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WELCOME
from your editor, Aviva
We wanted to start by saying thank you. We’re all living through the biggest public
health emergency of our generation, and as community practitioners, you’re in the
middle of the battle – trying to improve the health and wellbeing of the nation against
this incredibly challenging backdrop. And you may ﬁnd yourselves in different areas
to usual. So ﬁrst and foremost, thank you, and hope you are keeping well.
We have aimed to cover the usual scope of practice, while highlighting some of the
issues particularly pertinent right now. For instance, the surge in domestic violence
is one of the awful outcomes of lockdown (see page 14 for our report). Having a health
condition that increases vulnerability to the effects of Covid-19 is also tough (we look
at cystic ﬁbrosis on page 27). And our cover topic – health equality, or lack of it
– was a huge problem pre-pandemic, and has now become more relevant than ever
(see
(
p
page
g 34).
) Ensure y
you’re keeping
p g safe with an extended Rights at work on page 18.
As for the points that
just change too quickly to
cover in print, we hope you
have been ﬁnding the CP
E-newsletters helpful.
On a positive note, we’re
pleased to report that your
professional journal has
been shortlisted for an
industry award. Please keep
contributing, so we can
reﬂect your realities in the
journal (see page 23).
Thank you and stay safe...
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NEWS IN NUMBERS

33,992

visits were made to needle and syringe exchange schemes in
Northern Ireland during 2018-19, thus helping stop the spread
of infection from drug-related litter and sharing of equipment

83%
of young people under 25
in the UK with a history of
mental health needs said
the Covid-19 pandemic
had made their mental
health worse.

5042

26% of those accessing
support were not able
to access it then, a
survey, from 20 to 25
March, found

cases of mumps were
recorded in England in 2019,
compared with 1066 in 2018
– the highest since 2009

72%

Pre-lockdown, PHE said the
rise – largely from outbreaks
in universities and colleges –
was set to continue in 2020

were helped by face-toface calls with friends
and watching TV. 60%
said exercise helped their
mental health and 59%
said learning new skills

£3.1m
Find links to relevant reports and surveys highlighted in the news stories at bit.ly/CP_news_in_numbers

ISTOCK

has been pledged by the government to
help children affected by abuse at home
in the lockdown. The funding will be given
to councils, charities, and police and crime
commissioners in England and Wales
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PUBLIC HEALTH LATEST

KEY

THE ‘PROFOUND’ IMPACT ON MENTAL HEALTH FROM COVID-19
Video
The Covid-19 pandemic
could have a ‘profound’
and ‘pervasive’ impact
on global mental
health, now and in the
future, warn a total
of 24 leading experts
on mental health,
including neuroscientists,
psychologists and public
health experts.
They say surveys
already show ‘a
considerable impact on
mental health’.
Their paper in The
Lancet calls for ‘moment
to moment’ monitoring of anxiety,
depression, self-harm, suicide and
other mental health issues, plus
better ways to protect against, and
treat, mental ill health.
They also want to see the
rapid roll-out of evidence-based
programmes and treatments that
can be accessed remotely.

‘LONELINESS, HEALTH
ANXIETY, STRESS
AND AN ECONOMIC
DOWNTURN ARE A
PERFECT STORM’

One of the paper’s authors from
the University of Glasgow, Professor
Rory O’Connor, said: ‘Increased
social isolation, loneliness, health
anxiety, stress and an economic
downturn are a perfect storm
to harm people’s mental health
and wellbeing.’
He added: ‘If we do nothing, we
risk seeing an increase in mental

health conditions such as anxiety
and depression, and a rise in
problem behaviours such as alcohol
and drug addiction and gambling…
or social consequences such as […]
relationship breakdown.
Another author, Professor Emily
Holmes from Uppsala University
in Sweden, said: ‘Frontline medical
staff and vulnerable groups such as
the elderly and those with serious
mental health conditions must
be prioritised for rapid mental
health support.’
bit.ly/UK_mental_
health_Covid-19

Report

Campaign

Poll

Website

Health
programme

ISTOCK / GETTY / SHUTTERSTOCK

£1M FUNDING FOR PERINATAL MENTAL HEALTH
New annual funding of up to £1m will be
made available to charities from this
August, to help the mental wellbeing of
new families.
The money will allow mothers, fathers
and families at risk of poor mental health
during pregnancy and the early years to
access enhanced peer support, parenting
support and perinatal counselling services.
Scotland’s perinatal and infant mental
health fund will support third sector
organisations to deliver key services
and address gaps in provision. Inspiring
Scotland will run the fund and will work with
the Scottish Government.

‘The fund will allow one-to-one support
for organisations to help provide the
services that women and their families
need across Scotland,’ said minister for
mental health Clare Haughey.
Inspiring Scotland chief executive
Celia Tennant added: ‘Charities across
Scotland are doing essential work,
and with the uncertainty
caused by coronavirus, their
work is more important now
than ever.’
bit.ly/SCT_perinatal_fund
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FEAR OF MEASLES OUTBREAK AMID COVID-19 PANDEMIC

children in 37 countries may
not get immunised on time
Measles outbreaks may occur because
of the coronavirus pandemic, says
Unicef, due to possible disruptions to
vaccination services.
It is not just the world’s poorest countries
at risk. Having lost its measles-free status in
2019, the UK is at risk too, say the charity.
Almost one in eight children in the UK in
2018 had not received both measles doses.
And 585,000 children in the UK have not
received their first measles vaccine dose,
new figures released by Unicef showed.
‘In the current health crisis, disruptions to
routine vaccine services will increase the risk
of children contracting measles,’ said Sacha
Deshmukh, executive director of Unicef UK.

‘It’s vital that parents and health
practitioners are given the support and
information they need to ensure children get
the right vaccines. This will not only save the
lives of children, but also relieve the burden
on health services in post-pandemic Britain.’
The chair of the Royal College of General
Practitioners has since written an open letter
encouraging parents to take up the routine
vaccination programme in the UK for their
children while the pandemic is ongoing.
Unicef says 117 million children in 37
countries may not get immunised on time.
bit.ly/UK_vital_vaccines

MISLED VAPERS THINK THEIR HABIT
IS JUST AS BAD AS SMOKING TOBACCO
An increasing number of
smokers believe nicotine
vaping products are equally
or more harmful than
smoking, says a report from
Public Health England (PHE).
This misplaced view rose
rapidly among UK smokers
following the US lung injury
outbreak of autumn last year,
which reportedly caused some
60 deaths.
This is despite experts in
the UK and the US concluding
that regulated nicotine
vaping products are far less
harmful than smoking.
The vaping deaths were
also caused by substances
banned in the UK.

US authorities have
confirmed that vitamin E
acetate, a thickening agent
added to cannabis vaping
products, was a primary
cause of the US outbreak.
PHE’s advice remains that
smokers should continue to
switch to e-cigarettes to help
them quit smoking (along with
other stop smoking aids and
behavioural support), but that
non-smokers should not take
up vaping.
PHE says that
while e-cigarettes
are much less
harmful than
tobacco, they are
not completely safe,

and the long-term impact of
using e-cigarettes will remain
unknown for some time.
Vaping use has remained
stable since the last
PHE report.
bit.ly/ENG_vaping_
to_quit

THOUSANDS OF
CANCER CASES
BEING MISSED
The Covid-19 pandemic is
having a dramatic effect
on cancer services, warns
Cancer Research UK (CRUK),
and thousands of cases are
being missed.
Screening was formally
‘paused’ in Scotland, Wales
and Northern Ireland, and
effectively so in England,
says CRUK, with no
invitations being sent.
And fewer people are
coming forward with signs
or symptoms that could be
cancer, feeling cautious
about a GP visit, ‘impacting
the whole diagnostic
pathway’, said the charity.
It reports a significant
drop in the ‘urgent referrals’
for cancer, which in England
has dropped to around 25%
of the usual levels.
‘For every week that this
goes on, more than 2300
cancer cases are likely to be
going undiagnosed across
the UK – and these will be
stacking up over time,’ said
Sara Hiom at CRUK.
Some hospitals in England
have created ‘Covid-free
zones’ for cancer treatment.
CRUK has also had to cut
its research fund by £44m
due to an income shortfall.
bit.ly/UK_Covid-19_
cancer
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PROFESSIONAL UPDATE

10,823

ALAMY / ISTOCK / GETTY

former nurses, midwives and
overseas registrants signed
up to the NMC temporary
register to ﬁght Covid-19

‘Frontline workers
confront traumatic
situations at the
same time as having
to contend with
their own worries
about the risks’

TRUST SAYS BAME
STAFF ARE ‘AT RISK’
FROM COVID-19

NMC CALL HEARD BY
MORE THAN 10,000
FORMER WORKERS

MENTAL HEALTH
CHARITIES OFFER
SUPPORT TO FRONTLINE

In a letter to its BAME
colleagues, an NHS trust
in England has classified all of its
BAME staff as ‘vulnerable and at risk’
from Covid-19.
The step was taken following
reports in April that mortality rates
from Covid-19 may be higher in
ethnic minority groups.
At the time of writing, the findings
from the government’s inquiry had
not been released, but Somerset
NHS Foundation Trust is thought
to be the first NHS organisation to
make the move.
The trust said: ‘We have written
a letter outlining the steps we are
taking to support the wellbeing of
our BAME colleagues at this time in
light of the emerging evidence of a
disproportionate impact of COVID-19
on the BAME community.’
It means all BAME staff at the trust
and their families will be the priority
for testing during the first five days
of symptoms.

In just three weeks,
10,823 former nurses,
midwives and overseas registrants
signed up to the NMC temporary
register to fight Covid-19.
Having initially reached out to
professionals who had voluntarily
left their professions within the
last three years, the NMC then
invited those who had left within
the last five years, and some
nurses and midwives with overseas
qualifications based in the UK.
The NMC’s chief executive and
registrar Andrea Sutcliffe said: ‘To
see almost 11,000 people join is truly
phenomenal, and I’m very grateful to
everyone who has answered our call.
‘These are difficult times but
we really need the skill, care and
compassion nurses and midwives
bring to help keep the nation safe.
Thank you so much.’

Mind, Samaritans,
Shout, Hospice UK
and the Royal Foundation (of the
Duke and Duchess of Cambridge)
have launched a mental health
support service for frontline and
key workers.
Our Frontline will support staff
whose mental health could suffer
under the pressure of Covid-19 and
in the future.
The service offers round-theclock one-to-one support by call
or text from trained volunteers,
as well as online resources and
mental health toolkits.
The charities will be working
with employers, charities and
representative groups.
The Duke of Cambridge said:
‘Every day [frontline workers]
confront traumatic situations
at the same time as having to
contend with their own worries
about the risks to themselves and
their families.’

bit.ly/ENG_BAME_c_risk

More than 22,000 students have
joined in the response to Covid-19
through extended clinical placements.
bit.ly/UK_NMC_temp_reg

bit.ly/UK_mental_health_fl
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COVID-19 LIFE
ASSURANCE SCHEME
ANNOUNCED

ADVICE FOR SIX-WEEK
NEWBORN CHECK
DURING PANDEMIC

RSPH REFRESHES PUBLIC
HEALTH TOOLKIT FOR
PROFESSIONALS

The families of health
and care workers on
the frontline will benefit from a
new life assurance scheme during
the Covid-19 pandemic.
Families of eligible workers who
die from coronavirus in the course
of their essential work in England
and Wales will receive a £60,000
payment, health and social care
secretary Matt Hancock said.
It will cover staff who provide
hands-on personal care for people
who have contracted the virus
or work in health or care settings
where the virus is present.
A similar scheme was
announced in Scotland by health
secretary Jeane Freeman, while
minister for health Robin Swann
was considering the Northern
Ireland response at time of writing.
‘We owe a huge debt to those
who die in service to our nation
and are doing everything we can
to protect them,’ said Hancock.

Health visitors and
paediatricians have
published advice for parents who may
not be able to attend the six-week GP
check for newborn babies during the
Covid-19 pandemic.

The Royal Society
for Public Health
(RSPH) has published a toolkit to
support healthcare professionals
to record and measure their public
health impact.
Everyday interactions: a refresh,
provides an update of the resources
developed in 2017 by the RSPH and
Public Health England (PHE).
Recording and measuring public
health impacts is based on a Making
Every Contact Count framework.
Included are 11 impact pathways
based on key public health priorities,
including childhood obesity, mental
wellbeing and smoking.
Linda Hindle, PHE’s lead allied
health professional, said: ‘This
toolkit was developed in response
to requests from healthcare
professionals who wanted to
understand the impact of their
routine healthy conversations on
the public’s health… we now need
to spread the word.’

bit.ly/UK_life_assurance

HVs are being asked to share the
guide with all parents when they are
first in contact with them after the
birth of their baby.
If a baby does not have a six- to
eight-week check, parents should
ask themselves a series of questions
outlined in the guide, and if the
answer to any is ‘yes’, they should
contact their HV or GP.
Dr David Evans, consultant
neonatologist and vice-president
at the Royal College of Paediatrics
and Child Health said: ‘All newborns
have a physical examination after
birth. This picks up most, but not all,
of the problems we look for in the
first weeks of life. That’s why it’s so
important for babies to have [the]
check [...] usually carried out by a GP.’
bit.ly/UK_6-week_check

bit.ly/ENG_RSPH_toolkit
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GLOBAL RESEARCH

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

USA
MOBILE DEVICES MAY BLUNT
CHILDREN’S SELF-REGULATION
Children who begin using mobile and screen media
devices earlier in life have lower self-regulation skills,
those needed to plan, control, and monitor their
thoughts, feelings and behaviours, says a study.
Researchers from the University of California,
Davis, assessed 56 children aged 32 to 47 months
over a two-and-a-half-year period. They analysed
the children’s self-regulation skills, as these skills
predict later academic success, social functioning,
physical and mental health, income and criminality.
Lead author Amanda Lawrence said: ‘Young children
are often exposed to substantial amounts of screen
media. Even though consumption of moderate amounts
of high-quality children’s media has been established
to have a positive influence on development, the
current findings support limiting children’s use of
mobile devices.’
The research, published in
JAMA Pediatrics, is the beginning
of a long-term longitudinal
study of children’s development
of self-regulation.

SPAIN
MORE OVERWEIGHT AND OBESE
CHILDREN IN DEPRIVED AREAS

u bit.ly/JP_screen_time

UK
COULD SMOKING-STYLE HEALTH WARNINGS
ON ALCOHOL AND SNACKS REALLY WORK?
Health warning labels (HWLs) to reduce public consumption of
alcohol and energy-dense snacks have been tested on the public.
Researchers tested responses to HWLs, similar to those on tobacco
products depicting disease, on chocolate, crisps and alcoholic drinks.
The results, published in BMC Public Health, reveal that HWLs
depicting bowel cancer generated the highest levels of negative
emotional arousal and lowest desire to consume the product.
Public acceptability was generally low for HWLs applied to
alcohol, and high for snacks.
Study author Dr Gareth Hollands suggested this was
because of ‘heightened awareness
of the health consequences of excess
energy intake and obesity, particularly
in children’.
u bit.ly/BMCPH_labels

Overweight and obesity rates in children and adolescents
have slightly decreased during the past decade, but risen
among those in disadvantaged and deprived areas.
Researchers studying the period 2006 to 2016 saw
rates fall from 40% to 38% in girls aged six to 11 years
and from 42% to 40% in boys the same age. However,
prevalence rates rose in the most deprived urban areas
and in children of non-Spanish nationalities.
The research, published in JAMA Network Open,
analysed data from more than one million children in
Catalonia, divided into three age groups: two to five
years, six to 11 years, and 12 to 17 years.
In areas with lower socioeconomic levels, rates of
overweight and/or obesity increased slightly, whereas
wealthier areas saw a significant decrease.
The obesity rate in girls aged six to 11 fell by 15.8%
in neighbourhoods
with the highest
socioeconomic
level but increased
by 7.3% among the
most disadvantaged.
u bit.ly/JNO_obesity
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SWEDEN
EARLY CHILDHOOD ANTIBIOTICS MAY INCREASE RISK OF TYPE 1 DIABETES
Children prescribed antibiotics
in the first year of life may
have an increased risk of type
1 diabetes in children by age
10, new research suggests.
Antibiotics, usually for
treatment of acute otitis
media and respiratory
tract infection, were
associated with a 23.8% risk

(adjusted hazard ratio
1.19), with a larger effect
among children delivered
by caesarean section.
Published in Diabetes Care,
the study used data from
797,318 singleton children born
in Sweden between 1 July
2005 and 30 September
2013. Type 1 diabetes

developed in 1297 children
during a follow-up in 2014.
The authors said: “The
absolute risk is low, however,
and antibiotics are likely to
only make a small contribution
to the overall risk of type 1
diabetes before age 10.”
u bit.ly/DC_antibiotics

FINLAND
VITAMIN D LACK IN
MOTHERS ASSOCIATED
WITH ADHD IN CHILDREN
Low levels of maternal vitamin D in
early pregnancy are associated with
an increased risk of attention deficit
hyperactivity disorder (ADHD) in
children, according to a study.
Researchers observed a significant
association between decreasing
maternal vitamin D levels and
offspring ADHD: an odds ratio
of 1.45 when adjusted for maternal
socioeconomic status and age.
ADHD risk was higher for the lowest
versus highest quintile of maternal
vitamin D levels, with an adjusted
odds ratio of 1.53.
The study, published in the Journal
of the American Academy of Child
and Adolescent Psychiatry, analysed
1067 cases of ADHD between 1998
and 1999, and 1067 matched controls.
The study’s authors said if these
findings are replicated, they might
have public health implications
for vitamin D supplementation
and perhaps changing
lifestyle behaviours during
pregnancy to ensure
optimal maternal
vitamin D levels.

AUSTRALIA
FULL-FAT DAIRY NOT LINKED TO
OBESITY IN CHILDREN
Giving children full-fat milk and dairy products will not
increase the risk of obesity or heart disease, a systematic
review claims.
Researchers in Australia and the US reviewed
29 studies from around the world that examined
the associations between weight gain and wholeand reduced-fat dairy intake by children aged
between two and 18.
The results, published in Advances in Nutrition,
reveal no clear links between whole-fat dairy
consumption and increased weight, obesity, high
cholesterol or high blood pressure.
The authors said: ‘Our review suggests
that dietary recommendations to limit
consumption of whole-fat dairy products
in children are not supported by existing,
relatively limited evidence.’
However, they added: ‘The current
body of evidence on this topic has many
limitations, including a lack of goodquality randomised controlled trials.’

vitamin_D
u bit.ly/AN_dairy

ISTOCK

u bit.ly/JAACAP_
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omestic abuse
helplines across the
UK have reported a
surge in calls since
measures to tackle
the spread of Covid-19 put the nation
into lockdown in late March.
Just under a quarter of services
helping domestic violence victims
reported an increase in their caseload
at the start of the UK’s coronavirus
epidemic due to more clients and
fewer staff (SafeLives, 2020).
Refuge, the UK’s largest domestic
abuse charity, reported a 25% rise in
calls to its helpline*, while hits to its
website* increased by 150% during
the initial stages of the lockdown
(Refuge, 2020a). The resulting press
coverage then saw calls rocket even
higher, rising by a staggering 120%
overnight, while website hits went
up 700% compared with the previous
day (Refuge, 2020b; 2020c).

D

LOCKDOWN FEAR
Sandra Horley CBE, chief executive of
Refuge, says: ‘We hope that women
seeing our public communications
will feel reassured and supported
and recognise that what they are
experiencing is against the law and
not acceptable.’
Similarly, the Respect helpline
for perpetrators of domestic abuse
seeking help to change their
behaviour has also had a surge in the
number of calls – up by 67% since the
beginning of Covid-19, the Respect
CEO told the BBC’s Woman’s hour.

BIG STORY

Journalist Juliette Astrup
explores the worrying
surge in domestic abuse
during the Covid-19
lockdown and what is
being done to address it.

THE DANGER
INDOORS

This trend is particularly
worrying, following as it does on
the heels of the ﬁgures released
by the NSPCC at the beginning of
March, which showed that calls
to its helpline to raise concerns
about children living in homes with
domestic abuse had risen by 25%
in a year between 2018 and 2019
(Petter, 2020).
And the headlines have
kept coming. In mid-April,
Crimestoppers used its social media
platforms to reveal a 49% surge
in information it passed on to law
enforcement about domestic abuse
nationally since the pandemic
lockdown (Crimestoppers, 2020a).
The ﬁrst three weeks of lockdown
also saw at least 16 domestic abuse
killings in the UK– 14 women and
two children – compared with an
average of ﬁve killings over that
same period across the previous 10
years (Ingala Smith, 2020).
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Of course, women are not the only
victims of domestic abuse – and the
lockdown will also have exacerbated
the trauma for children both
experiencing and witnessing abuse.
Lisa Johnson, manager of Women’s
Aid Direct Services, says: ‘Women
and children will be incarcerated at
home with the abuser. Women may
lose ﬁnancial independence if they
are no longer working. In addition, it
will be harder for them to reach out
to colleagues or friends and family.
Children will no longer have the
respite of school or nursery, which
are also places where they can safely
access support. Women may feel
that their experience is not a priority
for stretched public and voluntary
services and be reluctant to seek the
support that is still available.’

76%

parental mental health problems.’
She says such an emergency
demands ‘new and agile approaches
from every one of us’ and has
called for ‘an army of volunteers’
to support helps social services
and schools ‘reach to children and
families, check in on what is going
on, support struggling families
and make these invisible children
visible again’ (Longﬁeld, 2020).

THIRD-SECTOR CHALLENGES
Another challenge is the mounting
pressure on charities and those
organisations that work to support
domestic abuse victims. An audit of
119 of these groups by SafeLives in
the earliest days of lockdown found
that three-quarters of respondents
had reduced service delivery due
to Covid-19, with almost a third
reporting a decrease in staff. More
than one in ﬁve services said they
were not able to effectively support
adult victims of abuse at the
moment, while 42% reported being
unable to effectively support child
victims (SafeLives, 2020).
This crisis could not have come
at a worst time with the domestic
abuse support sector ‘already facing
an urgent funding crisis’ adds Lisa
Johnson of Women’s Aid: ‘Local
services desperately need funding to
cope with both additional demand
and the challenges of delivering
services remotely, managing
isolation within refuges, and having
staff ill and in self-isolation.’

GOVERNMENT ACTION

of domestic abuse
services said they have
reduced service delivery
because of Covid-19
Safe Lives, 2020

CUT OFF FROM CARE

There is real concern that
vulnerable children are becoming
even more invisible. The
Safeguarding Board for Northern
Ireland (SBNI) has rung alarm bells
over an observed drop in referrals
about children who may have
experienced harm to the police and
children’s social services during the
ﬁrst three weeks of lockdown.
Bernie McNally, independent
chair of the SBNI, spoke out to
remind the public that the main
statutory agencies are still open
and ‘if there are worries for a child,
please contact children’s social
services or police immediately’.
While schools are remaining open
for vulnerable children, many fewer
than expected are actually turning
up – with anecdotal reports in the
press suggesting that instead of the
anticipated 20% of pupils, just 2%
have kept coming to school.
Anne Longﬁeld, children’s
commissioner for England, points
out: ‘If they’re not showing up, that
means they’re most likely at home,
which can mean exposure to that
cocktail of secondary risks – lack of
food in the house, cramped living
conditions or neglect, domestic
violence, substance abuse and

However, such is the level of
concern now that governments
have begun ramping up their
responses. The Home Oﬃce
announced an extra £2m for
domestic abuse services and
launched a new public awareness
campaign in recent weeks.
The cash injection, which is in
addition to the £750m package of

SHUTTERSTOCK

This shocking statistic, collated
from internet searches and people
contacting over social media, was
raised by Dame Vera Baird QC, the
victims’ commissioner for England
and Wales, during evidence to the
Home Affairs Select Committee on
April 15.
Karen Ingala Smith, the founder
of the Counting Dead
Women blog, calls the
‘IF CHILDREN
ﬁnding ‘a window into
the levels of abuse that
ARE AT HOME,
women live with all
THAT CAN MEAN
the time’.
EXPOSURE TO
She is not alone in
pointing out that the
THAT COCKTAIL OF
lockdown in itself isn’t a
RISKS – LACK OF
cause of violence. Nicki
Norman, acting chief
FOOD, DOMESTIC
executive of Women’s
VIOLENCE AND
Aid, says: ‘Covid-19
SUBSTANCE ABUSE’
will not cause domestic
homicides – only abusers
are responsible for their
actions. The pandemic
does, however, threaten to escalate
abuse and close down routes to safety
for women to escape.’
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support for charities previously
announced, will ‘immediately
bolster’ helplines and online
support platforms.
Adverts raising awareness of
where people can seek help are now
running across social media, and
materials have been made available
via charities and supermarkets.
The message to those
experiencing domestic abuse is
#YouAreNotAlone and that help
is still available. The public has
been encouraged to get behind
the message by sharing a photo
of a heart on their palm in their
windows across social media. This
shows ‘that we will not tolerate
abuse as a society, and that we
stand in solidarity with victims of
domestic abuse,’ explains home
secretary Priti Patel.
In Scotland, the government has
made grants amounting to more
than £1.5m from its Communities
Fund to Scottish Women’s Aid and
Rape Crisis Scotland to ensure that
access to key support services is
maintained. Here, justice secretary
Humza Yousaf has been clear that
‘the message to stay at home does
not mean that [women] should not
seek urgent help, advice or support’
(Scottish Government, 2020a).
At a local level too, action is
being taken. For example, the
police and crime commissioner in
Bedfordshire has set up a £60,000
fund to provide emergency shelter
for those ﬂeeing domestic violence
during the pandemic (Bedfordshire
PCC, 2020).

to identify domestic abuse are
dwindling. Pregnancy and the
arrival of a new baby can trigger
domestic abuse but how will
mothers be able to safely disclose it?
This lack of face-to-face
contact cannot be easily
overcome, especially with the
current additional demands on
the workforce. However, the
importance placed on community
practitioners’ safeguarding role
has not been diminished. The
Community Services Prioritisation
Plan (NHS England, 2020) and other
Covid-19 guidance all indicate
that safeguarding children and
adults is still critical, even as they
specify that health visitor contacts
must be done remotely whenever
possible. In Scotland, for example,
the guidance underlines that ‘it
is essential that all health staff
continue to discharge their duties
in respect of public protection’ and
continue to ‘remain vigilant in their

HELP ABUSE SURVIVORS
If you are having contact over the phone
with survivors during the pandemic, always
presume the perpetrator is present and
that you could be on loudspeaker
Listen out for your neighbours and call
999 if you think someone is at risk
If safe to do so, reach out to anyone
you believe is in an abusive relationship
and encourage them to seek advice
and support, particularly around safety
planning during these times
If it is not safe for the survivors themselves
to get help, support friends, family and
any professional so they can safely pass
information on
Encourage survivors to try and keep a
mobile phone with them, and charged at
all times if possible
Tell them about specialist domestic abuse
services so, when they are able, they can
seek support.
Crimestoppers, 2020b

The fact remains that social
distancing restrictions present real
challenges to services working
with families on the ground. As
many services such as GPs and
children’s centres move to virtual
consultations or remote provision
and end non-essential checks,
opportunities for professionals

16

domestic abuse killings during
three weeks of lockdown

Ingala Smith, 2020

WHAT CAN YOU DO?
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120%

THE MESSAGE TO
THOSE EXPERIENCING
DOMESTIC ABUSE IS
#YOUARENOTALONE
AND THAT HELP IS
STILL AVAILABLE

responses to public protection and
safety’ (Scottish Government, 2020b).
Identifying and signposting during
this period will be crucial – Public
Health England chief nurse Viv
Bennett took to Twitter to thank HVs,
family nurses and school nurses for
‘supporting children, young people
and families in distress diﬃculty and
risk’ and urged them to ‘please help
us ensure people know there is help
available’, including in her post a link
to Refuge’s domestic abuse helpline
webpage (Bennett, 2020).
‘Stay in touch’ is the key
message to practitioners
from the charity
Women’s Aid. Lisa
Johnson says:

£2m

extra funding for domestic
abuse services
Home Office, 2020

SILENT
SOLUTION
Anyone in
immediate
danger is
advised to dial
999. If they can’t
speak safely,
pressing 55
when prompted
will alert
the police

STAY SAFE, STAY AT HOME?
The rise in domestic abuse is an emergency
that must not be lost within the wider crisis.
For those living in a place of violence, fear
or threat, the instruction to ‘stay safe, stay
at home’ is a tragic contradiction. Perhaps
the most important message they can hear
is that they don’t have to do that. Despite
the lockdown, anyone who is at risk of, or
experiencing, domestic abuse, is still able to
leave and seek refuge, and they will still get
the support they so desperately need.

RESOURCES
Women’s Aid
womensaid.org.uk
*National Domestic Abuse
Helpline 0808 2000 247
nationaldahelpline.org.uk
Scotland’s 24hr domestic
abuse and forced marriage
helpline 0800 027 1234
Home Office guidance on
support for victims of
domestic abuse
bit.ly/HO_domestic_abuse

For references, visit
bit.ly/CP_news_big_story

SHUTTERSTOCK

Refuge, 2020b

rise in calls to the Respect
helpline during lockdown

‘Consistency and continuity are more
important now than ever to help break
the social isolation faced by women and
children. Before starting a conversation,
check where the partner and/or children
are. This will give you both important
boundaries around the conversation. Ask
whether the survivor feels safe to have a
conversation and be led by their priorities.
‘Resource yourself as a practitioner. For
instance, make sure you know about the
opening hours of local domestic abuse
specialist services, what housing options
exist in your area, who is offering online
emotional support, and research specialist
services such as Surviving Economic Abuse,
which has information on the economic
impact of beneﬁt changes and furlough.’
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and you should only work ‘within the limits
of your knowledge and competence’.
If you are required to change setting, the
level of care you are being asked to deliver
should be clear, and any training needs to be
addressed prior to redeployment. You should
raise concerns where this is not the case. The
NMC have issued a statement in relation to
personal protective equipment.
We are told this is a marathon, not a
sprint, so it is important that decisions
around services consider the long, not
just the short, term. We have been clear
with policy makers across the UK, that
health visiting and school nursing services
are essential. The negative impact of any
reduction in these, needs to be properly risk
assessed prior to any decisions around the
redeployment of staff being considered.
In addition, ‘non-essential’ work
that has in many cases been paused
should be redirected into both
infant and maternal mental health
and safeguarding.
It has been shocking to read on
Twitter that some student nurses
are being made to feel that they
have somehow ‘let the side
down’ by choosing, for whatever
reason, not to go on extended
placement to support the workforce.
When this temporary change in the
NMC standards was discussed, we were
clear that it had to be an individual’s choice.
Ultimately, we are all doing what we can to
support this diﬃcult situation in whatever
way is right for us, so please be kind, and
keep yourself, colleagues and clients safe.
And remember Unite is here for you.
u

To access training related to Covid-19, visit
e-lfh.org.uk/coronavirus
u The NMC’s statement on regulating
in light of the virus is at
bit.ly/NMC_Covid_advice

IKON

hese are unprecedented times
that have required us all to
make huge changes within our
personal and professional lives.
Working in health and social care has
always required the ability to adapt to
change, but never at this scale or pace. All
parts of the system have had to change the
way they work in order to deal with the
Covid-19 pandemic, and decisions have
had to be taken that ordinarily would not
be considered.
There has been a real willingness to do
this collaboratively, and I am immensely
proud of our members who are creating
innovative new ways of continuing to
deliver services to children and families
while making the most of technology.
This is an anxious time and
understandably practitioners may be
concerned about decisions that
are being made or that they are
obliged to make. When people
look back at the response to
the pandemic they may, and
likely will, criticise aspects,
but hindsight is a wonderful
thing. We can only make
decisions to the best of our
ability and in the best interests
of those we care for. The NMC
recognises that registrants will be
expected to work outside of scope and
may have to make diﬃcult decisions. Their
advice is to use the values and standards
set out in the NMC code (NMC, 2018) to
support professional judgement and refer to
relevant guidance. They have also produced
ethical guidance to go alongside the code to
support registrants at this time (NMC, 2020).
There is an expectation within the code
that registrants will provide support in
emergency situations, but it is important
to remember that this does not mean you
should put yourself or your family at risk,

Jane Beach, Unite
lead professional
officer for regulation,
recognises that you
may have to work
outside your scope
of practice in these
unprecedented times.
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WHAT AM I ENTITLED TO?
Colenzo JarrettThorpe, Unite
national officer for
health, offers an
update on staying
safe during essential
home visits, and
what to expect if
you’re redeployed.
he Covid-19 global pandemic
has provoked changes in
working practices for
community practitioners
(CPs) by putting on hold or reducing some
of the work in primary care health services.
Here, I have focused on the rights of work
concerning personal protective equipment
(PPE) and redeployment.

T

WHAT PPE AM I ENTITLED TO IF
I HAVE TO MAKE A HOME VISIT?
u

Home visits (at the time of writing) should
be carried out if they are essential, if
virtual home visits are not possible or if
there is a compelling professional reason
for the home visit to take place.
u If a home visit is deemed necessary,
current UK public health agency
guidance says that disposable gloves
and a disposable plastic apron should
be available, although this should be
augmented by a ﬂuid-resistant surgical
mask or eye protection if any member of
the household is a possible or conﬁrmed
case of Covid-19.
u Unite-CPHVA believes that CPs should
demand the PPE that will make you feel
safe in carrying out your duties, even if
it is more than that stipulated by public
health agency guidance.

u

Guidance does not outweigh employment
and health and safety legislation, which
gives the employer a duty of care to the
employees and means employees do not
have to put themselves in a situation in the
workplace that risks harm or injury.
u Unite-CPHVA will defend members who
reluctantly decline to perform a duty that
puts them at risk of harm or injury without
the PPE they require.

WHAT SORT OF WORK CAN I BE
REDEPLOYED TO DO?
u

The pandemic may mean your employer
has requested that you work somewhere
other than your normal environment as a
temporary measure, but they must be sure
about your competence level.
u Your employer must consider your
working environment, your clients and

the type of work you are doing which may
need training.
u If you are a registrant with the NMC, you
must still work within the NMC code and
within your limits of competence.
u If you are not a NMC registrant, you
should still work within your limits
of competence.
u If, as a result of your redeployment,
you are asked to work outside your
competence – collectively or individually
– you should speak out and inform your
management, CPHVA local accredited
representative or Unite regional oﬃce.
u If you are redeployed, you should suffer
no detriment to your current terms
and conditions – this should include
any high cost area allowance, unsocial
hours payment or recruitment and
retention premia.

STAY SUPPORTED
●

For more information, contact your local accredited representative or
Unite the Union district or regional office.

●

Please note, UK public health agency guidance on PPE was correct
as of 2 May. See bit.ly/UK_PPE_guidance and bit.ly/Covid_IPC

●

To stay up to date on these issues visit bit.ly/Unite_Covid

●

You can see the latest from Colenzo on Twitter @only1colenzojt
and from the union @UniteInHealth @Unite_CPHVA
19
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TO OUR
MEMBERS
Whether you are finding innovative
ways of continuing your practice with
a reduced team amid new Covid-19
restrictions, have been redeployed to a
different area of practice, have signed
up to the NMC temporary register,
are completing your studies under
different circumstances, or are ‘simply’
doing what you do as community
practitioners... Unite-CPHVA want to
thank you loud and clear for the vital
work you selflessly carry out, day in,
day out, no matter what. Thank you
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very nurse
ought to wash
her hands
frequently,’ wrote
Florence Nightingale
in her famous Notes on
Nursing in 1859.
It is perhaps ﬁtting
that in the 200th
year of the founder of
modern nursing, one of
her noted phrases rings
true for all.
The planned events
for her bicentenary year
and the International Year
of the Nurse and Midwife
may not be going ahead for
now – one of the biggest was
due to be held at London’s ExCeL
centre in October, which is now
the ﬁrst of several NHS Nightingale
hospitals. However, nurses and all
healthcare professionals are perhaps
more valued and celebrated now
than they ever have been, as they
remain at the centre of ﬁghting the
Covid-19 pandemic.

St Thomas’ Hospital. She went
on to publish more than
200 books and reports on
hospital planning and
organisation – still read
today – and carried on
campaigning to improve
health standards.
Her inﬂuence on
today’s nursing is felt far
and wide: for instance,
her ward designs and
pioneering of infection
control measures. She
also established a School of
Midwifery Nursing at King’s
College Hospital and inspired
the International Red Cross.

‘E

ALAMY

THE ORIGINAL FIGHTER

A LEGACY

Tribute to...

FLORENCE
NIGHTINGALE

Florence was of course a
nurse during the Crimean
war. She was asked to
oversee the introduction
of female nurses into the
military hospitals in Turkey.
When she arrived, she began
organising the hospitals
to improve supplies, their overall
condition and cleanliness. She soon
became known as ‘Lady of the Lamp’
as she went about checking on the
soldiers each night.
But her greatest achievements
went beyond that. In 1860, she
established the ﬁrst professional
training school for nurses, the
Nightingale Training School at

The month of May marks
both International Nurses
Day and the 200th
birthday of Florence
Nightingale. The world’s
most famous nurse remains
as relevant today as ever.

Today, the Florence Nightingale
Foundation has the following as its
mission: ‘To pioneer change and
improvements in patient and health
outcomes, through nursing and
midwifery leadership, honouring
Florence Nightingale’s legacy.’ It
offers scholarships, training and
leadership support.
The Florence Nightingale
Museum in London, which
helped inform this piece, may
have been forced to close its
doors, but you can still view
its online exhibition. Sadly, it
faces permanent closure, and is
encouraging online purchases
and donations to help save it.
Over the coming year, we’ll be
looking at other nursing greats Mary
Seacole, Edith Cavell, and Betsi
Cadwaladr. Right now, let’s celebrate
every nurse and health and social
care worker.
u
u

florence-nightingale.co.uk
florence-nightingale-foundation.
org.uk
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WHAT’S YOUR
As the UK adjusts to life
REALITY? inCPslockdown,
how are
carrying out crucial
work while staying safe?
Here’s just a snapshot of
your current situations…
REBECCA STRINGER
@Bexstringer
Hi all, we have a few staff
redeployed. But we have
school nurses in for chathealth,
telephone contacts and
safeguarding and forward
planning for when normal
service resumes. Hope you are
all safe and well take care

KATHRYNFSHV
@FshvKathryn
Flintshire flying start have a hub
staffed by HV and B5, some staff are
working from home, some have been
redeployed, we don’t have smart
phones so only able to talk or text
but weekly team meetings via Zoom!

CLAIRE BROWN
@coldtootsies_CB

Redeployed into district
nursing (which is lovely
to experience and help
out with). School nursing
is not really an active
service in my trust apart
from few staff looking
after safeguarding . I am
worried for the emotional
(and physical) health of our
young people and families

BONNIE HARLEY
@BonnieHarley8
What a beautiful card from my lovely
HV team ........work desk cleaned,
diary closed & out of oﬃce on.
Health visitor hat removed & time to
put my Dusty/rusty ICU Nurse hat
back on #Covid19redeployment
#ByeByeForNowHealthVisiting
#HelloAgainITU

FRAN NICE
@frannice_hv
In Formartine,
Aberdeenshire.
We are using #nearme
to stay connected to our
families. Although we
can’t physically be
there, we can be near.
We are doing visits for
primary and 6-8 weeks
using full PPE
#shirenearmechallenge

KATHERINE E.HV
@KatherineEMarsh
In Powys we have been
working from our office as
usual and visiting homes
where the need is, using
PPE. We are all being
redeployed from 4th May
to hospital settings. Hubs
have been set up run
by one HV or our team
leaders. All ok though it’ll
be good to get involved
and help out

MELEESHA
MORGAN-JONES
@meleeshamj
All staff redeployed except
safeguarding-mostly at staff
testing units. Looking forward
to happier times when
school nursing resumes
#StaySafeStayHome

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

OPINION

JENNY HARMER
Health visitor,
South west London

Both work and home life have
changed drastically.
Our duty line offering has
expanded from weekday
afternoons to seven days a
week, nine to five – but it's
been difficult to advertise this
as we have no social media
presence. Instead it’s been
communicated via signs on the
doors of the children’s centres
where clinics normally run,
and communicated to families
when we speak to them.
We’re being encouraged to
make contact with families
primarily by telephone. We
feel fortunate to have basic
PPE available if we think faceto-face contact is needed.
Video conferencing
platforms have been rushed
out for us to use with
colleagues and families. I tried
using it with a mother I’ve
worked with for a while and
it worked well. It was good to
‘see’ her, but then realised
she was using her phone data
so long conversations weren't
possible. She spoke and
understood English, but many
of our clients would struggle.
We’re able to continue
offering some face-to-face
breastfeeding support, but via
a few fixed appointments in a
children’s centre rather than
our drop-in session.
My husband is working
from home, and on the
days I work he has to juggle
conference calls/managing
his team, as well as ensuring
our children are watered/
fed/completing something
vaguely educational. While
everything has shifted for us,
I have more normality in my
routine than my children, and
I appreciate this.

Compiled end of April 2020

FEEDBACK
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VOICE OF
A STUDENT
SPECIAL
Two health visitor students
offer their honest accounts of
what life’s been like since the
pandemic hit, and share their
concerns in the process.

TRAINING DURING A PANDEMIC

CHARLOTTE GRANT
Qualified midwife
and student health
visitor, London
lottielivewell.com
BEING A SCPHN student during
Covid-19 has been a strange
and unsettling experience.
Considering the speed and
depth of the one-year course,
which is challenging already,
with placement grinding to
a halt, and students within
different boroughs facing
different challenges, it seems
like Covid-19 has turned
everything upside down.
It appears that some students
have been redeployed, some are
carrying on with their normal

placement but remotely, and
some of us, like myself, are
stuck in limbo. I could be
redeployed to an adult nursing
team (I am a midwife), but at
the moment I am unable to
continue my placement.
This means my course will
most likely be extended.
I have been sitting my
exams remotely, which has
been different, but at least
academically the course is
continuing as normal.
I’m not sure what the future
holds for us. The course is
condensed, with a lot to get
through in a short amount
of time, and now that
Covid-19 has come along
and interrupted that, I’ll be
waiting patiently to see what
the next steps are.
There seem to be few
answers at the moment
– I’ve spoken to the NMC,
the university and my

placement trust, but no one
really knows anything for
certain yet and we are taking
everything one step at a time.

A UNIQUE EXPERIENCE
It’s been very frustrating
as a qualiﬁed healthcare
professional not being able to
support areas that have needed
help, but I’m in an unusual
position, and I understand that
my university and placement
trust are trying to protect me
and my learning experience.
To date (it’s the end of
April) I’ve received nothing
but support, kind words and

a sense of hope that things
will be picked up again once
the world starts to return to
normal. For now, the kindness,
honesty and good health of my
colleagues is enough.
I have faith that slowly we
will regain some normality and
I will be an HV one day – it’ll
just take a little longer than
planned. (In May I went back
on my placement remotely!).
Training in public health
during a pandemic has been
a unique experience, and one
that will hopefully make me
a more insightful, inquisitive
and inspired practitioner.

IT’S BEEN VERY FRUSTRATING AS A QUALIFIED
HEALTHCARE PROFESSIONAL NOT BEING
ABLE TO SUPPORT AREAS THAT NEED HELP,
BUT I HAVE FAITH THAT SLOWLY WE WILL
REGAIN SOME NORMALITY

24
COMMUNITY PRACTITIONER | MAY / JUNE 2020

OPINION HV Stude_Community Practitioner MAY_JUNE 2020_Community Practitioner Magazine 24

12/05/2020 08:10

OPINION
OPINION

A STUDENT PLEA…
ANOTHER CALL TO ACTION
HELEN WOOD
Qualified midwife and
student health visitor,
Buckinghamshire
@HelenLou72
LAST OCTOBER, MPs
scrutinised the health visiting
crisis that has been intensifying
since the expiration of the
Health Visitor Implementation
Plan in 2015. At a Westminster
Hall debate, Unite called upon
the health minister to respond
to how the government
planned to address the crisis
that the health visiting service
was facing (Unite, 2019).
Now, in 2020, even before
Covid-19, we ﬁnd ourselves
in a parallel crisis to that faced
in 2009 (Waters, 2019).

For families, job insecurity,
low income and a paucity
of affordable housing are
the real consequences of such
measures. With Britain ranked
one of the richest countries
in the world, it seems
inconceivable that 4.1 million
children in the UK are living in
poverty (Adebowale, 2018).
Diminishing local authority
budgets have also forced
changes to the delivery of the
Healthy Child Programme
(HCP), making it impossible to
deliver gold standard practice
[though it is a postcode lottery
in England]. Such cost-cutting
has compromised the care
offered and the opportunity
of continuity, minimised
contacts and stripped HVs of
their specialist skills. In doing
so, it has lowered morale and
job satisfaction (Jozwiak, 2018).

THE REALITY
We are battling against a 31%
reduction in the number of HVs
in England since 2015, dropping
from 10,309 in October 2015 to
7026 in June 2019, exacerbated
further by natural attrition
and waning student numbers
(Unite, 2019).
During this time, austerity
measures have further
compounded the strain,
with many charities and
organisations unable to
offer additional support for
vulnerable families,
suspending services and
declining further referrals due
to an insuﬃcient capacity.

CHALLENGE TO VALUE
As a student HV, I came into
the service with enthusiasm
and optimism. Just a few
months ago in our ﬁrst
semester, a passionate
representative encouraged us
to have our political voice heard
and raise the kudos of health
visiting along with the value
of our practice.
As Covid-19 continues to
tighten its grip (I write this at
the end of March), the call for
suspension of service delivery is
threatened in order to facilitate
redeployment. However, if
delivery of the HCP is able to

I BELIEVE WE CAN STILL PROVIDE
ESSENTIAL AND VALUABLE SUPPORT TO
OUR COMMUNITY, PARTICULARLY AT THIS
UNIQUE AND CHALLENGING TIME WHEN
FAMILIES MAY NEED US MORE THAN EVER
be suspended, with no safety
net for our families, my
question is: what message
is that giving the government
and the perception of value for
our service?
I feel it will be detrimental,
not least to all the families
we serve: in particular our
vulnerable families, but also
to the pursuit of reinforcing
the value of our role.

THE VISION
With innovative and ﬂexible
working (which is now
gathering pace), I feel we
can explore unique ways
of accessing our families,
identifying health needs and
ensuring that prevention
remains at the centre. I believe
we can still provide essential
and valuable support to our
community, particularly at
this unique and challenging
time when in fact families
may need us more than ever.
The suspension of services
and social support networks
has the potential to intensify
isolation, compound mental
health issues, compromise
child health and fail to
adequately safeguard our

vulnerable children – these are
fast becoming the few priorities
we have left.
I feel that this is an
opportunity to demonstrate
our value and service via
new, innovative and creative
approaches, potentially
alleviating the strain on the
111 service, GP surgeries,
and A&E, mediating the
effects of ﬁnancial hardship
by organising food parcels,
monitoring our vulnerable
children and attempting to
deliver a preventative service
via new channels.
This is not an attempt to
boycott redeployment; it is
a call to be heard, an appeal
to safeguard the children
and families within our
community and a plea for
careful consideration of the
consequences if we do not
continue to deliver our service
during this extraordinary time.
By the very nature of our
vocation, HVs care very deeply
about the health and wellbeing
of our communities. I fear
with health visiting services
being suspended, the
individual and societal costs
will be long endured.
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CLINICAL

round one in 25
adults carry the
faulty gene that
causes cystic
ﬁbrosis (CF)
without experiencing any problems
themselves, but the disease is only
passed on when both parents have
that faulty gene (Cystic Fibrosis
Trust, 2020a). Even then, a child
has only a one-in-four chance of
developing the condition (Cystic
Fibrosis Trust, 2020b). At present
there is no cure for CF, so people who
are born with it must live with it.
Managing the condition is especially

A

Cystic fibrosis is a
life-threatening genetic
disease – especially in
a time of pandemic –
that affects the lungs,
digestive system and
other parts of the
body. Treatment is a
challenge, but that
could be about to
change, says journalist
John Windell.

hard in these anxious times when
catching Covid-19, which attacks
the respiratory system, could further
jeopardise patients’ health (see CF
and Covid-19, on page 29).
According to the Cystic Fibrosis
Trust (2019), around 2500 babies are
born with the condition every year
in the UK, and some 10,500 people
live with the disease. CF impairs
the way patients’ bodies regulate
water, chloride and sodium at a
cellular level. As a result, a thicker,
stickier mucus forms in some internal
organs, particularly the lungs and
the pancreas. In the lungs, this

GETTY / SCIENCE PHOTO LIBRARY

CLEAR WAY
FORWARD
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mucus is hard to clear and resistant
to the efforts of the immune system,
making it prone to infection. In the
pancreas, the mucus blocks the ﬂow
of enzymes that break down food in
the stomach, especially fats, meaning
that children with CF ﬁnd it hard to
gain weight.
The main diagnostic route for
newborns across the UK is the heel
prick test, which screens for a range
of conditions and diseases, including
CF. This means that condition can
be detected early but, as Dr Keith
Brownlee, director of impact at
the Cystic Fibrosis Trust, warns,
detection is only the ﬁrst step. ‘This
is just a screening test, so the baby
will need further tests to conﬁrm
the diagnosis. That happens after the
parents and child are back at home,
so contact is sometimes made via
the health visitor or someone else
who knows the family, sometimes
accompanied by somebody from the
local CF centre. It is very variable
around the country. But they
will talk to the parents about the
relevance of the positive screening
test and then arrange for a more
formal review and diagnostic test.’

RANGE OF TREATMENTS
Once the diagnosis is conﬁrmed, the
next task is to establish a treatment
regime. As a genetic condition, CF
affects individuals and part of their
bodies in different ways depending
on the genotype. However, typical
regimes will address the nutritional
element of the disease. ‘This
would include pancreatic enzyme
replacement therapy,’ says Keith.
‘That might involve several capsules
a day taken with food and drink.
They might also need vitamin
supplements and additional calories,
because the non-absorption in people
with CF means they have greater
metabolic demands.’
Treatment may also include
frequent physiotherapy to keep
the heart and lungs healthy and to
promote good posture, which helps
keep the airways clear.

1 in 25

people carry the gene, even though they
may have no family history of the disease

SCREENING FOR
CYSTIC FIBROSIS
Babies can inherit CF only when both
parents carry the faulty gene. If these
parents were to have four children, the
chances are that two of the children would
themselves become carriers of the faulty
gene without having the disease, one would
be entirely free of the faulty gene, and one
would inherit both genes and so have CF.
The Cystic Fibrosis Trust (2020a) says that
around one in 25 people carry the faulty
gene even though they have no family
history of the disease. Anybody with a
family history has a much higher chance of
being a carrier. For example, any siblings of
a child with CF have a two-in-three chance
of carrying the gene.
Anyone with a family history of CF and
their partner can now take a test to check
if they are carrying the faulty gene. This will
be either a routine mouthwash test or blood
test. While a negative test indicates that a
person is probably not carrying the gene,
there is a small possibility that it might miss
one of the less common mutations – around
2000 have so far been detected (Cystic
Fibrosis Trust, 2020b).
If both partners test positive, they
are offered a range of antenatal tests
and counselling. IVF treatment is also a
possibility, where genetic testing means
that only those embryos tested free of CF
are placed back in the womb.

Other treatments include regular
mucolytics to try to break down
the sticky mucus, and various
antibiotics, sometimes intravenous,
to help prevent and ﬁght the
infections associated with CF.
Chronic inﬂammation and
infection become a greater problem
as patients get older. So too does
diabetes, triggered by the damage
to the pancreas and increased
metabolic demands. Other associated
complications include liver disease,
arthritis and fertility issues.
‘A young child will begin on
a basic regime, usually involving
physiotherapy, prophylactic
antibiotics, vitamin supplements
and pancreatic enzyme replacement
therapy,’ says Keith. ‘Then, as
the condition progresses, the
burden of treatment often
becomes quite signiﬁcant.’

FUTURE OF THERAPY
The nature of CF and its
complications leads to a reduced life
expectancy. Of the 137 people in the
UK who died from CF in 2018, their
median age was 32 (Cystic Fibrosis
Trust, 2019). For those babies born
with the disease today, though, the
prospects are a little brighter: their
median predicted survival age is just
over 47 (Cystic Fibrosis Trust, 2019).
‘Those ﬁgures have improved over
the years as treatment has got better,’
says Keith.
Thanks to ongoing research
and further advances in treatment,
those ﬁgures are likely to improve
further. Gene therapy can replace
a faulty gene with a healthy one
and so prevent further damage
to the lungs. Modulator therapies
(CF transmembrane conductance
regulator modulators) also offer
real hope. Instead of tackling the
symptoms of the disease, these
go direct to the abnormal protein
in the cells, effectively correcting
the fundamental physiological
problem by allowing salt and
water to pass in and out of
cells normally.
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‘Modulator therapies are
potentially transformational in some
patients, though they do depend
on the individual genetic cause
of the disease and they are only
just beginning to be introduced,’
says Keith. ‘But this is the future
of treatment for CF. It will provide
a step change in the quality of life
for a signiﬁcant number of people
with CF.’

every six to eight weeks, whereas
parents of children with CF will have
multiple treatment interactions with
them every day of the year. It is a
massive learning curve for parents,’
says Keith. However, they have lots
of support from the various specialist
CF clinical units around the country,
and from charities such as the Cystic
Fibrosis Trust, which publishes a
wide range of resources for parents
on its website (see Resources, below).

BURDEN OF CARE
These new therapies will not be able
to make good on their promise for a
few years yet, and in the meantime
the main burden of everyday care
will continue to fall on the parents of
children with CF. ‘Clinical teams tend
to have one interaction with a patient

‘PARENTS OF CHILDREN WITH CF
WILL HAVE MULTIPLE TREATMENT
INTERACTIONS EVERY DAY. IT IS
A MASSIVE LEARNING CURVE’

As for HVs and other CPs, the role
they can play in treating CF differs
around the country. ‘For example,
in Liverpool they have HVs who are
really important in the screening
process and the initial discussions
with the parents,’ says Keith. ‘But
because CF is relatively uncommon,
just one in 2500 children, it is
unusual for any single HV to gain
any signiﬁcant experience. CF care is
also very much a tertiary speciality,
so secondary care isn’t so involved
in children with CF compared with
other chronic conditions.’
That might be about to change
with the advent of new treatments
and of a post-Covid world. ‘I suspect
we will see more remote care and
remote monitoring,’ he says. ‘There
is a growing emphasis on caring
for people in their homes and in
their communities than in hospital
settings. I think a lot of things will
be reviewed and that community
services, GPs, HVs and other CPs
will probably have a greater role in
treating CF in future.’

RESOURCES
The Cystic Fibrosis
Trust website covers
the disease from every
angle and includes vital
resources for parents
cysticfibrosis.org.uk
UK CF Medical
Associations statement
on coronavirus
bit.ly/UK_CF_Covid-19

The Covid-19 outbreak has had a grave
impact on people with CF. All adults
and children with the disease come
under the government’s definition of
‘extremely vulnerable’ and were asked
to protect themselves against potential
infection by isolating themselves
at home for at least 12 weeks. Their
families, carers and friends were also
asked to follow NHS guidance for
shielding and protecting.
‘Covid-19 is a massive worry for
people with CF,’ says Dr Keith Brownlee.

‘But we don’t actually know what the
impact of Covid-19 is on people with the
disease. We are working to collect case
details of people with the disease who
have acquired Covid. And we are also
coordinating the international effort to
collect all that information. When we
have sufficient data and experience,
we plan to publish that information and
guide people with CF and their families.
But until we know more, it makes sense
for people with CF to do everything in
their power to avoid acquiring Covid.’

CF is one of the many
conditions covered by the
British Lung Foundation
blf.org.uk
The Butterfly Trust is
the specialist CF charity
for people in Scotland
butterflytrust.org.uk

For references, visit
bit.ly/CP_P_features
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AVOIDING COVID-19 AT ALL COST

29
COMMUNITY PRACTITIONER | MAY / JUNE 2020

PRACTICE Clinica_Community Practitioner MAY_JUNE 2020_Community Practitioner Magazine 29

11/05/2020 08:34

PRACTICE

KEEPING
P
IT U
Psychologists Jez Janda
and James Smolinski show
how increasing physical
activity among children
with autism spectrum
condition can transform
the way interventions are
delivered in the community.
hysical inactivity is a risk
factor for multiple adverse
health outcomes, including
cardiovascular disease,
diabetes, osteoporosis,
hypertension and depression (Knight, 2012;
Warburton et al, 2006).
In the UK, 77% of boys and 80% of
girls aged ﬁve to 15 fall below the national
physical activity (PA) guidelines of 60
minutes of moderate to vigorous activity
per day (NHS Digital, 2019). Given the high
prevalence of physical inactivity in the UK,
it’s important to consider the effects of a
sedentary lifestyle not only on physical
health but also on mental health and
emotional wellbeing.
Research shows children with an autism
spectrum condition (ASC) are even less
physically active than their neurotypical
peers, and as a result are at increased risk of
cardiovascular diseases, metabolic disorders,
low self-esteem and depression (Memari et
al, 2012; Rimmer et al, 2010; Pan, 2008).
A systematic review on the effects of PA on
individuals with ASC reported improvements
in behaviour (reduced aggression and
self-stimulatory behaviour), academic
attainment (increase in task focus) and
physical ﬁtness (aerobic ﬁtness, ﬂexibility
and strength) (Lang et al, 2010). The
literature suggests that increasing PA could
be an effective way of improving outcomes.

P
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ASC is characterised by a triad: deﬁcits in
social interaction, social imagination and
communication. It is also associated with
hypo- or hypersensitivity to environmental
stimuli and poor motor skills, all of which
make it increasingly challenging for children
to engage in their communities and in PA.

BEHAVIOURAL CHANGE
Reduced participation in PA is not only due
to individual challenges associated with ASC
but also the environments in which PA events
often take place – people with ASC often have
sensory diﬃculties with noise, lighting and
the number of people around them. Parents
of children with additional needs report that
community participation is hindered as there
are more environmental barriers for their
children and inadequate service provisions
(Bedell et al, 2013; Law et al, 2013). As a

result, children with ASC participate less in
community-based activities than their peers
(Egilson et al, 2017).
The attitudes of others may also inﬂuence
participation in PA in the community. One
of the main challenges identiﬁed by parents
of children with ASC is the judgement of
others on their child’s behaviour and their
parenting abilities. These parents value the
support of other parents of children with
ASC who understand their diﬃculties and
have experienced similar issues (Ludlow et
al, 2012).
Addressing the barriers to community
participation faced by children with ASC
and their parents could be key to supporting
a more active lifestyle. The COM-B model
(Michie et al, 2011) suggests that behavioural
change can be achieved by manipulating
three modiﬁable factors: an individual’s
capability (psychological and physical),
opportunity (physical and social) and
motivation (reﬂective and automatic).
Midlands Psychology’s Keep Achieving
service aims to increase community PA
participation by increasing capability
(awareness of how to be physically active as a

SLIGHT MODIFICATIONS
TO TYPICAL SPORTS
ACTIVITIES CAN MAKE
THEM MORE ACCESSIBLE
TO CHILDREN WITH AUTISM
SPECTRUM CONDITION

family and teaching new skills), opportunity
(providing local activities tailored to
children with ASC and opportunities to meet
other families of children with ASC) and
motivation (knowledge that increasing PA
has positive physical and mental health and
wellbeing beneﬁts).

THE KEEP ACHIEVING PROGRAMME
Keep Achieving delivers 10-week activity
programmes that support families whose
children have ASC to become more active
together. Adopting a systemic approach to
increasing PA, Keep Achieving works with
the whole family and the local network of
community sports and activity providers.
Forty-three families (150 people) from the
Staffordshire region that have a child with
ASC aged ﬁve to 10 registered to participate
in the programme. These families were sent a
booklet that included the calendar of events
and a reward chart where children received a
stamp following participation in each event,
a positive reinforcement to incentivise
regular attendance. Families who registered
for the programme were asked to try and
attend the majority of events.
Prior to the start of the 10-week
programme, parents were asked to state
three goals that they wanted to achieve
from participation.
The 10-week activity programme
consisted of nine weekly events with a
one-week break. Events were either semistructured free-play sessions, swimming
sessions or sessions facilitated by a local
sports provider.
The semi-structured free-play sessions
were run by the Keep Achieving team, two
assistant psychologists and the project
manager. These sessions were delivered as
‘pick up and play’ sessions, with a range of
sporting equipment available. Swimming
sessions were free-play splash sessions, and
the sessions run by local sports clubs were all
sport-speciﬁc skill sessions.
After each event, families were invited
to complete a feedback form on their
experience of the event.

Economic
All events were free to attend and took place
in community spaces in the local area, so
ﬁnance and distance were not potential
barriers to participation.

ISTOCK

REMOVING BARRIERS
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Environmental
The number of people at each event (before
the Covid-19 pandemic) was capped at
30 to try to minimise noise and crowded
environments for those individuals with high
levels of sensory issues. All activities were
planned to be as noise-sensitive as possible
by using foam balls and equipment. Noisecancelling headphones were available at each
event if children required them. The majority
of events also had a quiet area where activities
such as arts and crafts were available.
All events took place in local community
spaces, including community centres, sports
centres, schools and sports club grounds.
This introduced families to local community
spaces and allowed them access to spaces
they had not been able to before. Children
with ASC can ﬁnd it challenging to go to new
places as the environment can be unfamiliar
and unpredictable. Allowing these children
to access these spaces with Keep Achieving
and their families in a safe, supportive
environment afforded them new experiences
and enabled them to participate in activities
they had not been able to previously.

Activities
The time slot for the majority of events
was consistent throughout the programme
to allow for predictability and regularity
for children with ASC. In order to make
events more accessible to families, all
events were held at weekends so that they
would fall outside of most people’s normal
working hours.
All activities were designed and adapted
to meet the needs of children with ASC. The
semi-structured free-play sessions were
made up of activities designed to address
speciﬁc key areas of diﬃculty related to
the autistic triad of impairments. This
meant that behind all activities, a main
focus of either targeting speciﬁc motor
skills, encouraging social interaction or
providing sensory feedback was present.
These activities included obstacle courses,
trampolining, volleyball, soft archery,
frisbee, glow-in-the-dark activities, hockey,
football and crafts.
Minor amendments to certain activities
made them more accessible to families
to yield a more positive experience of a

Feedback on Keep Achieving events
Results
90% ≥ 9

How family-friendly was the event?

96% ≥ 9

How much did you and your family enjoy the event?

98% ≥ 7

How likely would you and your family be to
attend an event like this in the future?

98% ≥ 7

FINDINGS
A total of 33 families (113 people) completed
the Keep Achieving 10-week activity
programme, with 10 families (37 people)
dropping out. The mean attendance at
each event was 5.2 families (17.2 people).

ISTOCK

On a scale of 1 to 10, how autism friendly was the event?

given sport: for example, using a tennis
net for volleyball (lower net height) with
an inﬂatable beach ball that would give the
children with ASC and family members more
time to hit the ball and a greater surface area
to target.
Activities were made social by having
different coloured equipment to encourage
natural team division: for example, using
blue and white hockey sticks and facilitators
trying to encourage team play through
participation. Sensory activities included
trampolining (bouncing), obstacle courses
(crawling), and glow-in-the-dark activities
such as crafts with glow-in-the-dark paint
or obstacle courses with ultraviolet lights.
Each event included at least four different
activities, the variety intended to keep
families engaged.
The sessions run by local sports clubs
were all sport-speciﬁc and targeted
social interactions and motor skills. Keep
Achieving worked with a football, handball
and rugby club to deliver these sessions.
The team delivered training on how to make
these sessions more inclusive for children
with ASC. The sessions were divided into
mini-skills drills followed by a team game.
All drills could be adapted to accommodate
the skill level of children with ASC and
their families.
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Families attended an average of 6.2 events
out of a possible 9 for a mean attendance rate
of 68.9%.
Parents had been asked to list three
goals that they wanted to achieve from
participation in this programme. The most
common themes that emerged from 30
parental responses were to spend time
together as a family, for their child to
socialise with others, and for their child to
gain conﬁdence, meet new people, have fun
and be active.
After every event, families were
encouraged to complete a feedback form
to rate the autism-friendliness, familyfriendliness, enjoyment and likelihood to
return to the event. Each question on the
feedback form was rated on a 10-point Likert
scale, with 1 indicating ‘not at all’ and 10
indicating ‘very much’ (n = 132).

CONCLUSION
The consistency of attendance supports
the demand for a programme of activities
that caters to children with ASC and their
families. The nature of ASC can make
commitment to a 10-week programme
diﬃcult; some children may struggle with
changes to routine or the unpredictability
of trying new activities or travelling to
new locations.
Parents’ goals for participation in the
10-week programme indicated that not all
revolved around PA. Parents also valued the
socialisation that occurs within a sports and
activity setting. For children with ASC who
may ﬁnd it challenging to form and sustain
social relationships, parents hoped that

SOME CHILDREN MAY
STRUGGLE WITH CHANGES
TO ROUTINE OR THE
UNPREDICTABILITY OF
TRYING NEW ACTIVITIES

attending a 10-week programme where they
would be seeing the same families weekon-week would provide opportunities to
socialise and help form relationships. The
social value of this programme was equally
important for parents, who described limited
opportunities to socialise with other adults
and meet new people due to the demands on
their time from having a child with ASC.
Parents highlighted how slight
modiﬁcations to typical sports environments
– such as fewer people, variety of activities,
adapted activities – can make community
activities more accessible and enjoyable for
this population. This supports the COM-B
behaviour change model that underpinned
the Keep Achieving programme. With
98% of participating families stating they
would return to another Keep Achieving
event, ASC-friendly activities could be a
way of addressing physical inactivity in
this population.
Delivering activities in the local
community showed families what was
on offer in their local area, which could
help them to feel more connected to the
communities in which they live. Working
with local sports clubs allowed families to
discover the provisions that are available in

their local area and provided them with the
opportunity to join as members. Delivering
training to sports providers allowed them
to feel more conﬁdent and capable in
delivering sessions to children with ASC,
and suggests that sports clubs could become
more accessible for a diverse range of people,
increasing opportunities for more people to
become more physically active.

WHAT NEXT?
Further research in this area could
consider measuring the effect PA has on
the behavioural challenges associated with
children with ASC, such as inattention or
self-stimulatory behaviour. PA interventions
could be considered as an alternative
or addition to traditional behavioural
interventions. While this programme did
not measure emotional wellbeing, feedback
from parents suggests this might be a future
area to explore.
To our knowledge, the Keep Achieving
programme is the only PA programme for
children with ASC in the UK.
u

For more information and updates on the
service, visit midlandspsychology.co.uk

Jez Janda and James Smolinski are
assistant psychologists at Midlands
Psychology CIC.

For references, visit
bit.ly/CP_P_features
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HEALTH
EQUALITY
CAN IT EVER
BE REACHED?

Landmark reports have
shockingly revealed growing
gaps between the health and life
expectancy of the rich and poor
in the UK. Journalist Jo Waters
asks why these inequalities exist,
plus if and how it’s possible to
help bridge the divide.
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I

At the same time, the Marmot review says funding for
local authority children’s and young people’s services fell
by £3bn, down 29% in 10 years. The steepest fall was in the
North East of England, where the budget was cut by 34%,
and the smallest decreases in the South East of England,
where the budget decreased by 22%, so cuts hit the
poorest areas hardest. Around 1000 Sure Start centres
were also closed.

mprovements in life expectancy and overall health
are things we’ve taken for granted in the UK over
the past century, with each generation seemingly
healthier than the last, and certainly living longer
(Institute of Health Equity, 2020).
But new evidence says that not only has this progress
stalled, but that the inequalities that existed 10 years ago
have now widened. New reports published in February
and March (just weeks before the Covid-19 lockdown),
revealed deeply worrying trends in life expectancy and
health inequalities…

THE DATA SPEAKS
The startling main ﬁnding of Health equity in England: the
Marmot review 10 years on was that for the ﬁrst time since
1900, after decades of consecutive improvements, life
expectancy has not improved in England (Marmot et al,
2020). In fact, for some groups of women in poorer areas
of the North East of England, it has actually got worse. Not
only that, but inequalities in life expectancy and health
have increased.
The difference in life expectancy at birth between the
least and most deprived deciles was 9.5 years for males
and 7.7 years for females in 2016-18. Back in 2010-12, the
corresponding differences were smaller – at 9.1 and 6.8
years, respectively.
The ﬁndings echo a UK-wide analysis of life expectancy
trends commissioned by the Health Foundation and
published in November last year (Marshall et al, 2019).
This report also found that inequalities in life expectancy
between the richest and poorest have widened since 2011.
Not only that, but for the under-50s, while life expectancy
improvements continued in European countries such as
France and the Netherlands, the UK fell behind. The report
found that overall life expectancy in all four countries of the
UK has stalled since 2010 to 2011, and now lags two years
behind Spain, France and Italy.
Sir Michael Marmot, director of University College London’s
Institute of Health Equity and chair of the Marmot review 10
years on, talks about the ﬁndings for young people: ‘If we look
speciﬁcally at children, what we see is that child poverty went
up – child poverty after housing costs was around 26 to 27%
in 2010 and that rose to 31% in the latest ﬁgures. Child poverty
for single parents not in work rose from 62% to 70%.’

A report by the Royal College of Paediatrics and Child Heath,
The state of child health (RCPCH, 2020), also released this
year in March, takes a UK-wide snapshot of child health in
all four UK nations. The authors state in their summary that
some of the ﬁndings ‘may make uncomfortable reading’
and ‘inequality continues to blight the lives of children and
young people’.
Like the Marmot review, it also reveals a stalling of
improvements in important aspects of child health including
infant mortality (in England only), increasing child mortality
and adolescent mortality (both in Scotland only) and big
falls in immunisation rates for both the 5-in-1 vaccinations
coverage at 12 months and MMR vaccinations (second dose
coverage) in all four countries. The percentage of overweight
or obese children aged four to ﬁve increased in all four
countries too, with the biggest increases in Scotland and
Northern Ireland. Across most indicators, health outcomes
are worse for children in deprived areas. Child poverty rates
also rose throughout the UK, with England at the highest rate
of 31% (see Unequal numbers on page 37).
Professor Steve Turner, a consultant paediatrician at
Aberdeen Children’s Hospital and Scottish oﬃcer for
the RCPCH, says that although there have been some
improvements, such as more children living in smoke-free
homes and much lower teenage pregnancy rates, many
challenges remain.
‘Progress in reducing child and adolescent mortality has
stalled in recent years. Of greater concern is the lack of
progress in infant mortality in England from 2013 to 2018
with a slight rise in 2017 - a measure which acts as an index
of the overall health of the nation,’ says Professor Turner.
‘Tackling obesity continues to be a challenge, with 34%
of children and young people aged 10 to 11 in England
being overweight or obese. Uptake of early vaccination has
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WHAT ABOUT THE KIDS?
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universally fallen for both the MMR and the 5-in-1 vaccines
and across all four nations, with England and Wales recently
losing their WHO measles-free status.’

shock in 2008 and living standards have improved very
slowly since then. At the same time, there have been huge
cuts to public services for children and young people.
‘Professionals such as health visitors are paid from the
Public Health Grant and this has been cut by 22% in real
terms per capita since 2015-16, so services have been
squeezed.’ Tim says there’s nowhere near enough emphasis
placed on creating long-term health in the UK.
‘[The squeeze on public services] reﬂects the fact that
nationally we tend not to give priority to things that create
health in the long term – for example, in health we spend
far more on treating ill health than measures that keep
people well.’

THE AUSTERITY EFFECT
But just how could all this happen in the ﬁfth richest nation
in the world? And what exactly has gone on in the past 10
years to cause this marked step backwards in health?
‘Austerity has taken its toll in all the domains we set out
in the 2010 Marmot review,’ says Sir Michael. ‘So, rising
child poverty, the closure of children’s centres and declines
in education funding; an increase in precarious work and
zero hours contracts; a housing affordability crisis and a rise
in homelessness; people with insuﬃcient money to lead a
healthy life and resorting to foodbanks in large numbers;
and ignored communities with poor conditions and little
reason for hope. And these outcomes are on the whole even
worse for people from minority ethnic population groups and
people with disabilities.’
The Marmot review attempts to answer some of the
complex and diﬃcult questions about why all this has
happened, by analysing progress made under its six
objectives to reduce health inequality recommended back
in 2010. These include giving every child a fair start in life,
enabling all young people and adults to maximise their
capabilities and have control over their life, creating fair
employment and good work for all, ensuring a healthy
standard of living, and creating and developing healthy and
sustainable places and communities.
Sir Michael said that although the authors could not
say with certainty which of the adverse trends might be
responsible for the worsening health picture in England,
‘austerity will cast a long shadow over the lives of children
born and growing up under its effects’.
Tim Elwell-Sutton, assistant director for Healthy Lives at
the Health Foundation, the independent health charity that
commissioned the Marmot review 10 years on says: ‘We have
come to expect that each generation will have much better
health than the previous one, and that is still likely, but it is
no longer a certainty like it used to be. Although those trends
[of stalling life expectancy] have been seen across many
high-income countries – they have been faster and sharper
in the UK and US, so there is something different going on
for us.
The A-word is highlighted yet again. ‘Austerity has almost
certainly played a part in this. We had this huge economic

POVERTY POISON

‘AUSTERITY WILL CAST A LONG SHADOW
OVER THE LIVES OF CHILDREN BORN AND
GROWING UP UNDER ITS EFFECTS’

Tim points out: ‘Although we now have low rates of
unemployment [before Covid-19], according to one analysis
by the Health Foundation (2020) around one-third of
workers are now in low-quality work – that’s a job that has
two or more negative aspects, such as pay, insecurity, a lack
of autonomy, and low wellbeing.
Imran Hussain, director of policy and campaigns for the
charity Action for Children, says: ‘The story on poverty from
the government from 2010 onwards was that what mattered
was the number of people in work. But a study in 2013, and
updated in 2017, looked at the impact of low income on
child health: the study found it’s not just whether you are
employed or not, but the levels of income that protect child
outcomes [Cooper and Stewart, 2017].
‘If you’re working with vulnerable families, very quickly
they will tell you that their biggest problem is poverty,
mainly as a result of beneﬁt problems – particularly the
beneﬁt sanctions regime. These were like a trapdoor where
people would fall straight through the net. Sanctions and
other problems in the beneﬁt system are the leading causes of
people being referred to foodbanks.’
Imran says the triennial analysis of serious case reviews
from the Department of Education – a study of serious
case reviews (where a child has died or been harmed, and
abuse or neglect is suspected) held between 2014 and 2017
– mentioned poverty time after time, in a way it hadn’t
before (Brandon et al, 2020). ‘Local authorities have such a
high caseload because of cuts that they struggle to provide
services, and they wait until there is a crisis before they
intervene. The welfare of children is being imperilled by cuts
to children’s services,’ says Imran.
‘You wouldn’t have an NHS that only provided
A&E services. Child protection services need to
be able to make early interventions as well as just
putting children into care.’
Rhian Beynon, assistant director of policy and
campaigns at the children’s charity Barnardo’s,
agrees that the triennial analysis of serious case
reviews found there had been an escalation in
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UNEQUAL NUMBERS
In 2016-18, life expectancy
at birth for men in the
most deprived 10% of
areas in England was

For women in the
most deprived

10%

4.1 million 73.9

Marmot et al, 2020; RCPCH, 2020

of areas in England,
life expectancy
fell between 2010-12
and 2016-18

children live in relative poverty in the UK.
From 2016-17 to 2017-18, the numbers in
England rose to 31% of children, Wales
to 29%, and Scotland to 24%. In NI it
decreased slightly to 24%

years, yet was

83.4

years in the least deprived
10%; the corresponding
figures for females were

78.6
86.3

In England and Wales, infant
mortality is more than

and

x2

years

as high in the most deprived
areas compared with the
least deprived areas

WHAT WILL BE THE IMPACT OF COVID-19?
work from home, live in more
densely populated housing and
use public transport, have been
more exposed to catching the
virus – with disproportionate
numbers of people from ethnic
minority groups in intensive care
units with Covid-19 (Croxford,
2020). And
record numbers
of people
have applied

for Universal Credit (BBC,
2020). Indeed, there are fears
that health inequalities and
life expectancy for certain
groups will worsen in the next
decade because of the huge
economic fallout of Covid-19:
some economists are
predicting it will eclipse
the 2008 financial
crash (Ahir et
al, 2020).

SHUTTERSTOCK

‘People living in more deprived
areas have experienced Covid-19
mortality rates more than double
those living in less deprived
areas,’ reveals head of health
analysis, ONS (2020).
Before this shocking figure
came out, reports suggested
that those in lower
paid, publicfacing jobs
who can’t
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cases of serious harm arising from physical abuse and neglect.
‘And neglect can be linked to poverty,’ says Rhian.
‘What we are seeing across the Marmot review and
the serious case reviews is that the proﬁle of poverty and
austerity are frequently highlighted as important factors
which contribute to children’s outcomes, both health
and safeguarding.
‘Austerity will have played a part in the resourcing
of services, particularly for those with pre-existing
vulnerabilities such as traumatic events, including abuse and
bereavements. Other factors which contribute to children’s
outcomes include the gig economy, people’s ability to access
training, jobs, and adequate support for families with drug
and mental health problems so they can overcome their
diﬃculties and enter employment.’

FAMILIES ARE
ALREADY STRUGGLING
Debbie*, a health visitor in southern
England, says the profession’s come under
increasing pressure over the past decade.
HVs are now spread very thin and we
are under a lot of pressure. After the age
of two we rarely see pre-school children,
so if there is a developmental problem or
other issue it might not become apparent
until they start school. We’ve also seen a
lot of Sure Start centres close and Home
Start schemes discontinue, so there’s
less support for families under pressure.
Local authority children’s services have
also been cut. The feedback from schools
is that there’s been an increase in the
number of children who don’t have
‘school-ready skills’. More children are not
potty-trained for instance or have speech
problems. We see a lot more families
who have been housed out of London
away from their families and support
networks, which can be difficult. I’ve met
lots of families who have had problems
with Universal Credit and accessing
benefits. Lots of people now have
insecure employment too – working in the
gig economy – and this causes financial
insecurity and stress. Housing costs have
also risen. The Covid-19 lockdown has
exacerbated all of that – I’ve met
families who had been badly
affected within weeks.

HOW CAN YOU HELP?
Government action aside, what can you do to help as
CPs? The RCPCH State of child health 2020 report makes
speciﬁc recommendations for how health practitioners can
practically help to tackle inequality. Overall, they are pretty
much standard fare for CPs: making every contact count;
signposting disadvantaged children, young people and their
families to sources of support; advocating for local children,
young people and their families; taking an active role in
supporting child health research and data collection; and,
ﬁnally, making child health a joyful place to work in.
On being involved in data collection, Professor Turner of
the RCPCH says: ‘HVs and school nurses are uniquely placed
to help provide data that’s crucial to us providing the best
environment for children and driving improvements in
child health: for example, breastfeeding rates, vaccination
uptake, height and weight, mental and emotional health and
wellbeing. Of course, we appreciate completing paperwork
and populating websites to fulﬁl this will add to workloads.’
In terms of advocating, Ruth du Plessis, speciality registrar
in public health and chair of the public health specialists
committee for doctors in Unite, says: ‘HVs have important
roles to play in supporting parents, talking about poverty and
being their advocates. The Marmot review is very clear about
the importance of supporting children in the early years to
improve their lifelong health and opportunities.’
Professor Turner gives some examples of how he sees HVs
playing a crucial role in changing lifestyle in the early years.
‘You could be particularly helpful in tackling childhood

*Name has been changed

‘CHILDREN NOW HAVE DOUBLE THE
RISK OF POVERTY PENSIONERS DO.
AND POVERTY WEAKENS BOTH
LIFE CHANCES AND HEALTH’
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ê SUCCESS STORIES ê
How the health gap can be closed…
of the most powerful interventions
of all.’
On poverty, Imran says: ‘Putting
people into poverty weakens their life
chances and their health. Children
Manchester: Greater Manchester has developed a new model for United
now have double the risk of poverty
Public Services, with the ambition of integrating health and social care
pensioners do. We need help for the
services. The aim is to provide teams of public servants to serve population
low paid, with employers paying a
footprints of 30,000 to 50,000.
living wage (although the living wage
doesn’t consider family size).’
Wigan: Wigan’s Deal for Health and Wellness is a citizen-led initiative with
He continues: ‘The government has
the emphasis on working ‘with’ the local community. Close to one-third of the
to get rid of its policies such as the
population live in the most deprived quintile. The approach has seen healthy
beneﬁt cap and two child limit for
life expectancy in men and women rise faster than surrounding areas,
beneﬁts. Post-pandemic, there are
smoking rates are better than the England average and the proportion of
going to be a lot more people needing
adults who are physically active has increased by 15% in five years.
to claim beneﬁts because they have had
Marmot et al, 2020
the rug pulled from under them by the
lockdown. The government won’t be
obesity for instance, explaining to parents that they can be
able to get away with depicting beneﬁt
role models for healthy eating. You could also give wider
claimants as “shirkers”. There are going to be lots of people
advice not just about developmental milestones but other
really scared about their ﬁnancial future.’
issues such as safety.’
The Marmot review calls for action across government,
Imran reveals his concerns over the shortfall of children’s
recommending the prime minister chairs a cross-government
centres: ‘We feel HVs and other community practitioners
initiative to tackle health inequalities. Sir Michael concludes
have a very important role to play, especially in children’s
in the review’s foreword: ‘The question we should ask is not
centres,’ he says. And as many members will recognise:
can we afford better health for the population, but what kind
‘With fewer children’s centres and HVs we feel there are
of society do we want?’
fewer “eyes and ears” to spot problems and issues at an
earlier stage than waiting for when a child starts school.’

London: Richmond upon Thames has almost doubled the number of
low-income children reaching school readiness from 36 to 61% in the last
three years, partly as a result of a local authority-led campaign to improve
support for disadvantaged children.

SHUTTERSTOCK

WHAT NEEDS TO CHANGE?
Experts agree health inequalities are not inevitable and
there are positive steps that can be taken to address the
problem, as several case studies have illustrated (see
Success stories above). But they need to be actioned.
Tim says:‘It seemed that austerity was at last coming to an
end and there was going to be investment in professions that
can achieve long-term health beneﬁts rather in the acute end
of the sector – but Covid-19 has thrown all that out.’
‘It’s very hard to predict the future at the moment; there
are going to be enormous challenges – money is going to be
extremely tight and the danger is the same people will lose
out again unless we prioritise them. It does feel like we have
reached a turning point.’
Already, Covid-19 has further highlighted the inequalites
that exist in the UK (see What will be the impact? on page 37).
Ruth, whose background is in nursing and health visiting,
says it’s crucial there’s now more investment in public
services. ‘It’s not only morally the right thing to do, but
economically right too. If you don’t invest in the nation’s
health then productivity will fall because you don’t have a
healthy workforce.
‘We must invest in more school nurses and HVs
because giving children the best start in life is one

EXPERTS AGREE HEALTH INEQUALITIES
ARE NOT INEVITABLE: THERE ARE
POSITIVE STEPS THAT CAN BE TAKEN
RESOURCES
Health equity in England: the Marmot review
10 years on bit.ly/Marmot_10
State of child health 2020, from the RCPCH
stateofchildhealth.rcpch.ac.uk
The health gap by Michael Marmot
(Bloomsbury).
Helping those already facing disadvantage
bit.ly/equality_covid_19
A briefing from the Children’s Commisioner
for England bit.ly/CC_briefing_Covid-19

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

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

PROMOTE YOUR COURSES IN PRINT AND ONLINE
AMONG THE MEMBERS OF UNITE-CPHVA
CONTACT:
T: +44 (0)20 7880 6231
E: ADVERTISING@COMMUNITYPRACTITIONER.CO.UK
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t’s widely agreed
and understood
that language is the
building block for
all learning and the
gateway to better outcomes in life
(for instance, Gascoigne and Gross,
2017). The evidence speaks for itself
– and there is plenty of it: language
helps children to read, to write, to
understand what they’re reading,
to express their feelings and to form
good relationships (for instance, Law
et al, 2017).
Yet in England alone, a ﬁfth of
ﬁve-year-olds are behind with their
language skills – rising to one in three
depending on where you live (Save
the Children (STC), 2015a) – with a
similar picture in Scotland, Wales and
Northern Ireland (STC, 2015b, 2015c).
Meanwhile, a recent survey of
nursery staff highlighted increasing
reports of children biting in nurseries
and pre-schools – because they
lack the language to express their
emotions, it’s been suggested
(Learner, 2019).
And moving through the life
stages, one in 10 university graduates
in England has low literacy and
numeracy, while nine million
adults are functionally illiterate,
OECD research showed (Kuczera et
al, 2016).
So what’s going on? And while
there is much evidence highlighting
the crucial role of parents and
caregivers in children’s early
language development (for instance,
Tamis-LeMonda and Rodriguez,
2009), is there more that community
practitioners could be doing to help
support them?

I

The list of positives around
promoting effective communication
from an early age is extensive. ‘Filling
a child’s world with words helps
them develop the language skills

Nurturing language development in children
should start from an early age, experts agree.
But how can you support today’s parents to
promote effective communication from the
outset? Journalist Helen Bird reports.

SHUTTERSTOCK

WHY WORDS MATTER

MORE
THAN WORDS
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Alex continues: ‘Schools are also very
stretched, with many demands, and
children who fall behind in their learning
will ﬁnd their gap widening as they go
through the education system.’

‘People who live in poverty do not have
access to books or cannot afford to pay for
courses, therefore they ﬁnd themselves
disengaged with education and do not see
the value in learning to read and write.’
And the vicious cycle continues.
THE POVERTY TRAP
‘We know that young people who leave
Socioeconomic status is also a huge factor.
school with poor grades and low levels
‘The link between socioeconomic status,
of literacy are more likely to experience
educational attainment
unemployment, low
and basic skills is
incomes and poor
stronger in England
health as adults,’ says
‘PEOPLE WHO
than in any other
Jonathan. ‘And on
LIVE IN POVERTY
developed country,’
becoming parents, they
FIND THEMSELVES
says Jonathan of the
won’t have the literacy
NLT. ‘As levels of
skills needed to support
DISENGAGED WITH
social disadvantage
their own children’s
EDUCATION AND DO
increase, so too does the
learning, perpetuating
NOT SEE THE VALUE IN
prevalence of language
an intergenerational
delay and diﬃculties.’
cycle of low literacy
LEARNING TO READ
For instance, children
and poverty.’
AND WRITE’
in Wales who live in
STARTING EARLY
persistent poverty
You can help to reare twice as likely to
emphasise the vital role
score below average
parents play in nurturing their children’s
for language development at age ﬁve, while
language skills, and the simple ways in
one in ﬁve children growing up in poverty
which they can help.
in Scotland leaves primary school unable to
‘As soon as the baby comes out, you
read well (STC, 2015b and 2015c).
have the beginnings of interaction,’ says
Unfortunately, this becomes a cycle
Elizabeth, ‘which includes being face-toof low literacy and poverty. ‘The
face, smiling with the child… all of those
cycle of illiteracy is a diﬃcult one to
non-verbal skills are also very important.
break,’ says Alex.

MISSING OUT?

More than

1 in 8

1.4
million

children in the UK have speech,
language and communication needs

disadvantaged children in the UK
say they don’t own a single book

In areas of social
disadvantage, more than

50%

of children have delayed
language

ICAN and Royal College of Speech and Language Therapists, 2018; NLT, 2017

they need to be able to learn, have social
interactions with others and make sense of
the world around them and their place in it,’
explains Jonathan Douglas, chief executive
of the National Literacy Trust.
‘Language impacts on all aspects of
life,’ agrees Elizabeth Roche, team lead for
children’s pre-school speech and language
therapy at South Warwickshire NHS
Foundation Trust. ‘It impacts on the child’s
happiness, wellbeing, mental health, on
their ability to learn and to earn a good wage
in the future.’
So why are there such worrying statistics
around children’s language development
in the UK? The constraints of modern
life are a hurdle for all parents, says Alex
Charalambous, head of educational
development at the Children’s Literacy
Charity. ‘Societal changes and time
restraints have played a part, with many
parents working and running a household,
leaving families little time to sit together and
spend time reading.’
Indeed, a survey found the proportion
of toddlers being read to every day had
dropped by a ﬁfth since 2013 (Egmont,
2018). Most parents of three- to four-yearolds cited ‘the struggle to ﬁnd energy
at the end of the day’ as the main
reason, while others said it was
down to ‘the child’s preference to
do other things’.
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HOW ELSE CAN YOU HELP?
How and when can CPs intervene and
attempt to improve outcomes for children
from a disadvantaged background? ‘We all
have a responsibility in our professional
roles to model to parents how to develop
language skills with their children,’
says Alex.
‘Parents need to be shown simple, easyto-follow methods that they can do in their
day-to-day lives. They also need to know
the importance of language skills and how it
can help the relationship between them and
their child. This is crucial to help a child feel
safe to talk and able to express their needs.’
Of course this applies to families from
all backgrounds.
A multi-agency approach is crucial,
Elizabeth adds. ‘It’s about linking with
the local speech and language therapy
department and having a process in
place to identify children who may be
at risk of speech and language delay
or disorder.’
In addition to the particular tool
that health visiting teams use,
whether the WellComm tool or the
Ages and Stages Questionnaire,
drop-in schemes at local children’s
and family centres provide a safety
net. ‘It’s in a free-play environment

RESOURCES FOR
PRACTITIONERS
AND PARENTS

for all disadvantaged children:
thechildrensliteracycharity.org.uk
u

Tiny Happy People from the BBC
launched in March with feedback
from health professionals. It helps
parents develop their child’s
communication skills right from
pregnancy with engaging videos:
bit.ly/bbc_tiny

u

Extra help during lockdown. The
NLT, BookTrust and Department
for Education have created extra
resources for families during
school closures:
bit.ly/lockdown_help_NLT
bit.ly/BT_lockdown_help
bit.ly/lockdown_help_DOE

u

I CAN, the children’s
communication charity:
ican.org.uk

CPs can signpost parents with
children under five to a wealth of
digital resources, including:
u

u

The National Literacy Trust (NLT)
help give disadvantaged children
the literacy skills to succeed in life.
Professionals can access
evidence-based resources and
training: literacytrust.org.uk
Parents’ resources and advice:
wordsforlife.org.uk and smalltalk.org.uk, which shows how to
maximise activities they already
do with their child
The Children’s Literacy Charity
works to close the literacy gap

and the community therapist can have a
look at the child and decide whether advice
and support for the parents is enough, or a
referral to speech and language therapy is
needed,’ says Elizabeth.
And despite the Covid-19 restrictions,
Elizabeth’s service is still accepting referrals,
offering initial assessments by phone and
follow-up consultations via video call.
‘We’re ﬁnding ways to do assessments using
pictures and some families are able to share
videos, which we can then both look at and
provide a parent-child interaction therapy
session,’ she says.
Last year, Public Health England (PHE)
embarked on a programme to give further
training to health visitors in England.
Speciﬁcally, PHE started work to provide
training that focused on early identiﬁcation
of language delay and promotion of early
language developments (Nicholson, 2019).
For more resources, both professional
and to signpost parents to, see above.

TALKING TECH
Finally, in this ever-expanding digital
age, it raises the question, is the rise
of technology driving the decline of
language and communication skills
all-round? The increase in children’s
– and even parents’ – use of digital

devices has raised concerns, particularly in
light of ﬁndings that indicate some timepoor parents are relying on Alexa and other
apps to read their children a bedtime story
(BookTrust, 2019). But research recently
determined there is insuﬃcient evidence to
conﬁrm screen time in itself is harmful to
child health (RCPCH, 2019).
‘It’s an interesting topic for debate,’
says Elizabeth. ‘I think we need to look at
the advantages and disadvantages. If the
children are having a bedtime story read
by parents you have that interaction that
is so important in a child’s life, but on the
other hand, listening to stories you’re still
developing that imagination, they’re still
listening to rich language. So there maybe is
a place for that.’
In fact, there are now apps that allow
loved ones to read stories to family
members in different households – perhaps
an innovation that serves a real purpose
now during the lockdown. Elizabeth says:
‘Technology is with us – it’s here – and we
should be having wider discussions about
how that activity can be communicative
interaction for some of the time.’

For references, visit
bit.ly/CP_features

SHUTTERSTOCK

When talking to the child, we know
that using “motherese” makes a
difference. And it’s about developing
that turn-taking between the
child and the adult which is
so important.’
Talking to children while
they’re doing routine activities
such as bath time and using
simple language, Elizabeth says, are ways
in which parents can encourage language
development at home. ‘It’s about telling
the children what things are, what they
do, and giving them lots of opportunities to
learn by being prepared to repeat. They’re
very simple strategies that parents can do,’
she says. ‘
It’s also important to remember
social communication and to provide
opportunities [for the child] to be with
other children – whether that’s nurseries
or playgroups, other friends and family or
out in the playground. It’s about nurturing
interaction with their peer group too.’
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ABRIDGED VERSION

POSTNATAL DEPRESSION:
HV SUPPORT EXAMINED
Malgorzata Mason undertook a systematic review of
the qualitative evidence for mothers’ experiences of
HV interventions for postnatal depression.
RESEARCH
SUMMARY
u

This systematic review
focused on the experiences of
interventions provided by HVs
from the perspective of mothers
with postnatal depression (PND).
u Qualitative research was
chosen because qualitative
data helps to investigate
aspects that might have
influenced the outcomes, offer
depth and explanations for
achieved results.
u The PICO framework was used
to select appropriate research
to review.
u The systematic review found
that the qualities that were
valued by clients in their HVs
were empathy, non-judgmental
approach and professional skills.
u Analysis was completed in three
steps: coding text, development
of descriptive themes and
generation of analytical themes,
and thematic analysis was
chosen to identify, analyse and
report patterns within the data.
u Individualised home support
provided by health professionals
was considered to be the
most useful.
u Although both counselling
and therapy were successful in
treating PND, sessions based
on a counselling approach
were more effective if delivered
on an individual basis.

Interactions between mother and child
can be negatively affected by postnatal
depression (PND). Untreated PND, it can
impact on a child’s social, emotional and
cognitive development (Murray et al,
2003). Mayberry et al (2007) found that
between 17.1% and 23.1% of new mothers
reported symptoms of PND.
In England, six early years high impact
areas were developed to provide a
direction for local authorities as the new
commissioners. HVs must enquire about
maternal mental health and mood at a
minimum of three time points: antenatal
visit, new birth visit and six- to eight-week
review (PHE, 2016). Although HVs are not
in a position to diagnose PND, following
NICE guidelines (2014) and trust policies,
they can use tools such as the Edinburgh
Postnatal Depression Scale (EPDS) and the
Patient Health Questionnaire (PHQ-9) to
assess maternal mood.

STUDY AIMS
The author knows of no systematic
review of qualitative studies focusing on
the impact of interventions by HVs from
mothers’ perspectives. Qualitative research
was chosen because qualitative data helps
to investigate aspects that might have
inﬂuenced the outcomes, offer depth and
explanations for achieved results.

METHOD
The NICE guidelines manual (2012)
suggested that the PICO (population,
intervention, comparator and outcome)
framework is ‘a helpful structured
approach for developing questions about
interventions’. The study exclusion process
is shown in Search results, right.

Analysis was completed in three steps:
coding text, development of descriptive
themes (data driven) and generation
of analytical themes (theory driven).
Thematic analysis was chosen to identify,
analyse and report patterns within the
data. Three themes identiﬁed on the
analytical level were building clientpractitioner relationship, personal and
professional qualities of HVs, and mothers’
perceptions of interventions.

RESULTS
A summary of the six studies used can be
seen in Studies selected for review, overleaf.
The emerging aspects from the studies
that women found particularly helpful
were the freedom to express their own
feelings, problem-solving and looking at a
problem from a different angle.
Aspects viewed as negative were
practitioners’ judgmental attitudes
(Shakespeare et al, 2006), and perceived
lack of time and rushing with solutions
(Shakespeare et al, 2006; Tammentie et al,
2009). Values such as empathic listening
and non-judgmental attitude reoccurred in
all studies.
Some women were frustrated that the
aim of listening visits (LVs) was talking
but not helping (Orengo-Aguayo and
Segre, 2016) or too informal (Slade et
al, 2010). However, Shakespeare et al
(2010) concluded that some participants
might have perceived ‘therapy’ as more
than talking, thus they did not ﬁnd LVs
helpful. Mothers who wanted visits to
continue were women with a previous
history of depression (Turner et al, 2010).
Shakespeare et al (2006) stated that LVs
made a small contribution to recovery,
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but interestingly a large number of participants reported
previous history of mental health problems. Women declined
the treatment if they did not know HVs (Slade et al, 2010)
or agreed to treatment because they knew practitioners
(Orengo-Aguayo and Segre, 2016). They were frustrated at
the lack of continuity of care in child health clinics (CHCs)
(Tammentie et al, 2009) and appreciated bonds formed as a
result of the programme (Rossiter et al, 2012).

DISCUSSION
Experiences of the interventions
Tammentie et al’s (2009) conclusion that mothers were not
satisﬁed with HVs in CHC settings was partly consistent with
previous ﬁndings. Plews and Bryar (2002) found that in CHCs
nearly two-thirds of problems were brought up by mothers
who were anxious or who wanted reassurance or advice,
which indicates that the health-visiting service is key to
supporting women with PND. Mothers wished to discuss
feeding, development and illness. However, unsolicited
advice from HVs towards mothers who only wanted to weigh
their children was viewed negatively by the mothers.
Whereas support in CHCs was seen as virtually
non-existent, clients were more satisﬁed with home
interventions regardless if they were LVs, home programme
or cognitive behavioural therapy (CBT). This is concurrent
with previous ﬁndings when individualised home support
was provided by the health professional. Systematic review
of the interventions for the prevention of PND found that
intensive, individual and professionally based postnatal
home visits might have a preventative effect (Dennis and
Dowswell, 2013). Other interventions such as postnatal
groups, midwifery-led debrieﬁng or follow-up visits, or
lay home visits had no preventive effect. Although both
counselling and CBT were successful in treating PND,
sessions based on a counselling approach were more effective
if delivered on an individual basis (Milgrom et al, 2005).
Some women felt that expressing their feelings and being
heard were enough to overcome their symptoms, which
was in accordance with previous research (Mauthner, 1997).
Therefore, the opportunity to express their worries and
feelings might be suﬃcient. Nevertheless, HVs need to accept
the diﬃculties mothers might face in the disclosure of their
feelings (Morell et al, 2016). Minimising mothers’ concerns,
dismissing depressive symptoms as self-limiting, paying
superﬁcial attention and patronising them can make them feel
as though they cannot cope (Dennis and Chung-Lee, 2006).
Non-directive counselling should be objective and lacking
advice, but for this reason, clients who were seeking speciﬁc
answers might not be convinced (Kirklin, 2007).
Relationship building
Comparing women’s views of CHC and home interventions,
it was evident that regular contact with the same HV was
important in building client-HV relationships. Women who
accessed an intervention from specialist perinatal mental
and infant mental health teams found that while for some

SEARCH RESULTS BASED ON
PRISMA FLOW DIAGRAM
Records identified through
database searching:
Additional records
identified through
other sources:

Cumulative Index
Nursing Allied Health
Initiative (CINAHL) n=390
Ovid n=908

n=0

Records excluded by the title:
CINAHL n=279
Ovid n=807

Records excluded after reading
the abstracts :
CINAHL n=73
Ovid n=69

Full text studies reviewed:
CINAHL n=38
Ovid n=32

Studies included in quantative
synthesis after removing duplicates:
n=6

women the relationship formed quickly, for others, it took
longer to ‘click’ with the practitioner (Myors et al, 2014).
Practitioners engaging clients with complex needs should
be using their professional and therapeutic relationship
building skills alongside their ability to provide a ‘secure base’
for clients (Myors et al, 2014). Chew-Graham et al (2009)
concluded that the disclosure could be facilitated in the
presence of long-term relationships between mothers and
HVs, but the structure of health-visiting services hindered
this process.
Results suggested that clients were more likely to
agree to interventions if they trusted or at least knew the
practitioner. They appreciated the predictability of the
programme and were dissatisﬁed when not informed about
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STUDIES SELECTED FOR ANALYSIS
STUDY

PLACE OF STUDY

METHODOLOGY/DESIGN

INTERVENTION

THEMES

Orengo-Aguayo
and Segre (2016)

US

Views of listening visits
(LVs), interview

LVs

Empathetic listening and collaborative
problem-solving; half of the women
would not have changed anything about
treatment delivery.

Rossiter et al (2012)

Australia

Questionnaire and 14
open-ended questions

Home-visiting
programme (HVP)

Personal and professional qualities of
the home visitors. The nature of the
HVP, confidence in parenting, and
the understanding between mothers
and babies.

Shakespeare
et al (2006)

Oxford, UK

In-depth qualitative
interview

LVs

Relationship with HV, acceptance
of diagnosis, choice and options,
understanding the process.

Slade et al
(2010)

Trent, UK

Semi-structured
interviews

Cognitive behavioural
approach or personcentred approach
sessions

Seeking help, roles and relationships,
experiences of intervention or support.

Tammentie et al
(2009)

Finland

Interviews

CHC

Relationship, partnership, individualised
care, holistic (family) care.

Turner et al (2010)

Three cities
in the UK

In-depth interviews

LVs

Opportunity to talk, relationship, support.

treatment structure, options and choices. Boath et al (2013)
found that teenage mothers needed to trust the professional
ﬁrst before being ready to obtain advice and support. In
order to increase eﬃciency in treating PND, treatment based
on maternal needs and preferences should be the guiding
principle (Holden, 1996). Since depressive symptoms are
subjective, health professionals need to acknowledge mothers’
own rationalisation of their problems and their proposal of
treatment (Dennis and Chung-Lee, 2006).
Role of HVs
Another problem for mothers in CHC settings was lack of
continuity of care (Tammentie et al, 2009). Systematic review
of prevention of PND was inconclusive but the qualitative
aspect of the review noted that women wanted the same
practitioner (Morrell et al, 2016). They advocated that for this
to be realised, a relationship should start in the antenatal
period. Antenatal contact is now endorsed by commissioners
requesting all pregnant women to be offered an introductory
visit by a HV. During this visit, HVs should explain that their
role includes the wellbeing of mothers, and they should clarify
perceptions and expectations of the health-visiting service
(Morrell et al, 2016).
The results of this systematic review identiﬁed that clients
did not know that the scope of health visiting included
maternal mood assessment and support. Women were
confused about the responsibilities and role of the HV,
suggesting that the focus of an HV’s role was the health and
safety of a child. Women attending CHCs thought that there
was too much emphasis on weighing their children and
aspects of health promotion. They wanted their ‘agenda’ to

be discussed and valued being able to ‘oﬄoad’. They thought
that the care provided in CHC was child-centred rather than
family-centred. The majority of women in the control group
viewed HVs as professionals focused on an infant whereas
mothers in the intervention group (LV) appreciated the fact
that they could express themselves freely.
This review showed that HVs’ interventions might be
suitable for mothers displaying symptoms of PND but not
eﬃcient for women with comorbidity of mental health
problems. Women with a previous history of depression
(Holden et al, 1989) are less likely to respond to LVs. HVs
are in a position to prevent PND without stigmatising and
make referrals to secondary services (Brugha et al, 2011).
Brown and Reynolds (2014) concluded that even though
HVs wanted to have CBT training, they did not want be
perceived as ‘counsellors’. Morrell et al (2011) claimed that
HVs prefer to support mothers with psychological problems
but they do not want to be considered as therapists or mental
health workers.
Personal and professional qualities
The qualities valued by clients were empathy, non-judgmental
approach and professional skills. HVs need to remain openminded to individual clients’ perception of health and
wellbeing. Feeling empathetic is not enough, but empathy
should be expressed. The individual must combine activity
with signs accentuating the message so the message becomes
signiﬁcant to others.
It was evident that women in this review expressed
feeling judged in their role as mothers, blamed for their
omissions and actions, and even worried that their children
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might be taken away. It was not clear if the practitioners
actually explicitly said something for mothers to feel
in that way. Dennis and Chung-Lee (2006) argued that
health professionals needed to be aware of their own nonverbal communication.

with a credible and non-judgmental professional at the time
when mothers feel vulnerable.

CONCLUSION

Implications for practice and future research
Economic constraints on services and the time HVs can offer
mothers restrict their support. HVs must make it clear that
maternal support is part of their role; they must be visible
for mothers to access their services, and present themselves
as approachable.
Further research could focus on women reporting
PND in CHCs and the number of home follow-up visits
resulting from disclosure there. It would be interesting
to investigate if more sessions would bring substantial
differences to mothers or create dependence on a
professional. The question arises whether the interest
taken in a mother’s problems and the time dedicated
to a mother who is feeling low in mood is suﬃcient to
alleviate the symptoms of PND, or if it is the relationship

This analysis demonstrated that a client is more likely to
accept support if she knows her HV. Other crucial qualities
were a non-judgmental attitude, demonstrable credibility
and effective communication skills. For some mothers,
talking to HVs in their home, at a time that suited them,
about the issues concerning them, made support beneﬁcial.
Mothers who had previous or ongoing issues valued the
interventions, but these did not help them in recovery from
PND. The results demonstrated that the same features were
important to most mothers regardless of the intervention.
Findings from CHCs showed that individualised holistic care
(where it was lacking) was exactly what participants of home
programmes valued as most crucial.

Malgorzata Mason is a health visitor working in
Oxleas NHS Foundation Trust and Kent Community
Health NHS Foundation Trust.
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THE

HIDDEN
HARM OF ELDER
n the UK, it is estimated that
more than a million older
people – around 10% of the
older population – experience
some form of abuse in any
given year (Biggs et al, 2013). One in three UK
residents don’t believe that acts of domestic
violence directed towards an older person
count as abuse (Hourglass, 2020a). And we
know that assaults and domestic murders
surge by as much as 25% during a festive
season – a similar time of increased ﬁnancial
strain and closer proximity of family members
– so the present lockdown environment
for older people looks deeply concerning
(Hourglass, 2020a).
Hourglass – the only UK charity dedicated
to ending the harm, abuse and exploitation
of older people – deﬁnes the abuse of older
people as a ‘single or repeated act or lack of
appropriate action, occurring within any
relationship where there is an expectation
of trust, which causes harm or distress to an
older person’ (Hourglass, 2020b).
The Hourglass helpline receives daily
accounts of ﬁnancial, psychological,
sexual, physical and domestic abuse, as
well as neglect. Victims suffer multiple and
interacting forms of abuse. For example, the
behaviours involved in ﬁnancial abuse, such

I

A third of UK
citizens think that
domestic violence
directed towards
older people isn’t
abuse. That’s
why the present
lockdown for
older people
looks increasingly
concerning, says
Veronica Gray
of Hourglass.

as restricting access to a bank account, can
be accompanied by or facilitated through
psychological abuse, such as undermining
the victim’s sense of worth. From April 2019 to
April 2020, 58.4% of cases saw ﬁnancial abuse.

PROTECTION FROM
CRIME AND ABUSE
Our approach has always been underpinned by
a stance of zero tolerance of abuse, by enabling
people to understand what it is and what
causes it, and by asserting an expectation that
services should be suﬃciently funded. While
it’s our belief that real and lasting change will
only be achieved through facilitating a priority
shift at the highest level – whereby the rights of
older people are protected in legislation – there
are practical measures already at our disposal
to protect older adults from crime and abuse.

ASSAULTS AND DOMESTIC
MURDERS SURGE BY AS
MUCH AS 25% DURING TIMES
OF INCREASED FINANCIAL
STRAIN AND CLOSER
PROXIMITY TO FAMILY
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u Specialised emergency shelters:
Older women are often unaware of
and thus underuse domestic abuse
shelters, which do not normally
provide support for men either, and
cannot effectively care for those with
dementia or other health problems
associated with old age. Specialised
emergency abuse shelters exclusively
focused on older victims offer both
a temporary safe environment and a
medically effective one.
u Multidisciplinary teams: These
teams can help promote communitywide approaches to the prevention
and treatment of abuse of older
people. Additionally, informal
relationships between members
of multidisciplinary teams can
help develop professional ties
between disciplines and lead to
the establishment of ‘elder abuse
prevention networks’.

RESOURCES AND
GUIDANCE FOR CPS
u Whatever your concern, you can always

call the Hourglass helpline on 080 8808 8141
(9am to 5pm, Monday to Friday) – starting a
conversation is at the heart of safer ageing.
u Spread awareness – provide educational

campaigns to schools, colleges and
universities, and discuss with younger people
the issues of ageism and promote awareness
of the signs of abuse.
u Have a conversation about practical

arrangements for the future – ‘Have you
thought about future decision-making for
health and financial matters?’ or ‘Do you
feel confident managing your money?’
Empowering older people to seek out
knowledge to help plan their future can
safeguard from abuse. Citizens Advice is an
excellent resource to answer any of these
questions citizensadvice.org.uk

u Screening: Identifying risk factors
for those who may be at higher
statistical risk of disease or illness
could ensure further testing or
treatment. Screening tools should be
able to correctly detect those suffering
from abuse or neglect, enabling the
medical professional undertaking
the screening to follow it up with the
effective intervention.

u Be aware of the new scams targeting

u Educational campaigns: Campaigns
aimed at the general public spread
information about available services,
encourage positive attitudes towards
older people in society, outline
information about how to prevent
maltreatment, and raise public
awareness of the abuse of older
people. Campaigns focused on those
at risk of or experiencing abuse aim to
increase awareness of acceptable and
unacceptable caregiving behaviours
and signpost available organisations
and support services for victims.

u Encourage self-care and good wellbeing

older people and talk about the signs to
look out for. Friends Against Scams have
created online training, so that you can
understand more about scams and help
protect others from falling victim to them
bit.ly/scams_training
u Young carers (under 24) can be directed to

support from the Carers Trust carers.org

practices for those who work with older
people. Living under the restrictions of
social isolation, it is more important
than ever to support yourself in your
caregiving role. Protecting those
providing care protects older people
from abuse. There is help and support
available for informal carers at Citizens
Advice bit.ly/CA_carers_support
u Local councils can be signposted to

offer practical help such as advice about
benefits such as Carer's Allowance.

u Caregiver support
interventions: These seek
to alleviate the stress and
burden of caring for an
older person by providing
key services (including meal
preparation, housekeeping
help or day care, or broader caregiving
help through educational, teaching
coping strategies or support groups).
Caregiver training programmes have
been used to develop skills to prevent
conﬂict behaviour with patients, or to
learn coping mechanisms in order to
manage stress or to deal with diﬃcult
patient behaviour.

EMPOWERING OLDER PEOPLE
Older people face physical and
attitudinal barriers that create
circumstances of actual or presumed
age-related vulnerability – an
environment which puts older adults
at risk. Our campaign for safer ageing
seeks to remove these barriers to
empower older people to age securely
and live free from abuse.
To empower older people to age
safely, it is imperative that the
voices of older people are heard and
ampliﬁed to the greatest possible
extent when it comes to identifying
these barriers to safer ageing. For
example, does the government
strategy for tackling domestic
violence account for the differences
in needs and experiences of older
victims? Is the dissemination of vital
information surrounding Covid-19
(largely digital) accessible to older
people? These are the lessons that
Hourglass has learnt from listening
to the stories of older people and
their families.
We also need to ensure access to
knowledge and resources, including
providing information and training on
the signs of abuse for those working
with older people, and securing
resources to improve older people’s

49
COMMUNITY PRACTITIONER
PRACTITIONER || MAY
MAY // JUNE
COMMUNITY
JUNE 2020
2020

PROFFESSIONAL PA_Community Practitioner MAY_JUNE 2020_Community Practitioner Magazine 49

11/05/2020 08:43

PROFESSIONAL PA SE

FINANCIAL
ABUSE AND
COVID-19
The wonderful community
spirit of helping older
neighbours can be seen
across the UK: shopping
deliveries, prescription
collections and phone calls
to older people all offer a
break from the isolation.
But, sadly, unscrupulous
individuals will take
advantage of people
who are frightened and in
need of support. This is our
advice for older people
who are worried about the
safety of their finances
during this time of crisis:
If other people do your
shopping, keep an eye
on receipts and what
is spent.
Don’t allow anyone into
your home or to take
money for shopping
unless you can confirm
their identity or you have
made an appointment
for them to visit.
Be aware of phone and
internet scams that try
to get you to disclose
your bank details.
Find out your bank’s
security procedures on
contacting customers.
Check your bank
statements regularly.
Never share your
PIN number.
Keep important
documents and
valuables out of sight.
Don’t lend anyone
money unless you are
sure you can afford not
to have it returned.

capabilities, particularly
ﬁnancial and digital.
In the longer term there needs
to be more investment in money
management programmes for
older people. Such programmes
could feature daily assistance
with monetary matters, for
instance – providing help
with making deposits, paying
household bills, and negotiating
with creditors. These should
be targeted to those most at
risk: older people who are
cognitively impaired or suffer
from social isolation.
Finally, we believe that a
designated commissioner for
elderly people is essential in
safeguarding and promoting
the interests of older people. We
can learn from the best practice
in Wales and Northern Ireland,
both of which already have an
independent commissioner
for older people. This oﬃcial
can give a voice to older people
and provide public leadership
on responding to the abuse of
older people.

Veronica Gray is deputy
CEO of Hourglass and has
18 years’ experience in the
community and voluntary
sector across Ireland.

WHY HOURGLASS’S
WORK IS SO VITAL
Hourglass, previously Action on Elder Abuse,
is the only charity dedicated to calling time
on the harm and abuse of older people. We’re
part of the UK-wide organisation: Hourglass
Scotland, Hourglass Wales, Hourglass
Northern Ireland.
We are working tirelessly to influence,
challenge and educate, listen, advise and
support. We commit to working in partnership
to deliver positive change for vulnerable older
people and all those affected in the UK. We
are striving to create an environment where
safer ageing is guaranteed for all.
In times of isolation and shielding vulnerable
people from Covid-19, the need for a charity
like Hourglass is greater than ever. Instances
of abuse are on the rise, with the national
domestic helplines reporting an increase in
call numbers by as much as 125% since the
lockdown began (Grierson, 2020). We have
seen a 74% increase in calls to our helpline
in January 2020
compared with last
January, coinciding with
the start of widespread
news coverage of
the pandemic.
Hourglass has
increase in
touched the lives of
calls
to the
tens of thousands
Hourglass
of people and
helpline in
shaped government
January 2020
policy. That’s why
Hourglass is so vital.
wearehourglass.org

74%

TIME TO REFLECT
How do we challenge the ageist attitudes
that so often create the space for
negative and abusive behaviours towards
older people? Join in the conversation on
Twitter @CommPrac using #ElderAbuse

For references, visit bit.ly/CP_features
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MAX STRENGTH IMMUNITY

POWER YOUR
IMMUNE SYSTEM,
DRUG FREE.
Tonic Health is the 100%
drug free way to power your
immune system, with the highest
available dose of essential
vitamins and minerals:
• 1500mg Vitamin C
• 30ug Vitamin D
• 25mg Zinc
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proven to help the immune
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powerful natural defence.
Tonic Health: high impact and
high dose, for when you need
support the most.

Health practitioners save 20% at tonichealth.co
with the code THANKYOU20
Promo code can be used once per customer. Expires 30 June 2020. 120 Mumsnet users tried Tonic Health Elderberry & Blackcurrant. 81% would recommend it to friends or family.
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DOMESTIC ABUSERS
ARE NO LONGER
WALKING AMONG US
Which means for thousands of vulnerable
women and children, home is anything but safe.

Please donate now.
www.womensaid.org.uk
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