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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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NEWS

NEWS IN NUMBERS

1hour
More than

is the time that heart attack,
stroke and burns victims ‘category 2’ cases - are
waiting for an ambulance
to arrive in England and Wales.
1 in 16 such cases were affected in
England, with significant delays in
Wales, a BBC investigation found

29%

of NHS staff have experienced at least
one incident of bullying, harassment or
abuse by patients and members of the
public in the past year.
The NHS staff survey for England also
found 40.3% of staff felt unwell due
to work-related stress and 22.9% had
unrealistic time pressures

1 in 5

90%

of Welsh parents and teens trust
immunisation advice provided by
health professionals and the NHS.
300+ interviews by Public Health
Wales also showed social media to
be the least trusted source of info

For adults, it was 37% and
25% respectively. The
numbers have remained
at similar levels since
2010-11, although more
people are eating fruit
and veg than before

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

ISTOCK

More than

children aged 2 to 15
(19%) were classed as
overweight and 8% obese
in the latest health survey
by the Department of
Health, Northern Ireland.
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PUBLIC HEALTH LATEST

KEY

FUNDING DOUBLED FOR ‘WHOLE SCHOOL’ MENTAL HEALTH PROJECTS
Video

‘ENSURING OUR
CHILDREN HAVE
ACCESS TO EFFECTIVE
MENTAL HEALTH
SUPPORT IS ESSENTIAL’

The Welsh Government has doubled
the funding available to local
authorities and local health boards
to support the mental health of
children and young people.
An additional £2.5m will be used
to support projects under a ‘whole
school’ approach, which puts

mental health and wellbeing at the
heart of the way schools work.
The new funding is part of the
Welsh Government’s Together for
Mental Health strategy. The latest
delivery plan includes a range of
preventative actions, including
improving access to green spaces,
cultural activities and outdoor

recreation to support mental health
and wellbeing.
Health and social services
minister Vaughan Gething said:
‘Ensuring our children have access
to effective mental health support is
essential if they are to grow up to be
healthy and confident individuals.
‘I’m pleased to say that Wales
has led the way by providing
counselling services for children
and young people aged between
11 and 18, as well as pupils in Year 6
of primary school.’
bit.ly/WAL_
doubled_funding

Report

Campaign

Poll

Website

Health
programme

ALAMY / ISTOCK

EXTRA HELP FOR THE HIDDEN HOMELESS
A major new campaign to tackle hidden
homelessness among young people has
been launched by the Welsh Government.
The campaign aims to raise awareness
that ‘homelessness doesn’t always live on
the streets’ and is targeted at young people
who may be at risk of homelessness or are
already experiencing it.
Young people should receive the help
and support they need as soon as possible,
preventing homelessness from happening in
the first place.
Research suggests people overwhelmingly
connect homelessness with rough sleeping
– but many young people experiencing

homelessness are ‘sofa surfing’ or living in
temporary or unsuitable accommodation.
Signs that someone might be secretly
homeless include difficult family
relationships, a reluctance to go home,
problems with keeping clothes clean and
seeking help with money.
Housing minister Julie James said: ‘We
know young people often don’t know where
to seek advice and support – so that’s why
we’re launching this new campaign. It’s
never too late or too early to get help.’
bit.ly/WAL_hidden_homeless
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MENINGOCOCCAL VACCINE REDUCES
DISEASE BY ALMOST TWO-THIRDS
Infant vaccination against group B
meningococcal disease (MenB) has
significantly reduced the number of
cases of the disease in young children,
research by Public Health England shows.
The study, published in The New England
Journal of Medicine, shows that by the third
year of the programme, cases of MenB disease
were 62% lower in children who were eligible
for at least two doses of the vaccine. Between
2015 and 2018, an estimated 277 out of an
expected 446 cases were prevented because
of the programme.
MenB is one of the leading infectious killers
in young children: around one in 20 children
who contract the disease will die. In September
2015, the UK became the first country to offer
a new vaccine (Bexsero) to babies at eight and
16 weeks, followed by a booster around their
first birthday.
Dr Tom Nutt, CEO at Meningitis Now, said:
‘We’d encourage as many families as possible
to take advantage of this vaccine, protect

children who
contract the
disease will die
their children from meningitis, and avoid the
heartache that this devastating disease leaves
in its wake.
‘We know that there’s a lot of misinformation
about vaccines on social media and on the
internet, but this latest report shows that
parents shouldn’t worry about the safety of
the vaccine – in fact, it saves precious lives.’

bit.ly/ENG_MenB_success

MINIMUM ALCOHOL PRICING FAILS
TO DENT UNDERAGE DRINKING HABITS
Minimum unit pricing (MUP)
of alcohol has had no impact
on under-18s’ drinking habits,
say researchers.
The first study published
into under-18 drinkers since
the introduction of MUP in
Scotland, commissioned by
NHS Health Scotland, found
no effect on young people’s
acquisition or consumption
of alcohol, or on alcoholrelated behaviours.
Interviews with 13- to
17-year-olds showed that price
was not seen as an important
factor in drinking behaviour.
They did not report changing
what or how much they
drank, or how they obtained
their alcohol, in response to
price alone.

However, adults in
Scotland now purchase
7.5% less alcohol a week
– equivalent to 9.5 grams
per adult per week, or
26.3 units each year.
Jane Ford, principal public
health intelligence adviser
at NHS Health Scotland,
said: ‘At a population
level, there is evidence
from other countries that
pricing policies reduce
consumption and alcoholrelated harm, but there is
less evidence available of
the impact of pricing policies
on children and young
people specifically.’
bit.ly/SCT_MUP

JAB DRIVES HPV
TO LOWEST LEVEL
IN 12 YEARS
Cancer-causing human
papillomavirus (HPV)
infections are now at a very
low level in young, sexually
active women in England,
following the introduction
of the HPV vaccination
in 2008.
HPV16 and 18 infections
were found in less than 2%
of 16- to 18-year-old women
between 2014 and 2018,
new data from Public Health
England (PHE) shows. In a
sample of 584 young women
tested in 2018, no HPV16 or 18
infections were detected.
This is a dramatic
reduction from 2008, when
over 15% of young sexually
active women were found to
be infected.
Dr Vanessa Saliba,
consultant epidemiologist
at PHE, said: ‘This is clear
evidence of the success
of our immunisation
programme, which continues
to achieve high coverage.
‘With millions of young
women protected by HPV
vaccination, we expect to
see big reductions in cervical
cancer in years to come and
the introduction of the boys’
programme will accelerate
this progress.’
bit.ly/ENG_HPV_jab
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PROFESSIONAL UPDATE
£67m

ISTOCK

of recurrent funding will also
be necessary to meet pay
requirements for 2020-21

‘We want to make
sure that any new
standards better reﬂect
the work that many
nurses in local
communities are
already doing’

£13M FOR NEW
WELLBEING HUB
IN CARDIFF

NURSES PROMISED PAY
PARITY WITH ENGLAND
TO END STRIKE

NMC TO REVAMP
POST-REGISTRATION
SCPHN STANDARDS

A £13m investment to
fund a new wellbeing hub
in Cardiff has been announced by the
Welsh Government.
The new centre will bring together
and build on existing advice, support
and education services provided by
the local authority and voluntary
sector at the ‘Powerhouse Hub’, and
incorporate the Llanedeyrn health
centre and GP practice.
Construction will start this summer
for completion by early 2022. The hub
will provide a range of specialised
health clinics including baby clinics,
mental health services, support
services for children and younger
people, smoking cessation advice
and antenatal care.
It will also house community
rooms and an advice area, where
health, local authority and thirdsector groups can provide education
and wellbeing services, as well as
relocating the existing community
café in a new part of the building.

The promise of pay
parity has brought an
end to the health service industrial
dispute in Northern Ireland.
The new government pledged to
immediately match nurses’ salaries
to those in England.
The offer is set to cost the
government £109m in 2019-20, and
a further £67m of recurrent funding
will also be necessary to meet pay
requirements for 2020-21.
Commitments have also been
made on safe staffing. Health
minister Robin Swann said the
assembly would work to implement
a previously published workforce
strategy by 2026.
It follows months of industrial
action by thousands of nurses and
other healthcare professionals
over pay inequality and unsafe
staffing levels.
Unions have praised service users
for their patience and support during
strike action.

The NMC will develop
new ‘bespoke’ specialist
community public health nursing
(SCPHN) standards of proficiency
for health visitors, school nurses
and occupational health nurses.
Work is also set to begin on
scoping the content of the
standards of proficiency for a
new single specialist practitioner
qualification (SPQ) in community
nursing, replacing the nine
different standards currently used.
Dr Geraldine Walters at the NMC
said: ‘Our current standards for
SCPHN and SPQ practitioners no
longer reflect what people using
services in their home or in their
local community need.
‘We want to make sure that any
new standards better reflect the
work that many nurses in local
communities are already doing,
including complex clinical work,
leading and managing teams and
shaping local services.’

bit.ly/WAL_wellbeing_hub

bit.ly/NI_pay_parity

bit.ly/UK_standards_revamp
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FREE PERIOD PRODUCTS
MADE AVAILABLE TO
SCHOOL STUDENTS

NEW HEALTHCARE
SKILLS BROUGHT
TO GP PRACTICES

BABY-FRIENDLY
SERVICES IN SALFORD
WIN UNICEF GOLD

State schools and
colleges in England
can now order free period
products for students as part of
a government scheme to tackle
period poverty.
Amika George, founder of
#FreePeriods, said: ‘We ask that
schools have open conversations
with students about what they
need and start signing up to the
scheme – no child must miss out.
‘Free products in schools will
ensure that every child can learn
and be their very best, without
periods holding them back.’
Schools and colleges will have
received an activation email from
the PHS Group enabling them to
order products, including ecofriendly options.
In February, the Scottish
Parliament passed legislation to
make sanitary goods free to all
women. Wales already offers free
period products to school children.

New multidisciplinary
teams (MDTs) that bring
together a range of healthcare
providers in GP practices are to be
rolled out across the Western Health
and Social Care Trust in partnership
with the Derry GP Federation of
Family Practices.
MDTs include physiotherapists,
social workers, social work assistants
and mental health practitioners, all
working within GP practices to provide
enhanced access to health and social
care services. The model also includes
significant investment in additional
nursing specialist roles such as health
visiting and district nursing.
The area covered by the Derry
GP Federation was one of the first
to benefit from this transformation
initiative. Since its introduction, 72
new staff have joined the MDTs – with
52 more due to start within months,
and more than 20,000 patient
appointments have taken place with
these new staff.

Salford City Council
and Salford Royal NHS
Foundation Trust’s 0 to five services
have become the first in north-west
England to achieve the joint gold
standard Unicef Baby Friendly Award.
The creation of infant feeding
groups in Salford saw a rise in
breastfeeding rates from 33% to 48%.
Unicef assessors found that every
mother they interviewed across the
trust’s health visiting and council
services said staff treated them with
kindness and consideration.
Gold standard accreditation
recognises that a service has the
leadership and culture to maintain
long-term support for families
with feeding.
Deputy city mayor councillor John
Merry said: ‘It has taken eight years of
hard work to reach this standard [...]
It means any new parent who is seen
by their health visitor or goes into one
of our children’s centres know they will
get the very best care and support.’

bit.ly/ENG_free_periods

bit.ly/NI_WT_MDT

bit.ly/ENG_Unicef_gold
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GLOBAL RESEARCH

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

CANADA
INTENSIVE CARE BABIES
HAVE GREATER RISK OF
MENTAL HEALTH PROBLEMS
Children who spend time in a neonatal intensive care
unit (NICU) at birth have a higher risk of mental health
issues later, regardless of birthweight.
Researchers at McMaster University examined the
mental health of NICU children in childhood and
adolescence, using data from almost 8000 parent
and youth psychiatric interviews.
The results, published in Archives of Disease in
Childhood, show that children aged four to 11 who were
admitted to a NICU were nearly twice as likely to have a
mental disorder or more than one mental illness.
At the age of 12 to 17, NICU graduates retained
nearly twice the risk of developing multiple psychiatric
problems and oppositional defiant disorder.
Study author Ryan Van Lieshout said the study
suggests it may be prudent
to expand monitoring
for mental health issues
‘to all infants who stay
in a NICU regardless of
birthweight status’.

USA
BREASTFEEDING AND FREQUENCY
OF PREGNANCY MAY REDUCE RISK
OF EARLY MENOPAUSE

 bit.ly/ADC_NICU

USA
POVERTY ASSOCIATED WITH SUICIDE RISK IN
CHILDREN AND TEENS
Suicide rates in under-20s are higher in US counties where there
is more poverty, researchers have found. The study used national
databases to collect information on deaths by suicide, the county in
which they occurred, and paired the data with poverty rates.
The paper, published in JAMA Pediatrics, shows the rate of suicides
in children and adolescents is 37% higher in counties with the highest
levels of poverty – where more than 20% of the population in the
county lives below the federal poverty level – compared with
rates in the lowest levels of poverty.
‘As poverty increased, so did the rate of suicide,’ says
researcher Lois Lee MD, Boston Children’s Hospital, adding:
‘This study is more evidence that to provide the best
healthcare for all children, we need to try improve some of
the socioeconomic areas or conditions where they live.’
 bit.ly/JP_poverty_suicide

Women who breastfed their infants for seven to 12 months
may have a significantly lower risk of early menopause
than those who breastfed for less than a month.
Pregnancy can also reduce the risk of early menopause.
A paper, published in JAMA Network Open, analysed
data from 108,887 women aged 25 to 42. Compared
with women who had never been pregnant or who had
been pregnant for less than six months, those who had
one full-term pregnancy had an 8% lower risk of early
menopause. Those who had two pregnancies had a 16%
lower risk, and those who had three pregnancies a 22%
lower risk.
Women who breastfed for more
than two years had a 26% lower risk
than women who breastfed for less
than a month. Similarly, women who
breastfed exclusively for seven to
12 months had a 28% lower risk of
early menopause, compared with
those who breastfed for less than
a month.
 bit.ly/JNO_breastfeeding
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IRELAND
ONE IN FOUR PRIMARY SCHOOL CHILDREN LACK MOVEMENT SKILLS
A quarter of primary school
children in Ireland cannot
run properly and lack basic
movement skills, according to a
new study of more than 2000
five- to 12-year-olds.
Researchers from Dublin City
University (DCU) also found
that half the children couldn’t
kick a ball properly, and fewer
than one in five could throw
a ball.

The all-Ireland study,
published in the Journal of
Sports Sciences, also found that
‘fundamental movement skills’
– running, jumping, catching
and kicking – plateau when
children reach the age of 10.
Mastery of these basic skills
is achievable by age eight, but
the study shows that a large
proportion of Irish children
have not mastered them by

age 10 – a stage when children
could become self-conscious
about it and ‘in turn are likely
to disengage’.
Dr Sarahjane Belton at
DCU said: ‘We need to focus
our attention nationally on
developing physical literacy
capacities and capabilities in
our children and young people.’
 bit.ly/JSS_basic_movement

ENGLAND
MENTAL HEALTH
OF SECONDARY
SCHOOL CHILDREN
IS GETTING WORSE

SINGAPORE
HEAVY SCREEN USE MAY MAKE
PRE-SCHOOL CHILDREN LESS
PHYSICALLY ACTIVE
Two- and three-year-olds who spend more than three
hours a day on screens are less physically active at age
five than those who watch for less than an hour.
A study, published in The Lancet Child and Adolescent
Health, asked parents of more than 500 children to
report the average time their children spent on a screen
daily – including TVs and tablets – at age two and age
three. Then, at age five, the children wore an activity
tracker continuously for seven days to monitor their
sleep and physical activity.
Those using screens for three or more hours
a day in their early years spent on average 40
minutes more sitting down each day at age
five than those who had used screens for less
than an hour. They also took part in 30 minutes
less light physical activity and 10 minutes less
moderate to vigorous activity a day.
Bozhi Chen at the National University of
Singapore said the findings ‘support public
health efforts to reduce screen viewing time
in young children’.

 bit.ly/HBSC_England

 bit.ly/LCAH_screen_time

ISTOCK

Secondary school children have
worsening mental health, the latest
Health behaviour in school-aged
children England national report
has shown.
More than a fifth of young people
had experienced a high level of
emotional problems during the past
six months, and half of 15-year-olds
said they had felt low at least once a
week – up 25% since 2014. One in five
15-year-olds also said they had selfharmed at least once.
Data gathered from children aged
11, 13 and 15 also showed that one in 10
had a problematic relationship with
social media, and signs of disordered
gaming were identified in 14%.
More than a quarter (27%) of young
people were not getting enough sleep
to feel awake and concentrate on
school work, a considerable
increase from 2014 (22%).
However, risk behaviours
continue to decrease, with
incidences of regular
smoking and drinking
falling dramatically
since 2002.
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BIG STORY

THE SORRY
STATE OF
SE UAL HEALTH
As rates of sexually transmitted infections (STIs)
in England soar, journalist Juliette Astrup asks
what it would take to tackle these trends and
what you can do to help.

new STI is diagnosed every
70 seconds in England,
with cases of gonorrhoea up
249% and syphilis up 165%
in the last decade, ﬁnds a
damning new report from
two sexual health charities (BASHH, 2020).
The Sexually transmitted infections in
England: the state of the nation report,
published by the British Association
for Sexual Health and HIV (BASHH) in
partnership with the Terrence Higgins Trust
(THT), slams the ‘brutal’ public health
funding cuts, which have seen sexual health
spending slashed by a quarter since 2014.
It also outlines widening sexual health
inequalities, the worrying spread of
antibiotic-resistant strains of diseases and
deteriorating access to services, calling for
the government to bring in a robust crosssector sexual health strategy supported by
proper funding to reverse these trends.
It has been seven years since the government
last published a framework on sexual health.
Dr John McSorley, president of BASHH,
says: ‘Years of government funding cuts
and disruption, caused by fragmented

ISTOCK

A
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SEXUAL HEALTH IN THE OTHER THREE NATIONS

NORTHERN IRELAND

WALES

SCOTLAND

Gonorrhoea diagnoses in 2018
were the highest on record, up
30% to 882 in 2018. Cases of
chlamydia increased by 6%, with
1787 diagnoses in 2018. Diagnoses
of genital herpes were up 8% to 501
in 2018, and diagnoses of genital
warts (first episode) decreased by
10% to 1436 in 2018. Diagnoses of
syphilis increased by 72%, with 86
in 2018.
Recommendations from the PHA’s
latest sexual health surveillance
report include the continued
promotion of safer sex messages
and that commissioners should
continue to seek to expand access
to STI testing opportunities.

STIs continue to rise in Wales,
with a 22% rise in syphilis cases, a
14% rise in gonorrhoea and a 7%
increase in episode herpes between
October 2018 and March 2019 when
compared with the same period
a year previously. Significantly,
there was a 76% increase in syphilis
diagnoses in people aged less than
25 years.
In Wales, health boards
are already implementing
recommendations from the 2018
Public Health Wales review of
sexual health services, with the aim
of improving access to services and
patient experience, and reversing
STI trends.
Having begun with local needs
assessments and service audits,
priorities include staff training,
increased capacity through the
provision of more drop-in clinics,
information sharing across relevant
health care professionals, and
the development of a national
surveillance system.

STIs rose in Scotland from 2017
to 2018. There were 16,338
diagnoses of chlamydia, a 4%
increase, with 66% of all those
diagnosed aged under 25.
In 2018, gonorrhoea diagnoses
increased by 24% to 3233 diagnoses
– the largest annual total recorded
since the mid-1980s and up
103% from 2013. Cases of syphilis
increased by 14% to 455 in 2018 –
the highest annual total recorded
since the establishment of the
surveillance system in 2002-03.
The findings ‘underline the
importance of a coordinated
public health response to
meet the challenges for the
control and prevention of STIs
in Scotland’, Health Protection
Scotland concludes.

Public Health Agency, 2019

Health Protection Scotland, 2019

Public Health Wales, 2019; 2018

commissioning structures, have
placed incredible pressures on sexual
health services in this country. At a
time when we are seeing signiﬁcantly
increased demand from the public
and record levels of sexual infection,
including the spread of diﬃcult-to-treat
antibiotic-resistant strains of disease, the
decision to disinvest in this vital public
health area is nonsensical.’

TRENDS WITHIN THE TREND
Nearly half a million (447,694) cases of STIs
were diagnosed in England in 2018 alone,
and the report paints a worrying picture

of trends: new diagnoses have increased
by 5% in 2018 from 2017, and syphilis is
now at its highest rate since the Second
World War (BASHH, 2020). The burden
of STIs was also found to disproportionally
impact young people, gay and bisexual
men, individuals from some ethnic minority
populations and people living with HIV.
These are all trends which need to be better
understood and addressed, says the report.
Young people account for nearly half of
all new STI diagnoses (48%), with gay men
accounting for three in four (75%) of all
syphilis diagnoses, while some of the highest
overall rates of STIs were reported in black

Caribbean and black non-Caribbean/nonAfrican populations – all trends which need
to be better understood and addressed, says
the report.

CALLS FOR ACTION
As Jonathan McShane, chair of the THT,
says: ‘The impact of this is being felt most
by groups already facing discrimination
and stigma, who are shouldering the
heaviest burden of new STIs. Yet very little
has been done to tackle these widening
health inequalities.’
Comprehensive action and a joined-up
strategy are chief among the charities’
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SEXUAL HEALTH IN ENGLAND

Diagnoses of
gonorrhoea
have increased by

26%

The most commonly seen STI in
England is chlamydia with nearly

220,000
diagnoses in 2018. Chlamydia has
increased 6% between 2017 and 2018
and 15% since 2009

between 2017
and 2018 to
56,259 diagnoses
in 2018 – and
have rocketed
by 249% in
the past
10 years

There were

447,694
new diagnoses of STIs in 2018

Trichomoniasis and shigella are less common,
but since 2017 there have been

cases of syphilis were
diagnosed in 2018 – a 5% rise
from 2017 but an increase of
165% over the past decade

23%

increases in new diagnoses respectively

Genital herpes cases have
increased by this amount in the
past 10 years, although they
have largely plateaued for the
past five, with a 3% rise between
2017 and 2018

Since surveillance on Mgen
(Mycoplasma genitalium)
began in 2015, diagnoses
have increased

2171%

with 1794 cases in 2018
– a rise likely due to an
increase in testing with the
advent of a Mgen-specific test

Genital warts
cases are
declining, with a

3%
fall since 2017
and a 27%
reduction
since 2009

ISTOCK

7541

8% and 91%
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recommendations, and they have welcomed
CAN YOU HELP
the government’s commitment last October
RAISE AWARENESS?
to the creation of a new national sexual
Until the new evidence emerges,
health strategy.
public health practitioners can still make
Amber Newbigging-Lister, policy and
an impact. For example, the report
campaigns oﬃcer at the THT, says: ‘The lack
highlights the need for sexual health
of funding, the short-sighted public health
champions to speak out about STIs, because
cuts and the lack of prioritisation of sexual
‘the lack of voices, champions and visibility
health is what we are seeing reﬂected in
of sexual health in mass media runs the risk
these trends.
of perpetuating stigmatising attitudes’.
‘The issue is also that STIs have been
Amber of the THT adds: ‘Practitioners
viewed in a silo, separate to sexual and
are essential for leading in this conversation
reproductive health and broader health,
and raising awareness, especially early on
which the fragmented commissioning
in schools, addressing stigma and even
model has also contributed to. We want
simply providing access to condoms – but
to see a national vision with much more
again that can be down to how well services
cross-sector working.
are supported to provide that kind of
‘It is great news that the government has
provision. We know that even though they
made a commitment to a national sexual
are under enormous pressure, services have
health strategy – but the
a positive impact on
devil will absolutely be
the sexual health of
‘MANY YOUNG
in the detail. There needs
those they come into
PEOPLE APPEAR NOT
to be that cross-sector
contact with.’
holistic approach and
Lucretia Baptiste is a
TO HAVE A CLEAR
there needs to be the
longstanding member
UNDERSTANDING
support in public health
of Unite-CPHVA, with
funding – without that,
years of experience in
OF HOW STIs SPREAD
it’s diﬃcult to see how
sexual health services
AND THEIR
any changes could be put
for young people.
RESPONSIBILITY
in place.
She agrees that,
‘We want that strategy
alongside better
TO HAVE SAFE
to have clear, ambitious
equipped services
RELATIONSHIPS’
targets, and to involve
for under-25s, with
statutory and nonfunding specially
statutory organisations.
focused on meeting the
We want the government
needs of this age group,
to get around the table and co-produce
health promotion is an important aspect.
this strategy with organisations working
She says: ‘Many young people appear not
in this sector, these services and with
to have a clear understanding of how STIs
people who might be affected by these
spread and their responsibility to have safe
issues – that is key to making sure we
relationships. Many young people report
get it right.’
not using condoms despite having sexual
Among its other key recommendations,
relations with multiple contacts. There
the report calls for access to the most
needs to be a stronger focus on relationships
accurate diagnostic tests – upholding
and safer sex in schools and colleges. Some
and extending treatment, guidelines and
young people are not sure when they should
surveillance measures for antimicrobial
be tested and sometimes mistakenly refuse
resistance in STIs, where necessary
or decline services offered.
– and for proper recognition of sexual
‘It is really important that all practitioners
health inequalities.
working with young people are aware of
It is also clear about the urgent need
where they can refer for specialist advice,
to update the evidence based around the
as well as what, when and where services
changing behaviours associated with
are available. Some areas, for example, run
increased risk of STIs, and then to ensure
outreach services where young people can
that this evidence is translated into targeted
be seen in school, college or at home, if
prevention interventions.
necessary, for drop-in services.’

‘School nurses need training to
support young people at drop-ins or
after-school sessions. Practitioners need
not work alone, as health promotion
groups can be arranged, and they can
visit services to understand how the
clinics run and what is provided. Knowledge
is important – practitioners can accompany
young people sometimes if they are worried
or shy about attending an STI service.’

NEXT STEPS
While the sexual health of the nation
is currently in poor shape, there is at
least a clear prescription set out in this
comprehensive report from these leading
charities. How far the government is
prepared to administer this, and adopt the
proposals in its forthcoming national sexual
health strategy, remains to be seen.
A spokesman for the Department of
Health and Social Care says: ‘More people
than ever are now able to access sexual
health services, and we strongly urge people
to take advantage of this free, local service if
they consider themselves to be at risk.
‘Our new sexual and reproductive health
strategy will be published this year.’
There is a long way to go if the current
increasing trends in STIs are to be, at the
very least, managed, and, ultimately,
reversed. In the meantime, community
practitioners working with young people
can continue to make a difference through
education and support, but also in raising
their voices and contributing their
knowledge and experience to help shape the
sexual health strategy for the future.

RESOURCES
Plans for the sexual and
reproductive health strategy
were outlined in a Green
Paper, Advancing our health:
prevention in the 2020s
bit.ly/prevention_2020s
Access the full State
of the nation report
bit.ly/BASHH_state_of_nation

For references, visit
bit.ly/CP_news_big_story
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RIGHTS
AT WORK

THE VERDICT ON
PENSIONS
The next tribunal hearing will take place
on July 2020.
Groups of ﬁreﬁghters and judges legally
challenged changes made in 2015 to their
pension schemes.
WHY WERE THE PENSION
On 20 December 2018, the Court of
CHANGES DISCRIMINATORY?
Appeal held that transitional provisions
The court found that the transitional
introduced in 2015, which provided
arrangements to protect NHS pension
protections for workers closer to retirement
scheme members in previous schemes who
gave rise to unlawful age discrimination.
were closer to retirement age discriminated
The government’s attempt to appeal to the
on the basis of age: it left younger workers
Supreme Court failed in the summer of 2019.
in the pension scheme worse off. It is
This case has implications for changes
important to stress that it is the transitional
to other public sector pension schemes,
arrangements to the 2015 schemes that were
including the NHS
discriminatory, not the
pension scheme.
2015 scheme itself.
IT IS IMPORTANT TO

WHAT IS THE
CURRENT STATUS
OF THE CASE?

STRESS THAT IT IS
THE TRANSITIONAL
ARRANGEMENTS TO
THE 2015 SCHEMES THAT
WERE DISCRIMINATORY,
NOT THE 2015
SCHEME ITSELF

The Court of Appeal has
now referred the matter
back to employment
tribunals to determine
remedy for claimants.
In December 2019,
the employment
appeal tribunal made
an interim declaration
conﬁrming that the
claimants are entitled to be treated as
members of their legacy pension scheme.
Respondent government departments
and employers are currently engaging with
the employment tribunals and claimants
to reach agreement on the steps that will
be taken to remedy the discrimination
identiﬁed by the courts.

HAVE THE
FIREFIGHTERS AND
JUDGES RECEIVED
COMPENSATION?

The tribunal conﬁrms
that those who have
been discriminated
against can return to
their pre-2015 pension
scheme, but it is
unknown how long it
will take for those who
have retired since 2015
to get redress – and indeed if they will be
better off.
Simply returning all relevant members to
the pre-2015 scheme would cause detriment
to some members who were expected to
be better off in the new scheme. There
will need to be individual calculations to
determine this.

IS THIS JUDGEMENT RELEVANT
TO MY NHS PENSION?
Though the verdict is welcome, work
still needs to be done with regard to the
NHS pension scheme or other public
sector schemes.
The government will still have to talk
to Unite about ‘applicability’ to other
public sector pension schemes, though
it has accepted that it is applicable since
July 2019.

DOES THIS IMPACT THOSE
IN SCOTLAND, WALES AND
NORTHERN IRELAND?
Yes. The NHS pension scheme advisory
boards that cover the England and Wales
scheme, the Scotland scheme and the
Northern Ireland scheme met in January
2020. Present were representatives
from trade unions (including Unite)
and employers.
The process for compensating NHS
pension scheme members was discussed,
and HM Treasury proposed that all members

ISTOCK

WHAT IS THE McCLOUD CASE?

Colenzo JarrettThorpe, Unite
national officer for
health, answers your
questions about NHS
pensions and the
McCloud court case
that showed how
transitional provisions
to pensions
breached age
discrimination law.
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who were discriminated against should
return to their pre-2015 pension scheme.
We don’t believe this will beneﬁt
all those affected uniformly since
they may be pension scheme members
who could beneﬁt from current
arrangements – individual calculations
need to be conducted.
Unite and other trade unions were due
to have met with HM Treasury oﬃcials to
discuss matters further on 3 March.

HOW MUCH COULD THIS RULING
COST THE TREASURY?
The rumoured cost of remedy in England and
Wales is £4bn, and in Scotland it is £700m.

WHAT DOES THIS MEAN
FOR MY PENSION?
Before the general election, the
government stated that members
of all other public service pension
schemes – including the NHS pension
scheme – who are in the same position
as the claimants will be treated the
same, and that trade unions will be
consulted on how this would apply
to NHS pension scheme members.
However, as we have suggested, this
is not straightforward, as turning back
the clock for all relevant members to their
pre-2015 scheme would cause detriment for
those members who expected to be better
off in the new scheme.

If you are considering retirement in the
short and medium term.
This judgement will affect you, but calculations
will need to be made regarding the detriment
you may or not have suffered.





FOR MORE
INFORMATION


In England and Wales,
approach NHSBA regarding
queries on your pension
at nhsbsa.nhs.uk/
member-hub or call
0191 232 5371



In Scotland, go to
pensions.gov.scot/nhs



In Northern Ireland, visit
hscpensions.hscni.net/
hscpensions



If you want to reply to any
matter raised in Rights at
work, contact Colenzo at
colenzo.jarrett-thorpe@
unitetheunion.org



For up-to-date information,
see facebook.com/CPHVA
@Unite_CPHVA
@UniteInHealth

If you have joined the scheme post-2015,
it is likely that you will be unaffected.

Please note that if you are a NHS
pension scheme member retaining special
class status, you will have to check how
this judgement affects you and your
retirement age.

WHAT ARE THE POTENTIAL
BENEFITS/RISKS?
Some members may be substantially better
off as a result of compensation from this
ruling, although this will depend very
much on the individual’s circumstances
and choices that they have made around
their pensions.
There are also substantial risks, including
the government seeking to force through
further changes and cuts to public sector
pensions that could be detrimental to
many people.

WHO WILL THIS AFFECT?
If you are a long-term member of the
NHS pension scheme prior to 2015 with no
immediate prospects of retirement (born
after September 1965).
This judgement will affect you since you would
have been discriminated against.



If you have already retired (since
April 2015).
This judgement will affect you because you may
have suffered a detriment.
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VOICE OF
A STUDENT

TAKE
THE

BONNIE HARLEY
Newly qualified health visitor,
Cardiff & Vale UHB
@BonnieHarley8

I

have spent the last few years
working in a busy critical care
environment as an intensive care
nurse – the complete opposite to health
visiting in a community setting. Before
qualifying as a nurse, I spent 10 years working
as a nursery nurse on a busy maternity ward
rotating into special baby care.
But I had always wanted to pursue a
career in health visiting for as long as I
can remember. So walking away from the
nerve-racking interview at the very early
application stage, I remember thinking that I
had absolutely no idea how the interview had
gone. One thing I did know was that I had
done all that I could and now had a couple of
weeks anxiously waiting
for the outcome.

LEAP

time. I’d certainly never studied at master’s
level previously, so I couldn’t help but
feel worried.
However, I very quickly realised that I
had nothing to be concerned about. I was
part of a really lovely group of students and
was fully supported every step of the way by
the whole team of friendly and passionate
lecturers, including my personal tutor. I was
also very fortunate to have
had a community practice
teacher who I could learn
THE YEAR WAS
A NEW PATH
from in practice over the
VERY INTENSE
Then I saw it – the
coming year. She was keen
– BUT THEN I
important email I had been
for me to get involved with
hoping for conﬁrming
as much as possible during
DIDN’T EXPECT
my place on the SCPHN
my training, broadening my
IT TO BE EASY
programme. I felt
knowledge and skills in the
extremely lucky to have
transition from staff nurse to
been given the opportunity
health visitor.
as I was ﬁnally being given
The year was very intense
the chance to reach my goal. At the same
– there’s no denying that – but then I didn’t
time, I was a little apprehensive: it was my
expect it to be easy, especially having a young
ﬁrst time studying at Cardiff University and
family to juggle at the same time. Throughout
I’d not undertaken academic studies for some
the year, I was tested in what felt like every

way possible – from written assignments,
exams and producing an academic poster,
to presentations, roleplays and completing
a portfolio while out in practice.

PLAN TO SUCCEED
I soon learned that organisation and planning
were key to keeping on top of my academic
workload. I was also grateful for the reading
weeks incorporated into the timetable
and used these wisely to complete module
assessments. Another point which helped
was the suggested reading list I was given
at the start of every module – I knew the
more I read, the more I would know which
helped in linking the theory to practice.
My advice to anyone thinking of applying
would be to take the leap – I did and have
not looked back – I’ve now been working as
a newly qualiﬁed HV for ﬁve months, and feel
so lucky to have had the opportunity.
The past year at Cardiff University has been
a very positive and enjoyable experience,
and I will always be thankful of the support
from the lecturers throughout.
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MACQUEEN
BURSARIES

IT’S NEARLY TIME
The CPHVA Education and
Development Trust recently
announced an extension for the
deadline to apply for a MacQueen
Bursary for 2020, but time is
almost up, so apply today!

What I’ve learned

Try

not to get overwhelmed
with the workload in the first
few weeks – take small bite-size
chunks, tackling little and often.



Set yourself deadlines at the
start of each module for when
you intend to complete each
learning outcome within your
portfolio. Aim to be strict with
yourself and stick to them.



Read – and read some more! Take
advantage of any reading weeks
you are allocated, and, if you take
public transport, use it as another
reading opportunity.



Avoid comparing yourself to others
on the course – do what works for
you instead. I found that when
starting a new module, I focused
on completing my portfolio
learning outcomes for that module
early on so that I could then focus
on the assignment.



Get involved with as much as
possible while out in practice to
facilitate your learning. It will
stand you in good stead when you
start as a newly qualified HV.



Make the most of the allocated
public health days – it’s your
learning, so select these days
carefully and spend them well.
Some ideas: attend a case
conference, have a day with a
specialist HV or spend time with
the speech and language team.

Applications are invited to fund
any of the following activities:
 Initiatives undertaken
in practice to facilitate
the health and wellbeing
of individuals, groups
or communities
 A research project focused
on the enhancement of
practice in community settings
 Engagement in professional
or academic study
activities to enhance
the applicant’s practice
 Travel costs associated with
an overseas public health
project to allow the winner
to engage in a public health
project or explore an initiative
to determine its relevance to
UK practice.

one individual has current
membership of Unite-CPHVA.
Please note: bursaries
can only be awarded to the
individual or group, not an
employing organisation.
Applicants should state
the total amount sought and
include a detailed costing.
Priority will be given to the
shortlisted applications that
demonstrate the greatest
potential to enhance practice.
Applications can be
made via cphvaeddevtrust.
wordpress.com
Further information and
advice is available from Denise
Knight, chair of the professional
advisory committee:
d.knight@herts.ac.uk

A total sum of £25,000 is
available, and a number of
applications will be supported
(up to a maximum of £5000
per application or £3000
forthe travel award).
Project applications may
involve a multiprofessional
team, providing at least

Shortlisted applicants
for bursaries of over £2000
must be available to attend
interview at Unite HQ, London,
on 1 May 2020.
 The extended closing date for

the receipt of applications is
5pm on 6 April 2020.
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JUST DOING WHAT’S

RIGHT
Meet another of your new
vice-presidents… councillor
Sara Rowbotham talks to
Aviva Attias about her career
twists and turns – and
her future plans.

S

It was her team, with Sara ﬁrmly at the
helm, that uncovered what became known
as the Rochdale grooming gang scandal.
Sara was instrumental in exposing the
multiple cases of child sexual exploitation in
Rochdale, her relentless efforts resulting in
convictions that are still going on today.
Chatting to Sara, I immediately sense her
warmth, zest for life and total commitment to
helping those in need. Having devoted over
a decade of her life to making the authorities
listen and giving a voice to the voiceless,
she’s clearly got that special something.

HOW IT UNFOLDED
Sara’s team soon became known as the
Rochdale Crisis Intervention Team, with
Sara as the coordinator. During their 13 years
together ‘we discovered that young people
were being sexually exploited, and over that
time we made over 200 referrals to children’s
social care and Greater Manchester police.
‘I followed my child protection procedures
because I believed young people were at
risk of signiﬁcant harm,’ says Sara. But it
turned out those young people effectively fell
between two statuary services. ‘Children’s
social care said: “This child is not being
neglected by their parents - they’re doing
their best to look after them, they’re not
being abused by a relative so it’s stranger
abuse, and the police need to deal with that.”

‘But the police would say: “You
need to bring me a victim who will
say they’ve been raped or abused,
is credible for court, plus hygienic
evidence – else we don’t have a role.”’
Sara’s child protection referrals
became increasingly more articulate.
‘I was very clearly saying things like,
“this child is being poisoned by drugs and
alcohol, violently manipulated, coerced into
sexual activity without their consent,
is vulnerable to HIV infection and other STIs –
and the parents aren’t able to protect them.”’
Still there was no follow-up. ‘Sometimes
my referral triggered a response – but the
social worker would assess the parents,
without necessarily meeting the child.
It went on like this till around 2011.’

A BREAKTHROUGH
A new police oﬃcer at the public protection
unit agreed to do some disruption activity on
known perpetrators, explains Sara, known
because of information Sara had given
the police. ‘The idea was to let the fellows
know we were onto them by knocking on
their door. We weren’t anticipating arrests,
though the police agreed to interview any
perpetrators they brought in.’
The police weren’t able to charge for actual
crimes committed, Sara explains, but did
charge for offences such as conspiracy to
engage in sexual activity with a child.
‘We had the ﬁrst successful traﬃcking case
in the UK in 2012,’ she says. ‘One of the men
was traﬃcking a child from one street to
another street by car for sexual activity.’
While Greater Manchester Police and
the local authority said ‘they were going to

ROB WITHROW

ara Rowbotham is
currently Labour
councillor for
North Middleton,
in Rochdale
Borough Council, where she’s
deputy leader and portfolio
holder for health and wellbeing.
Campaigning for what’s right has always
been ‘part and parcel’ of her life – her mum
and dad were community and political
activists, although she only got into politics
professionally in 2015.
Before that, she helped bring about change
via different routes. At 18, she was one of the
youngest pregnancy councillors working
for the British Pregnancy Advisory Service,
supporting women requesting termination
of pregnancy at a time when there was a lot
of campaigning against it. She later worked
with the homeless.
After a break to see the world, she trained
as a social worker at about 26, and worked
in sexual health. In 2003, she was delighted
with the opportunity to create her own
team. ‘[Then prime minister] Tony Blair
decided there was a teenage pregnancy crisis,
so money was available for coordinators to
address the teen conception rate,’ says Sara.
She saw little value in just dishing out
contraception, so convinced Rochdale
Primary Care Trust of the need to ‘work
with young people on a one-to-one basis
to support them in making better decisions
around sexual health’. Sara secured her team
of ‘fearless youth workers who knew the
kids and the language’, and ﬁne-tuned their
knowledge on the complexities of young
people’s sexual health. The rest is history.
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create a new team to sit in the police station to do
the exploitation work’, there was an unwelcome
outcome, too. ‘They both said: “We’re going
to draw a line under anything that’s happened
before, we’ve learned our lesson,”’ recalls Sara.
‘They refused to do an independent Serious Case
Review and stopped inviting me to meetings.’
So Sara ended up at the MP Simon Danczuk’s
oﬃce. ‘He believed me. The relief that the man in
power believed what I said was huge. And I know
the relief I felt is tiny in comparison to what it
must be like when a child discloses sexual abuse
and they’re believed.’
‘Simon got in touch with then home secretary
Theresa May, who got in touch with the prime
minister at the time, David Cameron. He
contacted MP Keith Vaz, who was chair of the
Home Affairs Select Committee looking at onstreet grooming.’ Sara was given a slot by Keith
to give evidence. ‘I was supposed to be on for 20
minutes, but was on for 40. Keith sent Ofsted to
Rochdale the morning after.’

THE IMPACT
‘Over a six-week period, people publicly resigned,
were sacked, or were marched out of their
oﬃces – including the independent chair of the
Safeguarding Children Board.
‘The whole landscape changed in Rochdale,
but they still didn’t involve me in discussions,’
reveals Sara. It took probably another 18 months
before they looked at the cases I’d referred.
‘I complained to the Greater Manchester mayor
as they still weren’t doing an independent Serious
Case Review. Hence they started to look at the
cases again. We’re on our ninth court case now,
with sentencing more in relation to the offending
– on average between 13 and 16 years.’
There was organisational change around
sexual health where Sara worked, and ‘my job
wasn’t part of the new structure. So in 2014
I was made redundant’.
Surely the whole period had an effect on Sara?
‘I was diagnosed with PTSD afterwards, which
manifested itself in eating and drinking too much.
‘I came back to live with my mum as I wasn’t
coping - a big thing when you’re nearly 50 and
you need your mum to look after you. When
my mum later became poorly, those roles were
reversed and I looked after her.’
As for her professional life? ‘The focus I’d had
for my future career had been blown out of the
water. So in 2015 I put myself forward to become
a local councillor. It just seemed the right thing to
do; my mum was a local councillor, and politics
was absolutely her life, as it was for my dad. They
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were proper old-school, dragging us
kids on marches!’ Sara was voted in.

RECOGNITION
In 2017, a BBC Three drama Three girls
was broadcast based on the Rochdale
scandal. Sara describes it as ‘all our
truths’. She received some 14,000
emails from viewers, many of whom
were being or had been abused.
‘The BBC really quickly put a big
package of care around the drama,
and dealt with the majority of my
emails. It was overwhelming.’
When she won a Special
Recognition prize at the NHS Heroes
Awards in 2018, she was ‘chuffed to
bits to be fair. You always think other
winners are more worthy than you.’
The trophy is on her mantle piece,
but she doesn’t see the convictions
as her greatest career achievement.
‘Long before the Rochdale crisis
role, my team organised for women
wanting to terminate their pregnancy
to dial just one number to gain access
to all providers – coordinating all of
that felt like a big success.
‘I know the successes I’ve had in
relation to child sexual exploitation,
but I somehow feel like I’m separate
to it,’ she says. ‘Maybe I have to
think that every area in the country
now has a dedicated sexual child
exploitation unit, and there are social
workers and police oﬃcers all over
the country paying attention to it
– but that has more to do with the
young people than it did with me.’
On the grooming gang convictions
she says: ‘Justice is a funny thing
for me. You have to think – those
paedophiles are no longer able to
commit crimes. But making those
young people go through what
happened in a court setting, with the
most intimate and horriﬁc stuff, in
front of the person who did it to you
– that doesn’t feel like justice for me.’

ROB WITHROW

A NEW FOCUS
As a local councillor, Sara has a big
portfolio for health and wellbeing
including being ‘a board member
on the integrated commissioning
board and part of the CCG board.

Public health is also in my portfolio
as is public protection (such as
environmental health).’
Does she have a typical
day now? ‘Every day is
‘THE RELIEF THAT
really different. At the
moment I’m working on
A MAN IN POWER
the clean air agenda and
BELIEVED ME WAS
climate change. This week,
HUGE, BUT TINY IN
I’m trying to stop parents
COMPARISON TO
from leaving their engines
running at the school gates
WHAT IT MUST BE
– sounds simple, but it
LIKE WHEN A
involves the police, head
CHILD DISCLOSES
teacher, governors, pupils
SEXUAL ABUSE’
and their parents.’
Looking forward, what
does her future hold? ‘I’m
really enjoying the variety of my
current role, and have other projects
on the horizon too that I hope
will make a big difference. One is
with the Children’s Commissioner
on technology.’

GUIDING LIGHTS
Who’s been her own inspiration
in her career? ‘My mum [who
sadly passed away in 2016]. The
women in my family have always
had principles, values and morals,
understanding right and wrong.

‘When she and my dad went
on marches and rallies, it was all
about the underdog, the oppressed,
the disadvantaged. Something my
mum and dad thought they had
a responsibility to do something
about.’ Sara gives an example:
‘During the miners’ strike my dad,
an engineer, was out of work for
eight years. We were proper poor
– yet my mum gave her last pennies
to the wife of a striking miner.’
What advice does Sara have for
community practitioners, especially
given the falling numbers and budget
cuts? ‘Look after yourself ﬁrst. A bit
like putting on your oxygen mask
before helping others. Else you’ll be
ineffective for anyone you’re trying to
care for. Don’t sweat the small stuff,
and remind yourself why you came
into your role – your desire to help.’
In her role as honorary vicepresident of Unite-CPHVA, she says:
‘I’m more than happy to advocate
on behalf of CPs, and with vigour,
and to really make sure their voices
are heard. When ministers talk
publicly about the NHS, rarely do
they mean all the people working in
the community. So anywhere I’m
needed, I’ll be there.’

ABOUT SARA
 ‘I’m not interested in the
mundane. I’m interested in society
and people, the right and wrong.’
 Sara’s biggest lesson learned?
‘The value in finding your allies
– your critical friend who will trust
and believe you, but still ask the
difficult questions to help you.’
 Sara’s inner circle offer her the
ultimate down-time. ‘I feel most
relaxed when I’m with my crew – a
really nice core set of friends I’ve
known for a long time from work.’
 To unwind, Sara also enjoys
walking her dachshund. ‘She’s got
little legs so can’t walk too fast!’
 You might also find Sara out
dancing. ‘I like house music and
clubbing, though I don’t do that as
much now. I’m an old-school raver!’
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we made iron better.
ACTIVE IRON IS KIND AND STRONG FOR MUM AND BABY

AVAILABLE AT

Oral iron supplements can have limitations; only a small percentage of the iron is absorbed and side
effects are common, which may in turn lead to poor compliance. That’s why we made iron better.
Active Iron is a ground-breaking iron supplement that delivers iron sulphate in a whey protein formulation to the active site of absorption in the small intestine. This not only increases the amount of iron
absorbed, it also helps reduce gut irritation from iron meaning it is kind on your stomach.*
To request a free sample, or for more information visit activeiron.com/maternity.
*Clinically proven twice the absorption compared to iron sulfate. Wang et al, Acta Haematologica 2017; 138: 223-232. Food supplements are not a
substitute for a varied diet and a healthy lifestyle.

CommunityPractitioner21Jan2020.indd
1
p02.CPMAR2020.indd
2

21/01/2020
12:23:48
05/03/2020
08:19

PRACTICE

STRIKING BACK
Lecturer Michelle Moseley looks at the
new law in Wales that has put an end to
the physical punishment of children.
he Children (Abolition of Defence of Reasonable Punishment) Wales Bill was passed by the
National Assembly for Wales on 28 January. The bill was initially introduced in the Senedd in
March 2019 by Julie Morgan, deputy minister for health and social services, and is scheduled for
royal assent later this year.
The deputy minister has been campaigning for more than 20 years to afford children the same
rights as adults in Wales over physical punishment. The bill has been a long time coming, especially considering
the progress in protecting children worldwide from physical punishment. Efforts to end it began in 1979, the
UN’s ﬁrst International Year of the Child.

T

DEFENDING THE DEFENCELESS
Sweden was the ﬁrst country to end physical punishment of children,
IN WALES, PARENTS
followed by Finland and Norway in 1983 and 1987. Wales has now joined
AND CARERS WILL NO
60 countries worldwide in ending physical punishment. They join Ireland
and Scotland from a UK perspective, as well as Jersey, in protecting
LONGER BE ABLE TO
children’s rights and risk of signiﬁcant harm from physical punishment.
PUNISH CHILDREN
Ireland ended physical punishment against children in 2015, and Scotland
and Jersey followed in 2019. But there is no new evidence to suggest that
PHYSICALLY. THIS WILL
England and Northern Ireland are following the other home nations in
ALLOW CHILDREN THE
changing their law on ‘reasonable punishment’.
SAME PROTECTION
In Wales, parents, carers and adults with parental capacity will no longer
be able to punish children physically. This will allow children to have
AS ADULTS
the same protection as adults if an act of physical punishment occurs. Of
course, children should and must have this protection and their rights
upheld. What right does have an adult have to physically chastise a child?
If an adult hits another adult they have the right to press charges and take matters further. A child who is
potentially defenceless – depending on their age – should be afforded the same rights and the same protection.

NO MORE HITTING

ISTOCK

Physical abuse is deﬁned as the ‘hitting, slapping, over[use] or misuse of medication, undue restraint or
inappropriate sanctions’ (Welsh Government, 2019a). A tap, slap or smack is often minimised by carers and
parents. The debate throughout the progress of the bill raised concerns about the criminalisation of parents
for smacking their child. This is not the intention of the rewording: the act of physical chastisement is a loss
of control, or an impulse due to a certain behaviour displayed by the child. Being subjected to a smack or hit
causes distress and, if this occurs frequently, can have a detrimental effect on the development of children, both
emotionally and physically. This is very much supported by the work around epigenetics and adverse childhood
experiences (Center on the Developing Child, 2020; Bellis et al, 2015).
There are many strategies for parenting and disciplining a child – physical punishment should not be one
of them. A tap or smack can escalate into a hit and a more serious injury especially if a child or young person
retaliates. The word ‘discipline’ is taken from a Latin derivative of ‘disciple’; this word is linked to ‘following’
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and leading by example. What sort of example is given by hitting a child? The new bill will offer clarity to
parents and carers. Currently, the law defends a hit by deeming that if a mark is left, it is signiﬁcant harm.
Reasonable punishment can mean so many different things to individuals. Smacking (however light) is not
okay and hitting is not okay, especially as these behaviours can escalate.
Attitudes to smacking have changed over the last 20 years, particularly recently. In a 2018 Welsh survey,
81% of parents feel it is ‘not acceptable to smack a naughty child’ compared with the signiﬁcantly lower
amount of 71% in 2015 (Welsh Government, 2019b). Sixty countries worldwide have now committed to
protecting children against physical punishment. As a nation we have to advocate for our children and our
future generations, and respect what is set out in the UN Convention on the Rights of the Child (Unicef, 1989).
Sally Holland, children’s commissioner for Wales, stated on social media how proud she was of Wales taking
this step forward and what a signiﬁcant day it was in protecting children’s rights.

EDUCATING PARENTS AND CARERS
A change in attitude and law will reﬂect positively on children’s health and development and allow them that
best start in life. It will nurture them through their ﬁrst 1000 days to allow them to meet their full potential as
they progress through childhood. Support around disciplining children is available from specialist community
public health nursing teams: health visitors, school nurses and nursery nurses. I welcome the bill and see
it as positive step in the protection of children from physical chastisement. It is an opportunity to educate
parents and carers, provide them with a clear message and offer support where needed. An awareness-raising
campaign will now commence for the next two years with the aim of preparing agencies, and informing and
educating parents as well as the general public
about the new law, which will come into force
in 2022. Julie Morgan says: ‘Physical punishment
has no place here in Wales – there is no such
thing as a loving smack and no justiﬁable
reason for a big person to hit a little person. I’m
delighted we have voted to change the law to
ENGLAND: Parents and
help protect our children and future generations’
carers retain right to
(Welsh Government, 2020).

STILL SMACKING?
THE REST OF THE UK
AND JERSEY

‘reasonable punishment’,
which is assessed by taking
into account the child’s
age and force of the
smack. It is illegal for teachers, nursery
workers and babysitters to hit children in
their care.

Michelle Moseley is a lecturer in
primary care and public health
nursing at the School of Healthcare
Sciences, Cardiff University.

For references, visit
NORTHERN IRELAND: As in England, parents
retain defence of ‘reasonable chastisement’.

bit.ly/CP_P_features

SCOTLAND: Ended physical punishment in
all settings, including the home, under the
Children (Equal Protection from Assault)
(Scotland) Act 2019, which will come into
force in November this year.

RESOURCES
The NSPCC on
Physical abuse
at a glance
bit.ly/NSPCC_
physical_abuse

JERSEY: Ended physical punishment in all
settings, including the home, under the
Children and Education (Amendment) Jersey
Law, which is expected to come into force in
April this year.

Global picture of
the end of physical
chastisement
bit.ly/global_end_
chastisement
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CLINICAL

E

A CYCLE
OF PAIN

ndometriosis is big news at the moment
– suddenly it seems everyone is waking
up to the devastating effects of the
disease that affects one in 10 women
of reproductive age in the UK (Rogers

et al, 2009).
Fevzi Shakir, consultant gynaecologist at the Royal
Free Hospital, a specialist in gynaecological endoscopy
and a medical adviser to Endometriosis UK, explains
how the condition comes about: ‘Cells similar to those
found in the lining of the womb [endometrial tissue]
can be found in other areas of the body, including the
pelvis. They can grow on organs such as the bladder and
the bowel, and as they respond to hormones they can
become inﬂamed and bleed.
‘The blood can’t escape as it does during periods in the
womb, so it causes inﬂammation. Lesions and adhesions
can then form scar tissue.’
There is no cure, but treatments can ease symptoms.
Last month, the government announced an inquiry
into the disease to be led by the All-Party Parliamentary
Group (APPG) on Endometriosis. This followed
publication of research by the BBC and the charity
Endometriosis UK, revealing the true impact of the
disease on women’s everyday lives (Bevan, 2019).

ISTOCK

The scale of the misery
caused to two million women
by endometriosis will come
under the spotlight during
Endometriosis Awareness
Month in March. Journalist
Jo Waters reports on the
drive for greater awareness.
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the endometrial tissue growing near or on pelvic nerves.
Half the 13,500 women who took part in the survey
The severity of pain does not always correlate with the
said they had suicidal thoughts because of endometriosis,
amount of endometrial tissue – you can get a lot of pain
and many resorted to using highly addictive painkillers.
from a small amount of tissue if it has grown near a nerve,
The impact on their careers, sex lives, quality of life and
for instance.’
education was serious in many cases. The ﬁndings echo a
‘We still don’t know exactly what causes endometriosis
study published in 2012, which found the economic burden
– although the most popular theory is retrograde
associated with endometriosis treated in referral centres
menstruation. This is where some menstrual blood ﬂows
was similar to diseases such as diabetes, Crohn’s disease
up through the fallopian tubes and into the pelvis where
and rheumatoid arthritis, mainly through its impact on
endometrial-like cells attach themselves to pelvic organs.
quality of life and productivity loss (Simoens et al, 2012).
‘Endometriosis does tend to run in families so there is
The new inquiry, led by the APPG on Endometriosis
also believed to be a genetic element, although no speciﬁc
with support from Endometriosis UK, will investigate
gene has yet been identiﬁed.’
the many challenges facing those with
Fevzi says many women (around
endometriosis, and what steps the
20%) have painful periods, which
government needs to take to turn this
can be controlled with painkillers,
around through taking evidence from
but if the pain stops them completing
women and health practitioners.
their daily activities, alarm bells
Sir David Amess, chair of the APPG,
NICE advises that the condition should
should sound. ‘If a woman’s pain
says: ‘The APPG is committed to
be suspected if women ( including those
is so bad that she can’t get out of
raising awareness of the condition
under 17) present with one or more of the
bed or faints and it stops her going
and representing the views of those
following symptoms:
to work or school, the possibility of
affected and we urge as many people

P
eriod-related pain (dysmenorrhoea)
endometriosis should be considered,’
to come forward as possible to respond
affecting daily activities and quality
he says.
to the inquiry.’
of life
‘School nurses may be able to
Last year the publication of the book

Chronic pelvic pain
play a helpful role here in educating
Pain and prejudice, by journalist Gabrielle
girls about what is a normal period.
Jackson, who has endometriosis, also

D
 eep pain during or after
Endometriosis may have gone
highlighted the silent suffering of
sexual intercourse
undiagnosed in their family and
women who cope with the disease

P
eriod-related or cyclical
they may have been told by family
for all their fertile years.
gastrointestinal symptoms, in particular,
members that period pain is normal
‘A lot is starting to happen now,’
painful bowel movements
for them. Health visitors who see
acknowledges Emma Cox, chief

P
eriod-related or cyclical urinary
women after they’ve given birth
executive of Endometriosis UK. ‘But
symptoms, in particular, blood in
also have the opportunity to discuss
it needs to, as we know so many
the urine or pain passing urine
menstrual cycles and ask about
women are affected and that they
symptoms such as pain.’
often go undiagnosed and untreated.

I
nfertility in association with one
They often don’t know that what
or more of the above.
WHY IS ENDOMETRIOSIS SO
they are suffering from isn’t normal
NICE, 2017
HARD TO DIAGNOSE ?
and don’t seek medical help. When
Pelvic X-ray in front view showing
they do, it can take several years to
Tania Adib, a consultant
the uterus and blocked fallopian
get a diagnosis of endometriosis. The
gynaecologist in London, says part
tubes caused by endometriosis.
average length of time for diagnosis is
of the reason diagnosis can take so
a shocking 7.5 years, a combination
long is that endometrial tissue may
of women not realising that the pain
not show up on MRI or ultrasound
they are experiencing is not normal and
scans in the early stages.
doctors and nurses not picking up on
‘Teenage girls are much more
the symptoms.’
likely to have irregular and heavy
periods,’ she says. ‘They are usually
PELVIC PAIN
all over the place because of the
Fevzi says: ‘Endometriosis can cause
imbalance of progesterone and
pelvic pain, bladder and bowel
oestrogen, and it can take time for
problems, painful intercourse, bloating
their cycles to settle down. This
and infertility’ (See What are the
is why it’s rare to be diagnosed in
symptoms of endometriosis?, right).
your teens with endometriosis;
‘Other symptoms can include pain
most women will be in their 20s
in the legs and lower back caused by
and 30s.

SCIENCE PHOTO LIBRARY

WHAT ARE THE SYMPTOMS
OF ENDOMETRIOSIS?
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NO SILVER
LINING

30–50%
The prevalence
of endometriosis
in women
with infertility

2 million
women have
endometriosis
in the UK: the
most common
gynaecological
condition
after fibroids

£8.2bn
The annual cost of
endometriosis to
the UK economy a
year in loss of work,
treatment and
healthcare costs

‘The only way to diagnose endometriosis
until they are 40 if they want to have kids (success of
for sure is through an invasive laparoscopy,
assisted conception is better the younger you are).’
and we don’t really want to put younger girls
‘The degree of endometriosis doesn’t correlate
through a surgical procedure as it carries risks
with how fertile you are either. Some women with
of infection, bleeding, thrombosis and damage
advanced disease will have no problems conceiving
to the abdominal cavity. It’s not something to be
and others with less extensive disease will experience
undertaken lightly and you need a high index of
diﬃculties, and we don’t know why this is.
suspicion for endometriosis to go ahead with this
‘Surgically removing endometrial tissue has
– the woman must be suffering from pain that is
been shown to improve fertility so there are things
not responding to treatments such as painkillers
we can do to help improve women’s chances
and the contraceptive pill – and that’s why it can
of conceiving.’
take so long to diagnose.’
However, a new blood test is being developed,
SPREADING AWARENESS
which has been reported to be available in the
Emma says school nurses could play a key role
UK by the end of the year (Alderton, 2019). The
in raising awareness of endometriosis and make
manufacturer claims it can detect endometriosis
period pain seem less embarrassing and taboo by
with 90% accuracy by picking up fragments
discussing what is considered normal with teenage
of DNA in the blood that
girls during personal, social,
contain biomarkers of a gene
health and economic (PHSE)
‘WE DON’T WANT TO
mutation. Fevzi says it’s not
sessions at school: ‘Menstrual
clear yet whether this will be
wellbeing is now part of the
SCARE YOUNG GIRLS
available on the NHS and how
curriculum. We don’t
ABOUT ENDOMETRIOSIS, PHSE
it will ﬁt into the existing
want to scare young girls
BUT IT DEFINITELY HELPS
NICE diagnosis algorithm.
about endometriosis, but it
deﬁnitely helps to be told
TO BE TOLD WHAT TO
HOW CAN
what to expect in terms of a
EXPECT IN TERMS OF A
ENDOMETRIOSIS
normal period – yes, some
NORMAL PERIOD’
BE TREATED?
period pain is normal -but if
Tania says the ﬁrst-line
it’s stopping you going about
treatment for endometriosis
your daily activities you may
is management of pain with
need treatment.
painkillers, including anti-inﬂammatory
‘Some of the language used matters too
drugs and paracetamol.
– we tend to talk about sanitary protection and
‘However, if this is insuﬃcient, we can
women’s hygiene, which implies menstruating is
prescribe the combined contraceptive pill to
somehow dirty. It would be more helpful to say
stop ovulation and the menstrual cycle. The
menstrual products.’
contraceptive pill won’t stop endometrial tissue
Emma adds that HVs could tackle myths about
growing though, just control the symptoms.
endometriosis with women in the months after
The Mirena intrauterine system [which releases
they’ve given birth. ‘One of the most common is
progestogen directly into the uterus] can also be
that pregnancy “cures” endometriosis – which it
used to stop periods.
doesn’t. They could also ask about women’s cycles
‘Other drugs called GnRH analogues can be
and encourage them to see a GP if they regularly
prescribed to stop oestrogen production and
experience excessive pain.’
induce a temporary menopause. But the only
other way of treating endometriosis is surgically
removing the tissue via laparoscopic surgery,


Endometriosis UK
but it can be challenging to remove widespread
endometriosis-uk.org
disease and the tissue can grow back afterwards.’

RESOURCES


NICE

guideline, Endometriosis:
diagnosis and management
nice.org.uk/guidance/ng73

DOES ENDOMETRIOSIS
CAUSE INFERTILITY?
There is

no cure
for endometriosis
Endometriosis UK, 2020

‘Although endometriosis is one of the leading
causes of infertility, plenty of women with
endometriosis are able to have children,’ says Tania.
‘Endometriosis isn’t necessarily a bar to having
a baby, but I do advise that women don’t leave it

For references, visit
bit.ly/CP_P_features
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ollowing our
successful MacQueen
bursary award, we
have planned an
exciting, innovative
community health promotion
initiative led by undergraduate child
health nursing students. This sees us
in collaboration with the local health
visiting service, which is keen to
develop both the student placement
experience and the universal offer to
the local community.
Despite a strong sense of
professional responsibility within
the nursing population to promote
health, the evidence suggests it is
diﬃcult to translate this into practice
(Walthew and Scott, 2012). There is a
need for earlier intervention, with a
focus on prevention, to address health
inequalities. Health visitors have a key
role to play in achieving this initiative
(Public Health England, 2016), but
they face a major challenge in the lack
of resources to support it (Bryar et
al, 2017).

F

AN OPPORTUNITY
FOR INNOVATION

Rachel Carter and
Rebecca Reynolds describe
plans to help improve
knowledge, skills and
understanding in key
aspects of public health
and health inequalities.

A
PIONEERING
PLACEMENT
MACQUEEN
BURSARIES

IKON

However, this can be seen as an
opportunity for innovation and
change, relationship building and
new ways of working (Horton et
al, 2018). Therefore this studentled community health promotion
intervention, designed in response
to identiﬁed local community health
needs, has been piloted.
Upon completion, this intervention
will be evaluated to identify its
impact on the knowledge and skills
of the student nurse participants and
to determine whether there is scope
for wider implementation within the
undergraduate nursing programme at
the University of Plymouth.
Building the capacity of the public
health workforce has been identiﬁed
as a priority in order to deliver
behaviour change interventions
and programmes (McManus et al,
2018), and HVs are uniquely placed
to lead on, and act as role models
for, the delivery of health promotion
(Whitehead, 2009).
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This is supported by the new
standards of proﬁciency for
registered nurses, which also
promote health as a core platform
(NMC, 2018).
Health equity in England: the Marmot
review 10 years on (2020) continues to
state the need for early intervention
to prevent health inequalities, with
a balance of universal and targeted
services as the way forward to
improved child health. The Royal
College of Paediatrics and Child
Health in its State of child health
report (2017) and the NHS Long-term
plan (NHS, 2019) also recommended
increased engagement with public
health activities. The Health and
Social Care Select Committee (2019)
highlighted the need to invest in a
holistic workforce plan to support
local areas. This is reinforced by
a report from The King’s Fund,
which recommends place-based
systems, arguing that these should
be developed at neighbourhoodlevel (Ham and Alderwick, 2015).
Therefore, in order to develop
the workforce of the future, it is
important to engage community
partners in developing the
curriculum (Myers et al, 2018).

BOOST LEARNING
THROUGH PRACTICE
Evidence suggests that, in order to
enhance learning and future health
promotion, students need to take a
stronger lead in undertaking health
promotion practice (Lane-Martin,
2019). This has been supported
by the development of the new
undergraduate nursing curriculum
at the University of Plymouth, in
line with the new NMC standards
(NMC, 2018).
Role models have also been found
to be fundamental in engaging
nursing students in health promotion
practice (Walthew and Scott, 2012)
and this can be uniquely supported
by the specialist knowledge of the
HV. The development of health
promotion practice is currently
supported in practice placements,
although the evidence suggests

that there is scope for enhancing
the learning opportunities available
within community public health
placements. Several studies that
have explored the experience of
student nurses on HV placements
found a number of students had a
poor learning experience (Murphy
et al, 2012; Ridley, 2012) and that
they would prefer more hands-on
experience (Ridley, 2015).

TAKING RESPONSIBILITY
HVs have expressed concerns over
their capacity to support student
learning (Ridley, 2012) as supervising
a student can increase workload and
create tension caused by competing
needs of the student versus the
clients (Perrin and Scott, 2016). In
2015, local government
became responsible for
ROLE MODELS HAVE
commissioning health
visiting services, which
BEEN FOUND TO
has led to cuts as a result
BE FUNDAMENTAL
of a reduction in the
IN ENGAGING
public health budget
(Bryar et al, 2017).
NURSING STUDENTS
Active learning
IN HEALTH
strategies can help
to develop student
PROMOTION
independence and
PRACTICE
responsibility when
improving population
health in response to
these complex issues
(Callen, 2013). Evidence indicates
that dynamic learning activities,
in relation to contemporary
epidemiology, deepen learning
(Kerkering and Novick, 2008),
whereas public health teaching by
traditional didactic methods have
the potential to be quickly outdated
(Winskell et al, 2014). This can
improve student engagement by
giving ‘task relevance’ (Herrington et
al, 2003) and is supported by recent
UK Engagement Survey data showing
that student engagement is strongest
for activities connecting learning to
real-world problems (Neves, 2016).
Students and supervisors will
utilise the local joint strategic needs
assessment to inform the choice of
health promotion required. Students

will then plan and deliver the health
promotion intervention session based
on current public health campaigns
and strategies (PHE, 2019). These will
be based around health education
and practical skills such as healthy
eating, dental health and exercise. The
sessions will be supervised by an HV
within a community group setting,
and the proposed pilot initiative will
expand the student nurse’s public
health expertise. This initiative will
provide a unique, ground-breaking
student placement with opportunity
for future collaborative learning.

A LOOK TO THE FUTURE
The aim of the proposed project is to
investigate whether a collaboration
between child health nursing
students, child health nursing
lecturers and HVs increases student
learning in the planning and delivery
of health promotion activities. Lead
practitioners from the local service
provider have identiﬁed appropriate
placements and HV supervisors,
in addition to recruiting 12 child
health nursing students to undertake
the initiative.
The undergraduate nurse
participants will be asked to selfevaluate their knowledge and skills
pre- and post-intervention. This data
will be collected using an anonymous
online questionnaire developed from
the NMC standards of proﬁciency
(2018) to evaluate the impact of the
intervention. The second survey will
also explore the student’s experience
of the intervention, while focus
groups will be carried out with the
HV supervisors to explore their
experience of taking part in the pilot
initiative with the view to expanding
the project.

Rachel Carter and Rebecca
Reynolds are both lecturers
in children’s nursing at the
University of Plymouth.

For references, visit
bit.ly/CP_P_features
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have worked for the NHS for
31 years and been a health
visitor since 2006. I joined
the Professional Association
for Childcare and Early Years
(PACEY) Together for Twos steering group in
Greenwich to help increase take-up of the
two-year-old childcare offer in England, which
provides funding for 570 hours a year. This
funding can make a huge difference to the lives
of children and families.
This project is backed by the Department for
Education to grow the number of disadvantaged
families taking up the two-year-old offer

I

with childminders. The project partners the
Greenwich early years and childcare team with
HVs and Jobcentre Plus staff, who have direct
contact with families and can help us understand
how to talk to parents about childcare.
The two-year-old funding supports building
community capacity and social mobility.
It’s important for HVs to be on board as we
see all the new births and have a really good
understanding of the communities we work
in. We witness ﬁrst-hand the social isolation,
so anything we can do to even out health
inequalities is important and the project is
essential for that.

Health visitor Jo-Anne Linnane encourages
local parents to take up the two-year-old
childcare offer, which provides 570 hours of
free childminding a year.
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WHO IS ENTITLED?

HOW DOES IT HELP FAMILIES?
Some two-year-olds (see Who is
entitled?, right) are entitled to a funded
place in childcare – a childminder,
nursery or pre-school. Childcare
providers that offer funded places
are all judged ‘good’ or ‘outstanding’
by Ofsted.
Some families have very limited
support available from friends or
extended family. This can happen for
all sorts of reasons – for example, they
may have just arrived in the country
and speak a language other than
English. I have seen isolated families
join a childcare setting and have their
social support network extended by
making friends with other
parents. This helps the parents
IT’S LIFE-CHANGING
as well as the children, who
FOR PARENTS TO
get more play opportunities
and the chance to meet
GET SOME SPACE TO
other children.
LOOK AT THEIR CV,
The funding pays for
DO A FEW HOURS
up to 15 hours a week of
childcare during term-time
OF WORK, ATTEND
or 570 hours a year. It’s lifeAPPOINTMENTS OR
changing for the parents to
JUST TAKE SOME TIME
get some space to take a bit
of time to look at their CV, do
FOR THEMSELVES
a few hours of work, attend
appointments or just take
some time for themselves.
Not only do they get time
each week, but parents also beneﬁt
from watching early years workers
and childminders modelling how
to play with children or manage
behaviour. They can ask questions and
discuss their worries with someone
they trust and who knows their child.
I’ve also seen children’s development
progress greatly from being in
childcare, whether that’s social and
emotional or speech and language.

When a child reaches the age of two, they may be eligible for
15 hours of funded early education for 38 weeks of the year if
they claim government support (for example, income support,
income-based jobseeker’s allowance or child tax/working tax
credits with an income not exceeding £16,190):
A child is also eligible if:
 They are looked after by the local authority
 They have a current statement of special educational needs
or an education, health and care plan
 They receive a disability living allowance.
 To find out more about Together for Twos and childminders,
and the two-year-old offer, go to pacey.org.uk

childcare can bring. In Greenwich,
we can then signpost the parents to
children’s centres where they will be
supported to apply for the funding.
If they’d like us to, we can also make
an introduction to a particular person
there who will help them through the
process. We work closely with our
children’s centre colleagues. We can
ask them to call the parent to explain
a bit more about the funding. This
could make all the difference.

EXPLODING THE
CHILDMINDER MYTHS
I see this as an important part of
our role because parents might not
have had a chance to hear about
the funding otherwise. Also, when
talking to families, we can correct
misconceptions about the funding
such as the worry that it will get
taken away if parents get a job.
It’s about giving them up-to-date
information and signposting them
towards further support. Each
family will make a different choice
about childcare, but they can’t
make that choice without all of the
information available.
We also work towards dispelling
the myths about childminders.

ISTOCK

WHAT CAN HVs DO?
As HVs, we can tell families about
the two-year-old funding and the
beneﬁts that good-quality early years
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We explain that the childminders
and nurseries where you can access
the funding for two-year-olds are
all rated by Ofsted as ‘good’ or
‘outstanding’. One type of childcare
isn’t better than another; each one
will suit each child differently.
Some two-year-olds will beneﬁt
from being in a nurturing, home
environment with a childminder,
with fewer children. It very much
depends on the individual child.

NOT JUST CARERS
Some parents might beneﬁt more
from the ﬂexibility that childminders
can provide. It could be condensed
hours for working patterns, or oneoff availability so that the parent
can attend a hospital appointment.
It’s important to raise the proﬁle
of childminders so that parents see
them as a viable alternative choice
for early years education, and that
that they are seen as educators as
well as carers. It’s only an informed
choice for parents if childminders
have a proﬁle and they know enough
about childminders.
A parent who is struggling with
trusting someone to take care of
their child might ﬁnd it easier to
build up a one-to-one relationship
with a childminder than with a
nursery where there are multiple
staff members. This consistent
relationship will help vulnerable
families who deal with day-to-day
challenges. For example, parents
may be very young themselves and
can beneﬁt from the older, more
experienced childminder’s support.
Ultimately, it’s a choice for each
eligible family.

funding, I invited PACEY project
childminding development worker
Sally Heron to talk to our team.
Local childminders also attended
to explain registration, Ofsted
accreditation and more about their
day-to-day role. It was great to
hear the enthusiasm and details
ﬁrst-hand.
I’ve really enjoyed being part
of the steering group. I think
the work PACEY has done has
raised the proﬁle of childminders
within the service and is really
worthwhile. What we don’t want is

children on nursery waiting lists while
there are childminders available. We
need to keep the message out there
that they are doing a valuable job for
the family and community.

Jo-Anne Linnane is professional
development lead, health
visiting, Greenwich 0 to 19 service,
Oxleas NHS Foundation Trust.

For references, visit
bit.ly/CP_P_features

TOGETHER FOR TWOS
Together for Twos
is a Department for
Education grant-funded
project in England.
The project provides
national and direct local
interventions to:


Grow the number
of disadvantaged
families taking up
the two-year-old
offer with childminders.
Support health visitors
and Jobcentre Plus
staff to support

Support Jobcentre
Plus with information
about how to become
a childminder or
childminding assistant.

families’ understanding
of the benefits of both
using the entitlement
and choosing
a childminder.


Where appropriate,
grow the number of
childminders offering
the entitlement.
Use targeted social
media campaigns
and develop online
resources to support
the delivery of early
years entitlement



Increase the
number of delivery
partnerships between
schools, nurseries and
childminders in target
areas. This can be
done by promoting
benefits and
existing good
practice.

HOW DO I PASS THE MESSAGE
ON TO MY COLLEAGUES?
To get more HVs on board and
keen to promote the two-year-old
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FROM PAPER
TO PIXELS
Senior matron Julie Plant
explains how the children’s
service in Wolverhampton
ditched its 100% paperbased recording system
and switched to digital
case management.

he Royal
Wolverhampton NHS
Trust (RWT) is one of
the largest healthcare
providers in the
Black Country and West Midlands,
providing primary, secondary,
community and tertiary care
services to a combined population of
450,000 people. We are
also one of the largest
acute providers in the
West Midlands.
RWT’s strategic
direction over the next
three years is driven by
the fact that the health
and care system needs

T

to modernise in order to meet the
needs of our communities and the
wider population. As part of this,
we continue to implement innovative
solutions for improvement, and to
ensure that our clients and wider
communities continue to receive
the highest levels of care.
Through working closely with
health and social care partners,
we hope to see greater communitybased care. Services will be integrated
and based on the principle of
multidisciplinary working among
health and care professionals, while
clients will be supported to manage
their own care. This approach will
enable us to remove unnecessary
duplication, and ensure resources
are used effectively.

ALWAYS INNOVATING
Through the collaboration
and support of our staff,
stakeholders and the
communities with which we
work, our greater communitybased ambitions can be achieved.
We also want clients to know
that we are working tirelessly to
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GOING DIGITAL
Our case management was, at the
beginning of 2019, 100% paperbased. We subsequently made a clean
break from using paper records by
making the whole process digital,
and bringing it in line with the NHS
Long-term plan (NHS England, 2019).
Paper-based forms and loose paper
created problems on a daily basis, and
affected time available, the quality
of data and ultimately the overall
eﬃciency of the 0 to 19 service.
Paper recording also generated
further implications around
storage, security, and consistency
of data, which resulted in impacts
not only for us as practitioners,
but also for management and the
clients themselves.
Understanding the power of
next-generation technology
challenged our thinking and
we’ve been able to recognise how
technology can best support us.
Moving to a cloud-based digital
case management system has
helped us respond to the changing
environment, update the way in
which we deliver the service, and
change the way practitioners work.

STAYING PRIVATE
Digital case management systems
offer a heightened level of security
over paper-based approaches,
providing comprehensive role-based
security, which allows different
data access levels to be granted to
different user types and teams.
We also have a policy for the safe
storage of tablets by individuals:
do not leave in car overnight or in
an unlocked office, and so on.

We went from contract signature
to live in less than six months with
case management system ECLIPSE,
produced by OLM.
Practitioners across the 0 to
19 team were involved in the
development of ECLIPSE with OLM.
They put forward ideas to tailor the
direction of development and help
create a case management solution
that worked for the team using it on
a day-to-day basis, for example at
OLM workshops.
Involving practitioners in this
way is quite unique and, in our
experience, this step should be a
mandatory part of the process.
Tablets were assigned to
individuals so all team members
look after their own.
Taking this approach has ensured
that it works for us. The electronic
case management system does
what we need and how we need
it to. It also encouraged buy-in
from our team, and they have been
enthusiastic about using ECLIPSE
from the start. Rather than seeing
it as disrupting established ways
of working, embarking on this
project was viewed as a welcome
step forward.

COMPLETE COLLABORATION
Data is now accurate and up to date.
This is enhanced through multiagency access, whereby all frontline

IKON / STOCK

deliver safe and clinically effective
services to ensure they experience
the highest standards of care.
To achieve this, we foster a
culture that embraces innovation,
and our 0 to 19 service is one of
the latest examples. RWT’s 0 to 19
service includes health visiting,
school nursing and the Partnering
Families Team for pregnant women,
children and young people and
their families. Clinically,
the services are provided by
qualiﬁed health visitors, school
nurses and midwives, and
supported by a range of clinical
and clerical colleagues.
As part of the new 0 to 19
service model, we recently turned
our focus to case management.
Case management processes are
often manual and paper-based,
which can lead to ineﬃciencies
in data entry, security and storage
space. These issues are exacerbated
by ineﬃcient systems,
which are generally
paper-based and
cannot meet the
demands placed
upon them.
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services that have contact with the
individual can add thoughts and
observations; through collaboration
and interoperability, we have a
complete holistic view of children
and young people.
Details such as the relationship of
the client to family, friends, police
and school can securely be added to
the system. This has an impact on the
quality of information, and reduces
the possibilities of data error or
duplication. All of this saves time and
keeps our team up to date on each
service users circumstances.
Each multidisciplinary team
member has a unique login with a
personalised screen based on their
tasks and workﬂows. Data entry is
much easier, and it has provided
the ability to record in new ways.
Our team is no longer conﬁned to
the oﬃce when updating notes, or
locating information, as all the data is
accessible in one place.

HOLISTIC OVERVIEW

THE DIGITAL BENEFITS
FOR 0 TO 19 SERVICES

POSITIVE IMPACTS

 Removes all paper-based forms
 Secures significant time-savings:
70 hours per day across the RWT team
 Reduces travel time: 480 miles a day for
the RWT team
 Improves working process for practitioners
 More accurate, up-to-date data
 Greater collaboration with
other organisations
Collective views of the team

can access any record from a mobile
device at any location.
By having remote access, our team
is no longer conﬁned to the oﬃce.
This means that the data is more
accurate and up to date, so multiagency users are assured that they
have the most current information.
Reporting is also provided in the
system: for example, the number
of smokers in a household. In the
past, such reporting was a manual
process in which each member
of staff was asked to provide the
relevant numbers. This practical
saving means that all the data
required to be able to do our jobs is
in a single system.
One of the key improvements is
time savings. By using new digital
forms and new ways of working,
we have secured eﬃciencies of up
to 70 hours a day across the team.

Travel is reduced through the
mobile responsive nature of the case
management solution. As notes can
now be updated anywhere, at any
time, up to 480 miles are being saved
a day – causing a positive ﬁnancial
and environmental impact.
This has also resulted in
between 6000 and 7000 additional
appointments during the ﬁrst ﬁve
months of the go-live.
Each child’s contact with our new
0 to 19 service is now fully trackable,
which enables us to focus on good
outcomes for children and families.
We are conﬁdent we can continue to
secure further beneﬁts as the project
continues to expand, and our plan is
to open it up to more practitioners
this year.

Julie Plant is senior matron,
children’s services, The Royal
Wolverhampton NHS Trust.

RESOURCES

For

more on the NHS trust
royalwolverhampton.nhs.uk

Find out more about ECLIPSE
olmsystems.com

For references, visit bit.ly/CP_P_features

IKON / ISTOCK

We can now work from anywhere,
writing notes directly into the system
while with the individual, or from
the oﬃce, the car, anywhere. This
added ﬂexibility has freed up staff
time, allowing more time to be spent
on the frontline with children, young
people and their families.
We’ve also ensured that ECLIPSE
is easily adaptable and we’re able to
customise the system quickly and
easily ourselves, allowing us to keep
up with changes in legislation or
best practice.
Such improvements to our
working processes are an enormous
step forward. We now have a holistic
view of the children and young
people using our service at the click
of a button. We no longer need to
dig out manual records stored in
multiple locations because the team

This equates to an additional 350
appointments each week.
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A STORMY
OUTLOOK
FOR PLANET
AND PEOPLE

I

n June last year, more than 1000 medics,
including leading public health ﬁgures, called
for urgent government and public action on
the climate crisis (Jones et al, 2019). Retired
haematologist Bing Jones, who organised the
signatories, compared our collective response to
climate change with someone going to the toilet, seeing
blood and refusing to accept the diagnosis and treatment
(Taylor, 2019). GP Aarti Bansal said: ‘The planet has a
fever… its systems are breaking down. We have a decade
to prevent this fever from getting out of control and we
owe it to our children and all life to act like we do in any
emergency’ (Taylor, 2019).
Now a new report from the WHO, Unicef and the Lancet
Commission has given an equally stark warning: there is a
93% chance that global warming will exceed 4°C by 2100,
with ‘devastating health consequences’ (Clark et al, 2020).
The result would be a rise in ocean levels, heatwaves,
malnutrition and infectious diseases such as malaria.
The report also placed the UK 133rd globally on
providing a climate ﬁt for future generations –
currently the nation is on track to emit 115%
more carbon dioxide than it should by 2030.

Back in 2009, The Lancet had already declared climate
change ‘the biggest global health threat of the 21st century’
(Costello, 2009), as previously reported in Community
Practitioner (Griﬃn, 2018). And right now the changing
climate is leading to more frequent extreme weather events
such as heatwaves and ﬂooding, and the potential spread
of infectious diseases to the UK. Almost 900 people were
killed by last summer’s heatwaves (NHS England, 2020a).
The causes of climate change and air pollution are often
closely related: burning fossil fuels emits greenhouse gas
emissions and blights the air. Air pollution has been linked
to serious conditions including heart disease, stroke and
lung cancer, contributing to around 36,000 deaths annually
(NHS England, 2020a).
The huge challenge to public health is in more than one
direction, however. The hub of healthcare, the NHS itself,
produces 5.4% of the UK’s greenhouse gases (Bawden,
2019). NHS chief Sir Simon Stevens recently said:
‘As the biggest employer in this country comprising
nearly a 10th of the UK economy, we’re both
part of the problem and part of the solution’
(Health Care Without Harm (HCWH),
2020). ‘With almost 700 people dying

ISTOCK

Climate change poses a huge challenge
to public health. While awareness is
growing, there’s much to be done.
Journalist Linsey Wynton looks at the depth
of the emergency and in turn asks how
healthcare can help save the planet.
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potentially avoidable deaths due to air pollution every
week, we are facing a health emergency as well as
a climate emergency’ (NHS England, 2020a).

PART PROBLEM, PART SOLUTION
So how exactly can healthcare help? For starters,
it can address its own part in climate change.
Will Clark, executive director of HCWH,
says: ‘Overall, around 20% of the NHS
footprint is driven by energy consumed
within its estate, which includes fossil
fuels for heating. Around 70% of the NHS
footprint comes from the supply chain and
other commissioned services. Within that,
pharmaceutical use accounts for over 20%.’
Paul Wilkinson, professor of environmental
epidemiology at the London School of Hygiene
and Tropical Medicine, says: ‘It’s generally
recognised we prescribe too many drugs – there are
alternatives to reduce prescribing that would be good
for the environment, patients and for the NHS drugs bill.’
‘Food is another procurement issue,’ says Chris Naylor,
senior fellow in health policy at The King’s Fund. ‘So
thinking is needed about where food served in hospitals is
sourced from. The NHS is also having a push on stopping the
use of single-use plastic coffee cups.’ (See Unhealthy footprint,
right, for more ﬁgures).
In January this year, measures were stepped up – NHS
England announced its Greener NHS climate reduction
strategy and appointed an expert panel to highlight the
key steps required to reach net zero emissions. While the
government has already committed to the UK reaching this

target by 2050, the NHS is the world’s ﬁrst major health
service to announce such a plan (NHS England, 2020a).
The NHS panel will consider changes including technology
to scrap millions of outpatient appointments, sparing
millions of road miles (NHS England, 2020a).
Meanwhile the majority of local authorities (LAs)
in England have declared a climate emergency (Local
Governement Authority, 2020) and many are taking action
including supporting cycling, boosting electric vehicle
charging points, increasing recycling, planting more trees
and wildﬂowers and investing in energy-saving measures.
NHS Scotland is about to publish a Sustainable Development
and Climate Change strategy on how it will move to net zero
by 2045 (Scottish Government, 2020). NHS Wales Shared
Services aims to reduce its carbon emissions at sites by 3%
per year and to achieve zero waste (Welsh Government,
2019). And Northern Ireland’s Department for the Economy
(2019) has launched a call for evidence (ending 20 March)
on meeting the UK’s net zero emissions target by 2050.
Experts agree that all healthcare staff must understand the
health implications of climate change and act urgently.
Specialty registrar in public health Dr Sarah Woodhall
conducted a study with LAs on how they’re preparing for
climate change. ‘The people I interviewed said the health
impacts of climate change weren’t fully appreciated, among
professionals or the public.’ Improving this understanding
is vital, she says.
Professor Wilkinson says: ‘As the country’s biggest
employer, it’s vital that the NHS is in the vanguard of
action on climate change and that it gives the message
to encourage others to take action – in relation to the
risks and reducing carbon footprints.’

Climate change
A pattern of change
affecting climate,
as measured by
temperature and
rainfall, and extreme
weather events. The
consequences of
global warming.

Global warming
The long-term rise in
the Earth’s average
climate, largely down
to increased levels
of greenhouse gases
as a result of human
activities, such as
burning fossil fuels.

Emissions
Any release of
greenhouse gases
such as carbon
dioxide (CO2) or
methane that cause
global warming –
a major cause of
climate change.

Carbon footprint
The amount of
CO2 released into
the atmosphere
by an individual
or organisation in
a given period, or
through making
a product.

Net zero emissions
The balance between
emissions produced
and emissions
taken out of the
atmosphere (some
have to be offset to
reach it, by planting
trees for instance).

ISTOCK

THE LINGO EXPLAINED

44
COMMUNITY PRACTITIONER | MARCH / APRIL 2020

COVER STORY_Community Practitioner MARCH_APRIL_Community Practitioner Magazine 44

06/03/2020 14:38

COVER STORY

FUELLING
BREATHING ISSUES

in relation to particles from the
transport sector.’
What’s the government doing?
Ahead of the UN climate talks
in Glasgow this November,
the prime minister recently
announced that new petrol,
diesel and hybrid cars will be
banned from 2035 (ITV, 2020).
Sales of coal and wet wood for
wood burners, two of the most
polluting heating fuels, will also
be banned from 2021 (BBC, 2020).
Ironically, propellant-based
inhalers used to treat asthma
also cause pollution. Chris at
The King’s Fund says: ‘The NHS
is having a push on shifting to
low-carbon inhalers. Some have a
carbon footprint 18 times less than
traditional gas-based inhalers.’
Will adds: ‘Substituting carbonintensive drugs with less intensive
ones could reduce the NHS England
carbon footprint by 4%.’
However, dry-powder inhalers
are not suitable for young
children, who need a spacer to
ensure the deposit reaches the
lungs, not just their mouth. Dr
Raja says: ‘For adults there is
no question, but for children it
would be the judgement of the
clinician, parent and the child
on “can they be trained to use
that inhaler?”’

‘In the UK, the biggest
climate change-related
health risk for children is exposure
to poor air quality in urban areas,
caused mainly by road traﬃc,’
says Will. ‘Babies and children are
Healthcare produces
especially vulnerable to air pollution
as their lungs are still growing
and developing,’ he continues. ‘It
of net global climate emissions
impacts neurodevelopment and
cognitive ability and can trigger
The NHS is responsible for
asthma and childhood cancer. And
pregnant women who are exposed
to polluted air are more likely to
of the UK’s greenhouse gas emissions
give birth to premature, small, low
birthweight children.’
A recent study found a link
between young children’s exposure
of the carbon footprint from the
to signiﬁcant levels of traﬃc-related
NHS, public health and social care
air pollution and structural changes
comes from the procurement of
in their brain at age 12 (Beckwith
goods and services
et al, 2020). And a fresh inquest
into the death of nine-year-old Ella
Kissi-Debrah is due to determine
whether air pollution contributed
to her fatal asthma attack
comes from NHS-related travel
(Oppenheim, 2019).
Alarming then, that more than
one million children in London
attend schools where air pollution
road miles a year are covered by
levels are beyond recommended
NHS patients and their visitors
limits (Watts and Clark, 2019).
Bowden, 2019; HCWH, 2020; NHS England, 2020a;
Campaign group Mums for Lungs
Sustainable Development Unit, 2018
has been urging parents idling in
cars to turn off engines outside
PROTECTING MENTAL HEALTH
school gates. And School Streets, where drivers – other than
It may not be the ﬁrst consequence of climate change you
residents and disabled people – are barred from entering
think of, but mental health can also be affected. ‘There
during school drop-off and pick-up times, are growing.
is good evidence of the effect of rising temperatures on
Like children, older adults are also more vulnerable
psychiatric admissions, particularly of people with dementia
to the effects of air pollution, explains GP Dr Murugesan
and psychosis,’ says psychotherapist Judith Anderson, a
Raja, Manchester Care and Commissioning clinical lead for
retired consultant psychiatrist and Climate Psychology
respiratory medicine. ‘For [all ages] with asthma, they have
Alliance (CPA) executive member.
more episodes, especially when pollution is quite high. And
‘For some people, there can be increased violence,’ she
children tend to breathe in a lot more as they’re more active.’
says. ‘There is also a sudden trauma with climate changeDr Raja advises families to walk to school: ‘Walking is
related ﬂoods where people are left homeless and children
better for children even when traﬃc is slow and the pollution
lose possessions – the most vulnerable will be affected most.’
is quite high, because the air is still diluted. When you’re in
Public Health England (PHE) looked at the mental
the car, the exposure is a lot more. The air in the car is a lot
health impact of ﬂooding incidents on those
more polluted from the cars in front, behind and to the sides
whose lives were disrupted, and is sharing its
of you. People are surprised to ﬁnd this out.’
ﬁndings with LAs to highlight the role of local
Professor Wilkinson adds: ‘In the UK we are probably
preventions and interventions (PHE, 2020).
losing ﬁve to six months of life expectancy on average
Meanwhile, residents in Fairbourne, on
from birth because of air pollution.’ Reiterating the need to
the Welsh coast, are set to be the ﬁrst UK
reduce car travel, he says: ‘We will never get down to zero

UNHEALTHY
FOOTPRINT

4.4%
5.4%
72%
13%

6.7 billion
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climate refugees as sea levels rise (Wall, 2019).
‘Ecological relationships are good for our mental
Mental health is not only affected by a direct
health – planting vegetables and trees, creating
climatic event. As climate change intensiﬁes, so too
bug hotels and wild spaces in the garden. But you
does eco-anxiety, says psychotherapist Caroline
can’t go straight to taking action. They need their
Hickman from the University of Bath,
feelings to be contained ﬁrst.’
also a CPA executive member.
Judith adds: ‘Older adolescents
‘Eco-anxiety is directly linked to
are worrying if it’s worth going
‘WE NEED TO START
levels of awareness on the environmental
to school, or university or having
LOOKING AT CLIMATE
crisis. Anxiety is often the ﬁrst
children in future – that is a real issue
CHANGE AS A HEALTH
emotional response. What follows is
for women in their 20s and 30s.’
often anger, fear, frustration then grief,
Judith advises health professionals,
OPPORTUNITY.
disbelief and despair,’ she says.
including community practitioners
PREVENTION IS ALWAYS
‘Children and young people are more
(CPs), to be climate aware: ‘If you are
BETTER THAN CURE’
sensitive to eco-anxiety because it’s
not aware of the things your clients
their future and they are incredibly
are, you won’t be able to validate
tuned into injustice and the impact
what they’re feeling.’
of climate change on biodiversity
She adds that professionals
and animals.’
including CPs can draw on skills
Caroline praises schools that
for helping families manage
teach children about climate
grief. ‘CPs will be able to relate to
Sussex Community NHS
change, adding that children must
other situations where the grief
Foundation Trust has a Care
have space to express their feelings
does not go, like where someone
Without Carbon policy with
after learning the facts.
discovers their children have
speech and language therapists
‘They need to be listened to and
the same genetic problem. The
and community dieticians using
have their fears taken seriously. I’ve
difference with climate change is
electric bikes. Departments
heard of children being taken to GPs
it affects all of us.
are encouraged to reuse office
and being prescribed anti-anxiety
‘The most important thing is
supplies, including furniture, and
medication. That is saying to that
that the children do not feel alone
staff are encouraged to walk, cycle
child: “You should not feel the way
or they will feel worse. We know
and use public transport.
you do and this is your individual
that children can be very resilient
Care Without Carbon, 2020
problem.” Their response is actually
if somebody takes them seriously.
an emotionally healthy, congruent
We also need to create resilient
Greater Manchester Health
response – it’s not an illness.’
communities to manage this.’
and Social Care Partnership has
Caroline is contributing to
highlighted that 1200 early deaths
forthcoming Royal College of
HAND IN HAND
in the region are caused by air
Psychiatrists guidance for parents
Ultimately the best way for
pollution. It has introduced more
and health professionals on ecohealthcare to cut emissions
public bus stops on main sites,
anxiety. She advises parents with
is to keep patients healthier
discounted staff travel, extra cycle
concerned children to form local
(Bawden, 2019).
spaces and showers, and more
support groups, adding: ‘We need
Chris at The King’s Fund
electric vehicle charging points.
to talk to children sensibly and say:
says: ‘Highlighting things that
Clean Air Greater Manchester, 2020;
NHS England, 2020b
“Yes, this is scary, but there are
are good for the climate and good
things we can do, for example, we
for health are obvious win-wins.
Raigmore Hospital, NHS Highland
can reduce our plastic consumption,
Many social changes needed to
Trust, Scotland, switched from
or we can raise money and send it to
achieve a low-carbon society
Desflurane to equally effective
the koala bears.”
beneﬁt public health.’
Sevoflurane anaesthetic gas (which
Dr Richard Smith, chair of the
is 60 times less polluting) in 2019,
UK Health Alliance on Climate
saving £73,000 a year. McArdle, 2019
Change, which represents all
major health bodies and 650,000
Great Ormond Street Hospital
UK healthcare professionals,
(GOSH) and Global Action Plan
agrees. ‘Health is the best way
(GAP) developed the Clean Air
to engage people with the
Hospital Framework. GOSH also
emergency because they’re
cut tonnes of plastic glove waste.
directly affected and can act,
GAP, 2019; GOSH, 2019
making changes like using cars

HOW ARE OTHERS
DOING IT?
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HOW CAN YOU HELP? DIRECT MEASURES TO HELP THE PLANET

Transport
Use active transport more
where possible (such as walking,
public transport, or cycling); consider
switching to a bike, electric bicycle, or
an electric car.
Eco devices
Find out more about low-carbon
inhalers. Try lowcarboninhalers.co.uk

Diet
Try eating less meat and dairy:
they have a higher carbon footprint
than plant-based foods, as both
livestock and deforestation to expand
pastures, produce methane gas.
Helping families
Advise clients, when
appropriate, about climaterelated health risk such as air
pollution; signpost families to parkruns
(parkrun.org.uk), local gardening
and tree planting groups; use grief
management techniques for those
with eco-anxiety.

less, walking and cycling more, and eating less
meat and more fruit and vegetables.’
Dr Smith continues: ‘Health professionals who
work with children, teenagers and families have
a unique opportunity to inﬂuence the next generation to
develop attitudes and behaviours that are good for their
health and the health of the planet.’
NHS Scotland has a campaign: Our NHS, Our People, Our
Planet. Rebecca Campbell, specialty registrar in public health
and co-chair of the Scottish Managed Sustainable Health
Network, says: ‘There can be no good human health without
good planetary health. It can be helpful to frame more
sustainable choices by focusing on the co-beneﬁts. This is the
approach we are taking in Scotland.’
Will sums it up: ‘We need to start looking at climate change
as a health opportunity. Prevention is always better than
cure.’ And it goes beyond reducing environmental risks.
He says: ‘More active lifestyles can help tackle some mental
health conditions, which are becoming more prevalent in
children and young people. Diet is another major opportunity
– rates of obesity and diabetes in children are rising. More
than one in ﬁve children starting primary school in this
country are overweight or obese, and food production and
consumption is also a big driver for climate change.
‘It’s generally children from poorer backgrounds that are
most at risk [from the effects of climate change].
A prevention-based approach is key, but it needs to be
focused on the most vulnerable [to be most effective].’
Dr Raja emphasises the importance of exercise such
as parkruns: ‘You can walk, you can talk, you
can run, and all those things have a great
effect positively on the physical and mental
health of patients – you see less obesity,

Clued up
Continue to arm yourself with
the latest facts on climate change
(see Resources below for links) and
check out nhssustainabilityday.co.uk
– this campaign incorporates a
national annual day of action for
NHS staff and health professionals
(this year it falls on 19 March).

Speak up
Lobby employers and
government to improve their practice,
individually or via groups such as
Health Declares Climate Emergency.

less diabetes, chest problems and cancers. My job would be a
lot easier if people were more physically active.’
It’s also about looking after yourself, and understanding we
all need to take climate change and its health consequences
seriously. Psychotherapist Judith says, ‘I tell adults you have
to put your own oxygen mask on ﬁrst – self-care is essential
because it’s a long emergency.’

RESOURCES
Keep up to date with the latest on climate
change and healthcare.
Greener NHS
england.nhs.uk/greenernhs
UK Health Alliance on Climate Change
ukhealthalliance.org
Health Care Without Harm Europe
noharm-europe.org
Climate Psychology Alliance
climatepsychologyalliance.org
Climate Assembly UK
climateassembly.uk
Our NHS, Our People, Our Planet
bit.ly/NHS_Scotland_planet
Sustainable Healthcare
sustainablehealthcare.org.uk
Clean Air Hospital Framework
bit.ly/clean_air_action

For references, visit bit.ly/CP_features

ISTOCK

Quick wins
Opt for a reusable water
bottle and coffee or tea cup; turn off
electric devices such as computers
when finished; use less paper; recycle.
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THE FIRST LESSON:
o many important life skills,
lessons and behaviours can
help children through their
childhood and into adult life,
and everyone is likely to have
a different opinion when asked to choose
just one. I believe that developing resilience
from a young age is the best skill we can teach
children to help them as they grow.
With experience of supporting children
affected by adverse childhood experiences
(ACEs) and developmental trauma, the
importance of resilience is even more
poignant. The number of youths facing ACEs
and the number of ACEs they face appears to
be increasing, which has led to an expansion
in the study of resilience (Goldstein and
Brooks, 2013).

THERE IS AN OPPORTUNITY
TO HELP CHILDREN DEVELOP
RESILIENCE AS THEY GROW
– GIVING THEM THE LIFE SKILL
THEY NEED TO DEAL WITH
DIFFICULT TIMES

S

WHAT IS IT, EXACTLY?
Resilience is the ability to return to being
healthy and hopeful after bad things happen.
Inevitably, no matter what age we are, we
will face challenging times and diﬃcult
situations, and it is how we handle them and
recover from them that demonstrates our
level of resilience.
There is an opportunity to help children
develop resilience as they grow – giving them
the life skill they need to deal with diﬃcult
times through their childhood. Sometimes,
however, resilience is about survival; if we
face too much adversity and have inadequate
protection, we can grow up turning to coping
strategies that, while helpful in the short
term, are less so over time. However, if we
face no adversity due to overprotection,
we can struggle to cope with the smallest
thing that goes wrong. This makes managing
resilience very important.

Leading expert
in traumainformed training
Sue Penna
explains how
resilence is the
best skill children
can learn.
CAN RESILIENCE BE TAUGHT?
We can all develop our resilience, and we can
help the children and families we support
develop it too. Helping children and young
adults to build their resilience can result
in longer-term beneﬁts as they ﬁnd their
way through life. There are many ways to
achieve this – some more simple than others
– by working directly with children and by
advising other health professionals on what
they can do to help.

WAYS TO STRENGTHEN RESILIENCE
As a practitioner working in the community,
there is already a direct and trusted link with

families and children, and an awareness of
where building resilience could really beneﬁt
and impact both in the short and long term.
Several tactics for developing resilience start
with the parents or signiﬁcant adults in the
family unit. You can reinforce the importance
of resilience and recommend ways in which
they can support themselves and their children,
and strengthen resilience across the family.
 Lead by example
Children learn from and mimic those around
them. If parents, guardians and signiﬁcant
adults demonstrate resilience, children will
see how they themselves can cope with
adversity. To achieve this, community
practitioners can support families by
explaining the importance of resilience and
its impact to parents and signiﬁcant adults.
 Make connections
Encourage children to be a friend and to
have friends. Help parents model this by
suggesting they consistently reinforce to
their children the importance of positive
discussions among all their friendship groups.
 Maintain a daily routine
Sticking to a routine can be comforting to
children, especially younger children who
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crave structure in their lives. Encourage parents to
help children develop their own routines. Regular
bed, bath and meal times are a great way to start.
 Take a break and be mindful of
age-appropriate conversations
Parents should be aware that children overhear
conversations and will react in an age-appropriate
way. Sentences and conversation that to you seem
normal to adults can terrify children – for example,
‘I don’t know how we can pay the rent – what will
happen to our home?’ Overhearing something like
this will ignite worry in a child, children can only cope
with and understand so much.

REFLECTIVE
QUESTION
What could you do
to help children
and families you
see in practice to
be more resilient?

 Teach children self-care
Ensure children have time for fun and also ‘down time’ to
relax. Encourage parents to care for themselves and have
fun too –this will help their child stay balanced and better
able to deal with stressful times.

emotions. This also means not always providing
the answers. For instance, if a child raises a diﬃcult
subject with their parents, for example, starting a
new school and saying ‘I won’t make any friends’
rather than just saying ‘you will’, suggest parents
acknowledge how diﬃcult school might be and to
ask how they might instigate making new friends.
Allow them to make mistakes and take some risks
The pressure on all of us, and children especially,
to be perfect and not make mistakes is huge today
and in part fuelled by social media and television.
Acknowledging that everyone makes mistakes and people
do get things wrong, is a great way for a child to see that
this is not catastrophic. Taking risks is diﬃcult as we all
want to protect children but this might just be something
simple like joining a new sports club when they don’t think
they are very sporty – with the result that they enjoy their
new pastime and see that the risk was worth taking.

Sue Penna is co-Founder of Rock Pool which
develops and delivers training programmes
with a trauma-informed approach.

 Move toward goals
Teach children to set reasonable goals and then to move
towards them. Even if it’s a tiny step, receiving praise
from adults for doing it will focus a child on what he or
she has accomplished rather than on what they haven’t.
Children who are criticised can internalise it and develop
low self-esteem.

RESOURCES
Training to help support children and
families through trauma and ACEs
rockpool.life

 Nurture a positive self-view and an ability to
manage emotions
Help children remember ways that they have successfully
handled hardships in the past, then help them understand
that these past challenges can build the strength to handle
future challenges.

Further reading about resilience
bit.ly/child_resilience_Harvard

Keep things in perspective and maintain
a hopeful outlook
Even when a child is facing very painful events, help them
look at the situation in a broader context and keep a longterm perspective if they are old enough to do so. Help them
see that there is a future beyond the current situation and
that the future can be good. An optimistic and positive
outlook enables a child to see the good things in life and
keep going even in the hardest times.

TIME TO REFLECT
What tips do you have to improve
resilence among children you work with?
Join in the conversation on Twitter
@CommPrac using #YoungResilience

Look for opportunities for self-discovery and
problem solving
Tough times are often the times when children learn the
most about themselves. Help children take a look at how
whatever they are facing can teach resilience skills such as
patience, sharing, tolerance and managing those diﬃcult

For references, visit bit.ly/CP_features

49
COMMUNITY PRACTITIONER | MARCH / APRIL 2020

PROF PAUSE_Community Practitioner MARCH_APRIL_Community Practitioner Magazine 49

10/03/2020 07:52

NEXT ISSUE DATES
Look out for your Community Practitioner issues over the coming
year around the following dates. Enjoy! And send in your feedback...

MAY / JUNE 2020
22 May
JULY / AUGUST 2020
22 July
SEPTEMBER / OCTOBER 2020
18 September
NOVEMBER / DECEMBER 2020
20 November
JANUARY / FEBRUARY 2021
11 January
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The daily boost you deserve
is in the yogurt aisle
Also available in:

Strawberry

p51.CPMAR2020.indd 51
Community Practitioner Kefir_1_FP.indd 1

Blueberry

Mango & Passionfruit

05/03/2020 08:27
20/01/2020 13:33:36

Supporting Mums to Breastfeed
Lansinoh® – a company founded by a mother with a passion to support
& encourage breastfeeding – have a range of breastfeeding products to assist
new mums in providing their babies with the best start in life.
Here are three Lansinoh products that can help overcome common breastfeeding challenges
you may be asked about by mothers in your care.

HPA® Lanolin

Thera°Pearl® 3-in-1 Breast Therapy

Lanolin creates a temporary barrier to promote a moist
wound healing environment*. Lansinoh’s HPA® Lanolin
soothes and protect sore and cracked nipples, helping to
replenish skin back to its natural state. 100% natural so
there’s no need to remove before breastfeeding.
It’s is also the only lanolin
anolin product to have
received the British Allergy Foundation Seal of
Approval.

The Lansinoh Thera°Pearl® Breast Therapy Pack
can be used hot or cold to help relieve mastitis,
engorged breasts and encourage let down.
Flexible and reusable, Thera°Pearl® 3-in-1 Breast
Therapy pack has soft covers that
can
ca be slipped comfortably
inside the bra to relieve
any discomfort caused
by some conditions
associated with
breastfeeding.
This product can
also be used with
a breast pump.

Contact Nipple Shields
Lansinoh Contact Nipple Shields can be used as an effective, short term tool
to support mums to breastfeed, under the encouragement, guidance and
appropriate advice of a healthcare professional. The shields can be used to help
with ﬂat or inverted nipples, tongue and/or lip tie, and over-active let-down.
They can also be used for feeding a premature, small or ill baby.

Complete our CPD module
‘Supporting parents through early breastfeeding challenges’
http://bit.ly/CPD-module
*Field CK, Kerstein MD. Overview of wound healing in a moist environment Am J Surg. 1994; 167 (1):S2-S6
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