘Can HVs’ ears become
their eyes when responding to parent
queries regarding pre-school children
who are unwell via the health visiting
duty telephone service?’
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RESULTS
Fourteen participants were interviewed, 12 face to face and two
on the telephone. The participants were all HVs responsible for
managing telephone calls to the service (see Table 1 on page 46).
Three main themes, each addressing related topics, were
identiﬁed from the data: ‘lack of visualisation’, ‘approach to
assessment’ and ‘service provision’ (see Figure 1 on page 47).
The themes are presented below, supported by interview
extracts. Each interviewee is represented numerically, by band
and by years in post – for instance, HV6.B6.2.
Lack of visualisation
A consistent issue raised by the participants concerned their
inability to see the child, which affected their assessment:
‘If I’m speaking with a client, I’m not having a visual observation
of that child clinically… It is quite diﬃcult to do an assessment’
(HV6.B6.2).
A commonly held view was that face-to-face contact would
be advantageous in understanding factors such as the child’s
developmental needs, the caller’s parenting capacity and the
quality of the family environment:
‘We are not… able to see the attachment, the care, the handling
and the responsiveness of the parent in that phone call – not to
mention the environment that the family are sitting in’
(HV12.B7.10).
Approach to assessment
The ﬁndings identiﬁed that the participants took one of two
distinct approaches to assessment: systematic or informal.
Several participants reported that they had devised their own
logical methods:
‘I tend to do a top-to-toe – “If you touch, do they feel hot? Have you
had need to do their temperature? Are they alert?” – assessment,
because then you ﬁnd you’re less likely to miss out on anything’
(HV2.B6.4).
The use of the sepsis guidelines in the personal child health
record (known as ‘the red book’) to aid the triage process was
helpful to some interviewees:
‘I use the sepsis and serious illness guidelines in the red book… It
takes you through every single area that you should be asking’
(HV3.B7.20).
But others seemed to have no structured approach:
‘We don’t have any template about what to ask. It is purely just
talking through… depending what the issues are. I could be
missing things very easily’ (HV8.B6.14).
A commonly held view was that the triage role caused
participants to feel anxious and unsure:
‘Every time I go on to duty [there’s] a bit of anxiety of what’s going
to come up. Am I going to cope? Am I going to know the answers?’
(HV8.B6.14).
A systematic approach helped one participant to manage her
lack of conﬁdence and feelings of vulnerability:
‘I’m not conﬁdent about it at all… The way I can protect myself is
by using… evidence-based sepsis guidelines in the red book’ (HV3.
B7.20).
All participants recognised their limitations:

‘If I felt that vulnerable… I would deﬁnitely signpost them to the
general practitioner’ (HV5.B7.30).
Ways to manage vulnerability and anxiety were explored.
Most participants reported that they were able to handle their
concerns with support, as exempliﬁed here:
‘Doing duty with a colleague is really helpful… [offering me]
an additional practitioner view. There will be certain… clinical
assessments that I probably haven’t done in my professional
career [where I] value a colleague’s input’ (HV1.B6.6).
An unexpected revelation concerned the inappropriate use of
the GP service:
‘I always have a really low threshold for referring into the GP if I
can’t see a family face to face… I will ﬁnd a reason to go to the GP.’
(HV3.B7.20).
Service provision
The participants consistently expressed concerns about their
lack of telephone triage training:
‘[I’ve had] no formal training. We were very short-staffed when
I started and I literally sat on my own on the ﬁrst day, terriﬁed’
(HV9.B6.15).
An overriding view was that the standard operating procedure
for duty HVs failed to support them when triaging children:
‘The current duty policy… doesn’t say anything about
managing sick children. It needs updating and needs
to be more comprehensive.’ (HV3.B7.20).
More commonly, the HVs considered that calls into the duty
line should be recorded to assure quality. One participant,
who’d had experience of telephone triage in a different
role, explained:
‘It’s for veriﬁcation, but we used to have all of our calls recorded in
NHS Direct… They would use it for… training and they would also
use it to check someone’s critical thinking’ (HV11.B6.19).
The importance of having a clear process to safeguard both
staff and clients was also frequently suggested:
‘Look at something like NHS 111. They’ve got really clear
algorithms about what if someone phones up with X, Y, Z
– exactly all the things they have to cover… to keep the clients
and themselves safe’ (HV3.B7.20).

DISCUSSION
The main skills used by HVs include ‘highly developed
interpersonal skills, empathy, application of knowledge and
observation’ (Cowley et al, 2013). Observation is therefore
a critical factor in the assessment of the severity of a child’s
illness. The child’s appearance, their reactions to their
surroundings and their interactions with carers can also be
assessed, providing a clearer picture of the problem, the child’s
developmental attainment and the parent’s capability to
manage the illness (Fernandez et al, 2017).
The HV’s assessment of a child’s health is a complex,
collaborative and continuous process that is not based on a
single telephone encounter (Appleton and Cowley, 2008).
Illness, particularly among pre-school children, is often
evidenced by changes in behaviour. An HV’s inability to see
the child takes away a core component of the assessment.
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TABLE 1: SAMPLE QUESTIONS
u Please describe a successful telephone experience
you have had with a parent regarding a child who
was unwell.

through the surprising ﬁnding that one participant adopted
risk-minimising actions by making unnecessary GP referrals.
This waste of ﬁnancial resources was considered justiﬁable
by the participant to manage their poor self-conﬁdence and
maintain their professional accountability.

u What made this experience successful?
u Please describe a telephone experience you have had
with a parent regarding a child who was unwell which
did not go so well?

u What hindered you in the assessment and triage
of that telephone call?

u In your opinion, what are the benefits and
disadvantages of telephone triage?

u How do you assess ill health in children with parents
over the telephone?

u Describe how you evaluate client understanding and
compliance of your advice.

u What inhibits and what supports your assessment
of a child’s ill health over the telephone?

Mental representations were commonly used by participants
to simplify a child’s health needs (Mackway-Jones et al,
2014; Edwards, 1998). Other strategies included the use of
interpersonal skills to extract detail from callers. The success
of this approach varies according to the capability of the caller
and/or the competence of the call handler (Pettinari and
Jessopp, 2001; Wilson and Williams, 2000).
‘The skill of the consultation and ability to get the essential
information on which to make a decision rest on the packaging
of the questions’ says Monaghan et al (2003). It is therefore
imperative that the handler has the necessary communication
skills and strategies to make an accurate assessment.
Owing to the varying professional backgrounds of HVs,
another common telephone triage approach was to seek the
support of colleagues, which was valued in reducing concern
and vulnerability. Without collegial backing, the performance
of call handlers and the quality of care delivered may be affected
(Wahlberg and Björkman, 2018).
The ﬁndings of this research revealed that the assessment
process could be conducted either systematically or
haphazardly. Those participants using a comprehensive
approach to triage worked logically from head to toe or through
the application of the sepsis guidelines (UK Sepsis Trust,
2016). A systematic approach provided clarity and ensured
thoroughness; the informal approach did neither. More often
than not, the participants expressed feelings of anxiety and
apprehension owing to the lack of visual cues, an absence of
telephone triage training and the lack of a supportive pathway.
The ﬁndings echo earlier work in that they demonstrate
that, if an HV were unsure of the problem or if they considered
that a medical assessment were necessary, they would use
GP services, thereby ensuring the patient’s safety (Edwards,
1994). The vulnerability attached to the role is evidenced

IMPLICATIONS AND RECOMMENDATIONS
The ﬁndings revealed that a lack of conﬁdence among most
participants can lead to the missing of signs or an overcautious
onward referral. The lack of telephone triage training for HVs
leads to inconsistent assessment methods and heightens the
risk that vital information will not be exchanged.
To support a systematic assessment that ensures the
safety of service users, the implementation of a framework
is recommended. A clinical decision software program is
advocated. This would guide HVs through speciﬁc algorithms
to help them assess the urgency of each problem; support
their knowledge, expertise and critical thinking; and offer
recommendations on the course of action. Such programs
support care that is safe, consistent and of a high standard
(Kawamoto et al, 2005; Kirkley, 2019; Monaghan et al, 2003).
HVs are generally not sick children’s nurses. Therefore, to
prevent inconsistent assessment processes from being applied
and reduce the risk of errors, the triaging of children who
are clinically unwell by HVs should cease. In such cases, it is
recommended that parents are directed to the NHS 111 service.
A single point-of-access (SPOA) service is recommended.
Calls to it should be recorded, as this offers enhanced clinical
outcomes and also allows for the performance of staff to
be monitored for quality-assurance and training purposes
(Hosking and Gibson, 2016; Raine et al, 2005). Where calls
are recorded, nurses are able to develop their knowledge and
skills following review, supervision and reﬂection, thereby
improving patient care (Wahlberg and Björkman, 2018).
It is vital that those staﬃng the SPOA service are trained in
telephone triage. They need to have excellent communication
skills and be technically proﬁcient to offer the most appropriate
healthcare advice to service users and eliminate risk-averse
practices (Murdoch et al, 2015).

CONCLUSION
HVs feel that they cannot effectively assess over the telephone
because they cannot observe the child. Their assessment is
further compromised by the lack of suﬃcient guidelines and
triage training. These factors inﬂuenced the HVs’ ability to
handle duty calls effectively. This commonly left them feeling
vulnerable and anxious or adopting risk-minimising actions.
Further infrastructure is necessary to reduce variations in
practice. Practitioners need to be supported with appropriate
training, thereby ensuring that a high standard of service is
delivered throughout the telephone triage process.

Debbie Outram is a senior health visiting practitioner
at Kent Community Health NHS Foundation Trust.
Dr Lesley Dibley is a reader in nursing research and
education at the University of Greenwich.
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oung people, children and
families are living through
unprecedented times.
Throughout the ongoing
Covid-19 pandemic they
are facing school closures, social isolation,
ﬁnancial diﬃculties, bereavement, worries
about elderly and vulnerable relatives,
strained family relationships and limited
access to all their usual support networks. This
is signiﬁcantly impacting emotional health
and wellbeing needs: half of 16- to 25-yearolds say their mental health has worsened
since the start of the pandemic (Prince’s
Trust, 2021).
Access to NHS service provisions has
changed in response to the pandemic, often
switching to remote care where possible.
However, it has never been more important
that people know how and where to seek
help from healthcare professionals when

Y

Caroline Palmer on
how text messaging
healthcare app
ChatHealth has
come into its own,
and how community
practitioners can
embrace digital too.

needed. To this end, many community
healthcare teams across the UK have been
supported by Leicestershire Partnership
NHS Trust (LPT) to facilitate easier access to
conﬁdential help and advice via the safe and
secure messaging platform, ChatHealth.

WHERE CHATHEALTH BEGAN
In 2012, face-to-face care was the default
service model. But young people in
Leicestershire had told school nurses they
wanted a discreet and anonymous way to
get advice about a range of health issues,
particularly for sensitive topics such as mental
health. Messaging was one of the most popular
ways for people to digitally communicate
with family and friends (Ofcom, 2012). As a
result, LPT went ahead with the development
of ChatHealth, a secure, web-based tool for
nurses to receive and respond to text messages
sent from service users’ mobile phones.
The decision was taken to create a bespoke
healthcare messaging tool after considering
several off-the-shelf products that did not
fulﬁl safety and security requirements for
healthcare messaging. Ongoing consultation
and guidance from nurses, police,
safeguarding teams, information
and clinical governance teams,
the NSPCC and the Royal College
of Nursing, as well as engaging
with service users themselves,
has shaped the development
and standard operating
procedures for ChatHealth.
Initially, some nurses feel
uncomfortable communicating
with service users via
messaging, particularly with
anonymous contacts. However, through
their training and everyday use, they come
to embrace ChatHealth, recognising the
beneﬁts and seeing the positive impacts
and outcomes it can have.

The ambition of the NHS Long-term plan
(NHS England, 2019) is that ‘digitally enabled
care will go mainstream across the NHS’ with
a priority to drive NHS digital transformation
and ‘create straightforward digital access to
NHS services, and help patients and their
carers manage their health’. The school
nursing team at LPT were ahead of their time
in pioneering the technology to reach young
people in this way and have paved the way for
many others to follow.

SPREADING SECURE MESSAGING
Following ChatHealth’s initial pilot in
Leicestershire, several other healthcare teams
all proved keen to replicate the same model to
connect with service users.
Now, in 2021, ChatHealth has been adopted
by over half of school nursing teams across the
UK to reach young people (ChatHealth, 2021),
with many setting up additional messaging
helplines for the parents and carers of schoolage children. A quarter of all health visiting
teams in England (ChatHealth, 2020) now use
ChatHealth to provide convenient access for
new parents of 0 to 5-year-olds about a range
of concerns, including breastfeeding, general
health, constipation, immunisations, sleep
and feeding (Palmer, 2019).
A growing area of interest for ChatHealth –
following another ‘ﬁrst of its kind’ launch in
Leicester – is the implementation of perinatal
mental health messaging helplines for new and
expectant mothers.
ChatHealth’s expansion into more services
is putting a greater number of different
service user groups in touch with healthcare
professionals. This is fulﬁlling its purpose of
supporting greater eﬃciencies by enabling
individual nurses to provide services to many
more people. ChatHealth has now been
implemented into more than 55 NHS trusts
and healthcare organisations, making access
possible for around four million people.

IT’S GOOD
TO CHAT
T
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RESPONSE TO COVID-19 AND BEYOND
As the pandemic began to affect our world, healthcare
services already offering a blended approach to care delivery
were in a good position to quickly respond to changing
demands and needs. While restricting face-to-face contacts,
they could focus on offering remote models of care to stay
connected with service users. A healthcare professional
from an NHS trust using ChatHealth said: ‘Resources like
ChatHealth are vital for helping to support our young people
during this time.’
During the ﬁrst peak of the pandemic, messages to
ChatHealth increased nationally by 50%. When looking into
the reasons why people were seeking support, emotional
health was top of the list. Service users, unsure where to turn
for help, appreciated the ease and convenience of getting
conﬁdential advice via ChatHealth. Feedback was positive,
with one ChatHealth user saying: ‘Great service, fast
response, and it’s really reassuring to know this number can
be used for any concerns, especially in these unusual times.’
Throughout the pandemic, we have
seen a greater appetite from healthcare
teams to adopt new ways of working and
NEW PARENTS ASK
move towards digital transformation.
ABOUT A RANGE
Between April 2020 and July 2020, our
OF CONCERNS,
ChatHealth support team supported
as many implementations to go live
INCLUDING
as we did in the whole previous year.
BREASTFEEDING,
Adjustments to our implementation
GENERAL HEALTH,
processes, enabling project catch-up calls,
training and engagement sessions to take
CONSTIPATION,
place online allowed ChatHealth projects
SLEEP AND FEEDING
to progress at a faster pace while still
maintaining clinical safety and security.
This meant new user organisations could
quickly start offering their ChatHealth messaging service to
reach increasingly vulnerable young people and families.

BE PART OF IT
ChatHealth is an innovation that has been developed by
the NHS for the NHS. It’s our aim to provide seamless,
widespread access to ChatHealth for all young people and
families across the UK to enable conﬁdential, easy access to
healthcare services in their communities.
We are seeking community practitioners interested in
making potential service transformation across a variety
of healthcare settings, including young people’s mental
health, adult mental health, perinatal mental health,
school nursing, health visiting, sexual health, drugs and
alcohol and weight management, to name but a few. The
ChatHealth support team provides a quick route for you to
set up a safe messaging service, so you can stay focused on
providing high quality care.
You can also help by promoting ChatHealth messaging
services that are available to young people and parents
and carers in your local area. Many healthcare teams have
stocks of posters and business cards and regularly post about

ChatHealth on their social media channels. Service users can
visit chathealth.nhs.uk to ﬁnd local ChatHealth services and
start a chat with healthcare teams.
Digital methods of care, such as ChatHealth, are not
intended to replace face-to-face care, but provide the tools
for healthcare professionals to offer greater choice in how
service users can seek health and wellbeing support. With
ongoing NHS pressures and social restrictions due to the
current pandemic, ChatHealth has been an invaluable service
for many, beneﬁting both service users and healthcare
professionals to remotely engage in a timely and convenient
manner. Prior to the pandemic and in current times, we
have found that service users will use a messaging service to
seek advice if they are given a choice. Likewise, healthcare
professionals are keen and willing to participate in digital
improvements to service.

Caroline Palmer is the digital development clinical
lead for ChatHealth. She qualified as a children’s
nurse in 2007 and has worked in acute care and
in community services working across both school
nursing and children’s community nursing.

RESOURCES
For more information about ChatHealth
and to find a messaging helpline in your
area chathealth.nhs.uk
NHS health information for teenagers
healthforteens.co.uk
NHS health information for kids and their
grown-ups healthforkids.co.uk
NHS health information for parents and
carers from pregnancy to pre-school
healthforunder5s.co.uk

TIME TO REFLECT

For references, visit bit.ly/CP_features

SHUTTERSTOCK

Has the Covid-19 pandemic prompted
your healthcare service to embrace digital
technology to connect with service users
in your community? How might your
clients benefit from ChatHealth? Join the
conversation on Twitter @CommPrac
with hashtag #ChatHealthNHS
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Featuring
next issue…

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

CAN YOU OFFER
EXPERTISE ON ANY
OF THE FOLLOWING?
u Impact of the pandemic on

new mothers and babies
u How Covid is affecting

parents of young children
u Sickle cell disease
u Asthma
u Cerebral visual impairment
u Helping CPs deal with

anxiety and stress
u World Breastfeeding Week

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

a phone or email interview
u Tell us about relevant

projects, reports or events
u Encourage colleagues or

associates to get in touch
u Share any insight you think

SHUTTERSTOCK

may be helpful

Simply email editor
Aviva Attias at aviva@
communitypractitioner.co.uk
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Drapolene® Cream’s active ingredients are Benzalkonium chloride 0.01% w/w & Cetrimide 0.2% w/w. Uses: Drapolene® Cream is indicated for the relief
of nappy rash and for use as an adjunct to baby care hygiene for the prevention of nappy rash. Drapolene® Cream is indicated for the relief of urinary dermatitis in adults and as an adjunct to patient care hygiene for the prevention of urinary dermatitis. Drapolene® Cream is also indicated for the symptomatLF UHOLHI RI PLQRU EXUQV OLPLWHG VXQEXUQ DQG WKH HɛHFWV RI ZHDWKHU 6LGH (ɛHFWV $OOHUJLF K\SHUVHQVLWLYLW\ UHDFWLRQV PD\ RFFXU LQ LQGLYLGXDOV ZKR DUH VHQVLWLYH WR
one or several components of Drapolene® Cream. Contraindications: It is inadvisable to apply Drapolene® Cream to a baby or adult who has an established
hypersensitivity to benzalkonium chloride, cetrimide or lanolin. Use should be discontinued if an allergic hypersensitivity reaction is suspected.
Directions: Babies: The skin under the nappy should be washed then dried thoroughly at each nappy change. Drapolene® Cream should be applied, paying particular atWHQWLRQWRIROGVLQWKHVNLQ$GXOWV7KHDɛHFWHGDUHD RUWKHDUHDRIDSSOLFDWLRQ VKRXOGEHZDVKHGDQGGULHGWKRURXJKO\EHIRUHDSSO\LQJ'UDSROHQH&UHDP5HJXODUURX
WLQHDSSOLFDWLRQLVDGYLVHG'UDSROHQH&UHDPVKRXOGEHDSSOLHGDVUHTXLUHGIRUPLQRUEXUQVOLPLWHGVXQEXUQDQGWKHHɛHFWVRIZHDWKHU553 LQF9$7 J7XEH 
J7XE J7XE /HJDO&DWHJRU\*6/3/+ROGHU5DYLUD/WG0DUNRX%RWVDUL/LPDVVRO&\SUXV'DWHRI3UHSDUDWLRQ-XQH$GYHUVHHYHQWV
VKRXOGEHUHSRUWHGWR5HSRUWLQJIRUPVDQGLQIRUPDWLRQFDQEHIRXQGDW\HOORZFDUGPKUDJRYXN0DQDJHGE\6XSUD(QWHUSULVHV/WGZZZVXSUDRUJXN
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97% of midwives and health visitors in the UK, aware of the ‘purity’
credentials of WaterWipes would recommend them.¹

 Ơ  ģ
  ģ  Ħ
Made from 99.9% high purity water and a drop
of Fruit Extract

Non-medicated wipe and contain minimal
ingredients

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

WaterWipes provide safe cleansing for the most
delicate newborn skin and are so gentle they can also
be used on premature babies

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

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