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WELCOME
from your editor, Aviva
The Covid-19 vaccination milestones keep on coming and – after the turmoil that
has been a ‘normal’ part of everyone’s lives for more than a year now – it’s a beyond
welcome relief to have this hugely positive force available in the ﬁght against Covid.
On page 21, four members talk about their experiences of being involved in the
vaccine roll-out and what it has meant to them. But as we highlighted last issue, there
are still people who remain unsure about receiving theirs. To this end, Unite-CPHVA
held a virtual event with eminent speakers, exploring vaccine uptake among black,
Asian and ethnic minority communities (see page 24).
While optimism abounds, the pandemic – and its impact – remain for now. Our
cover feature on page 36 looks at how it has affected new parents, babies and parents
of young children. And, vitally we ask, what about the carers (see page 33)? How has
working as a CP during this time taken its toll on you? And what support is available?
Other topics covered
this issue include asthma
(page 26), sickle cell
disease (page 28) and a
moving look at sudden
unexplained death in
childhood (see page 48).
Lastly, thank you to
all those who completed
the readership survey.
The results will be
revealed next issue.
Until then, please keep
in touch, and take care.
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Advertisement Feature

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

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

Lower incidence of nappy rash

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

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

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

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

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

60%

of adults in Wales lacked
basic digital knowledge
and skills when the pandemic
closed workplaces and schools
19% of people had no basic
digital skills in 2018-19, higher
than the rest of the UK
11% were ‘internet non-users’
– digitally excluded
Government solutions included
an extra £3m for laptops and
mobile internet for digitally
excluded pupils, and 1100
devices for care homes
The WHO and Public Health
Wales report aims to help
close the health gap in Wales
and beyond

7.2%

More than

1/2

of nearly 2000 Unite members aged 18
to 55 revealed a desire to change career
sectors in a joint survey with FutureLearn
One of the 3 top industries they
considered moving to was health

of the adult population –
about 3.7 million adults –
felt lonely often or always
between October 2020 and
February 2021, found the
Office for National Statistics.
This is compared with 5% of
adults in April to May 2020
Areas with more young
people – aged 16 to 24
– and areas with higher
rates of unemployment
tended to have higher rates
of loneliness

Young people and single
people were most affected
by the 7-day measure or
‘lockdown loneliness’
Find links to relevant reports and surveys highlighted in the news stories at bit.ly/CP_news_in_numbers

SHUTTERSTOCK

Of those whose wellbeing had
been affected ‘in the last 7
days’ by the pandemic, 38.6%
(about 10.5 million people)
said it was due to loneliness
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PUBLIC HEALTH LATEST
FAMILIES WITH CHILDREN SEE THEIR
FINANCES HIT HARDEST BY PANDEMIC

Four million children are living in a
family which has lost income since
the start of the pandemic, with
1.6 million of these in a family that’s
lost a third or more of earnings.
A report from Standard Life
Foundation, with analysis by the
University of Bristol, also revealed

KEY

Video

that three million children in the UK
now live in a family that is struggling
to buy food and other essentials.
Another crucial finding was
that more than a quarter of UK
families with children are living
on a reduced income as a direct
result of pandemic-related loss of

earnings. This is compared to 17% of
households without children.
In fact on almost all indicators
of financial hardship, the rate was
doubled for families with children
– compared with households
without children.
Action for Children’s director
of policy and campaigns, Imran
Hussain, said: ‘Serious action is
urgently needed if we are to prevent
a generation of children from
being scarred by poverty and the
pandemic.’
Mubin Haq, CEO of Standard Life
Foundation added that while ‘much
support has been provided by the
UK government, there has been a
blinkered approach to children’, and
that ‘we also need to see significant
increases in child benefits, mirroring
the approach in Scotland’.
The findings were based on the
responses of 6071 people.
bit.ly/UK_covid_
money_family

Report

Campaign

Poll

Website

Health
programme

TWO-THIRDS OF STUDENTS SAY THEIR
MENTAL HEALTH IS WORSE DUE TO PANDEMIC
To understand how the
pandemic has been
affecting students, the
Higher Education Policy
Institute and YouthSight
polled more than 1000
full-time undergraduate
students in March.
Almost two-thirds
(63%) said their mental
health was a little
or much worse as a
result of the pandemic
compared with just 14%
who said their mental

health was a little or
much better.
Just under a quarter
of students described
their mental health as
the same, while one-fifth
described their mental
health as much worse.
In terms of support,
38% of students were
satisfied with the
delivery of mental
health services,
compared with 50%
who were satisfied with

the delivery of other
support services.
Ben Marks, CEO of
YouthSight, said: ‘For
every student who feels
their mental health has
improved, over four
feel it has got worse […]
Universities need to put
more resource behind
their mental health (and
other) student services:
let’s hope the pandemic
can be a catalyst
for change.’

bit.ly/UK_Covid_mental_
health_university
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NEW MENTAL HEALTH HUBS
FOR NEW, EXPECTANT OR BEREAVED MOTHERS

of the country had no
access to specialist
perinatal mental
health care
Around five years ago, 40% of the country
had no access to specialist perinatal mental
health care, NHS England said. The clinics
will also provide training for maternity staff
and midwives.
Of the 26 sites, 10 are due to open ‘within
months’, with the remainder to start seeing
mothers by April 2022. Every area should have
one by April 2024.
Emily Slater, CEO of the Maternal Mental
Health Alliance, said: ‘These new services will
enable more women than ever to access vital
perinatal mental health care.

bit.ly/ENG_mental_health_mothers

BMI SHOULD BE SCRAPPED AND OBESITY STRATEGY IS
‘DANGEROUS’, SAYS COMMITTEE
The use of body mass index
(BMI) to assess whether a
person’s weight is healthy
should stop, according to a
report on body image by the
House of Commons Women
and Equalities Committee.
The committee concluded
that BMI contributes to
eating disorders and
people’s mental health by
‘disrupting body image and
inviting social stigmas’.
The report also labelled
the government’s obesity
strategy ‘dangerous’ for
people with negative
body image, calling for an
independent review, as well
as a rethink on how the
government collects data on
childhood obesity.
Instead, the committee
called for the adoption

of a ‘health at every size’
approach to prioritise
lifestyle choices over
correcting weight.
The report noted mental
health minister Nadine
Dorries’ acknowledgement
that ‘there was “good and
bad” in the use of BMI’.
The committee also
reported the ‘devastating’
impact of lockdown on
those with or at high risk of
developing eating disorders,
urging restrictions or even
a ban on altered images
in adverts.

Committee chair Caroline
Nokes said: ‘Government
action in this area is
limited – we need to see
urgent action.
‘The government
must ensure its
policies are not
contributing
to body image
pressures.’

bit.ly/ENG_scrap_BMI

SUPPORT PEOPLE
WITH EATING
DISORDERS NOW
That’s the priority
recommendation of a
national review of services:
urgent help for people with
eating disorders.
Self-help packages,
peer support networks and
emotional and practical
support for families and
carers were recommended.
The review came in
response to an increase in
the number and severity of
cases during the pandemic.
The Scottish Government
announced the National
Review of Eating Disorder
Services last year.
The 15 detailed
recommendations are
being taken forward by
an implementation group
of stakeholders who are
being guided by a ‘lived
experience’ panel – this
includes patients, their
families and loved ones, and
third-sector professionals.
A spokesperson for the
clinicians and psychologists
leading the review said
they ‘hope that this review
will pave the way to more
equitable, accessible and
supportive services in
Scotland for all people who
have eating disorders and
their loved ones’.
bit.ly/SCT_ED_
review

ISTOCK / SHUTTERSTOCK

Thousands of new, expectant or bereaved
mothers will receive help and support for
mental health problems through ‘dedicated
hubs’ being set up across the country, NHS
England has announced.
By the end of 2021/22, around 6000
women are expected to receive care and
treatment for a wide range of mental
health issues, including a severe fear of
childbirth and post-traumatic stress disorder
after giving birth.
The 26 hubs have been designed to bring
together maternity services, reproductive
health and psychological therapy under one
roof as part of the NHS Long-term plan to
increase access to psychological support.
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PROFESSIONAL UPDATE

SHUTTERSTOCK

‘I am
aabsolutely
det
determined to
pu
put this right.
But I cannot do
th
this alone’

PROTECTION FOR
STAFF WITH LIFELIMITING ILLNESS

STAFF NEED SUPPORT
TO DEAL WITH MENTAL
HEALTH CHALLENGES

HEALT MINISTER
HEALTH
DETAILS AMBITIONS FOR
REBUILDING HEALTH

NHS Scotland is adopting
the Dying to Work Charter,
which affords healthcare staff with
life-limiting illness extra protections
at work.
The charter will ensure these staff
aren’t dismissed because of their
condition, unless leaving would
benefit them in some way.
Championed by the TUC (and
with backing from unions including
Unite), the charter will provide NHS
Scotland staff with ‘greater job and
financial security’ at an already
stressful time.
All health boards will be asked to
make a commitment to the charter
and agree a statement for the NHS
Scotland attendance policy.
Boards will be asked to set up
employee assistance programmes
to ‘provide support to affected staff,
including access to counselling and
financial advice’.
Health secretary Jeane Freeman
said the ‘charter is about choice’.

Unite has called for
action, including full
consultation with unions, to deal with
the mental health challenges faced
by staff due to the pandemic.
Unite commented after a report
by the NHS Confederation lcalled
for local leaders to ensure staff have
‘decompression time’ to deal
with the pandemic’s impact.
Unite national officer for health
Jackie Williams said: ‘All workers need
the appropriate help and support to
recover from their experiences and
it is essential that employers treat
these challenges with the maximum
amount of sensitivity.’
She also revealed that Unite’s own
research had shown that ‘workers
across the whole of the NHS [...] are
suffering from increased mental
health issues including depression,
anxiety and in extreme cases posttraumatic stress disorder’.
u See page 33 for more on Covid’s
impact on CP wellbeing.

In a keynote statement
to the Assembly in midApril, health minister Robin Swann
laid out the plans for rebuilding
Northern Ireland’s health service.
He repeatedly spoke about the
need to address waiting times, which
were ‘already appalling’ pre-Covid.
The minister said: ‘I am absolutely
determined to put this right. But
[…] I cannot do this alone. I need
the support of this house and my
executive colleagues.’
He revealed upcoming public
consultations on waiting times and
cancer care.
He also spoke about more
immediate trust-rebuilding plans
for health and social care.
The minister recognised that
‘the executive has limited room for
manoeuvre in budget terms’, with
decisions ‘taken in London’.
But he said that he ‘cannot think
of a more pressing issue facing us
than waiting times’.

bit.ly/SCT_protecting_
unwell_staff

bit.ly/UK_staff_recovery

bit.ly/NI_rebuilding_
health_service
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50%

increase in the number of
education staff promised
by the government to
supervise students on
clinical placememt

CARING DURING COVID:
HALF OF WORKFORCE
ARE ‘OVERWHELMED’

MORE FUNDING FOR
STUDENTS TO ENSURE
PRACTICAL EDUCATION

NMC CONSULTATION TO
MODERNISE NURSING
EDUCATION STANDARDS

In a survey asking
about the impact of
Covid on their work, 49.3% of health
and social care workers said they
felt overwhelmed by increased
pressures, 46.1% felt impacted
but not significantly – and only
4.6% said that their service had
not been impacted or had been
stepped down.
The UK-wide survey was open to
social care workers, social workers,
allied health professionals, nurses
and midwives. It received 3499
responses in its second phase
(November 2020 to January 2021).
The study focused on the mental
wellbeing, quality of working life,
burnout and coping strategies of
workers during Covid.
Principal investigator Dr Paula
McFadden said: ‘The results […]
highlight that a systems-level
approach is required to support the
health and social care workforce to
rebuild, reset and recover.’

Nursing, midwifery and
allied health professional
students are set to access alternative
clinical placements to ‘support their
practical education disrupted by
Covid’, the Scottish Government has
announced.
Funding of around £8m will be
used to ease pressure on clinical
placement capacity so that students
can still gain the required skills and
practice hours.
University staff will be able to
deliver new placements and practical
training using ‘innovative technology’.
The government also said there
will be a 50% increase in the number
of education staff who supervise
students on clinical placement.
This is to include more staff to
support students in care homes and
other health and social care settings.
Health secretary Jeane Freeman
spoke of the ‘extraordinary
dedication, resilience and
commitment’ shown by students.

The NMC has launched a
consultation on new draft
education standards ‘to modernise
community and public health nursing
standards’ in the UK.
The standards, which set out the
knowledge and skills needed to
gain post-registration qualifications
for SCPHN and specialist practice
qualifications were last updated more
than 15 years ago.
The NMC stated that the draft
standards are ‘designed to support
the innovation in practice that is
already happening’ across the UK,
and are ‘flexible enough to take
account of future ambitions for care’.
Professor Geraldine Walters CBE,
executive director of professional
practice at the NMC, said: ‘Community
and public health nursing has never
been more important.’
Unite are encouraging nursing
members to respond individually or
collectively to the consultation,
which is open until 2 August 2021.

bit.ly/UK_staff_
wellbeing_Covid

bit.ly/SCT_student_funding

bit.ly/UK_NMC_
new_consultation
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u

GLOBAL RESEARCH

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

USA
PERSONAL STORIES OF VACCINE
SIDE EFFECTS REDUCE THE IMPACT
OF HARD SCIENCE MESSAGES
Expert scientific messages on vaccine safety are effective
at increasing public acceptance of vaccines, but this
benefit is mostly lost when news programmes show a
personal narrative on side effects, research has found.
The study, published in PLOS One, involved a
nationally representative sample of 2345 participants
who were shown one of six edited news programmes
about the measles, mumps and rubella (MMR) vaccine
produced during the 2019 measles outbreak in the US.
They included clips of Dr Anthony Fauci, director of the
National Institute of Allergy and Infectious Diseases,
relaying evidence on the value and safety of the MMR
vaccine, and a mother refusing to vaccinate one child
because another had a severe reaction.
Co-author Dolores Albarracín said: ‘Statistical
information about vaccine trials should be communicated
repeatedly and early, before vivid
narratives of side
effects take hold.’

UK
POORER OUTCOMES FOR MUMS
AND BABIES DURING THE PANDEMIC

u bit.ly/

PO_vaccine_
media_role

USA
GENDER DIFFERENCES AND THE INFLUENCE
OF ACEs ON YOUTH DELINQUENCY
Adverse childhood experiences (ACEs) have a significant effect on
teenagers’ criminal behaviour, at least for girls, according to a study
in the Journal of Research in Crime and Delinquency.
Girls who experienced four or more ACEs by age five, during
the most sensitive period of brain development, were 36% more
likely to participate in delinquent behaviour. Boys’ delinquency
appeared unrelated to early ACEs. The research looked at data from
the longitudinal Fragile Families and Child Wellbeing study, which
examined childhood adversity and adolescent behaviour.
Co-author Melissa Jones said: ‘Our analysis points toward the need
for gendered strategies in working with children with ACEs, because
the different ways boys and
girls are socialised shape how
they process trauma.’
u bit.ly/JRCD_ACEs_gender

Pregnancy outcomes for mothers and babies have
worsened during the Covid-19 pandemic, revealed a
global study.
The review of 40 studies from 17 countries in The Lancet
Global Health showed an increase in the chances of
stillbirth and maternal death, particularly in low- and
middle-income countries. Women requiring surgery
for ectopic pregnancies increased and mental health
outcomes worsened, with reported increases in postnatal
depression and maternal anxiety.
Overall, the study revealed a disproportionate impact
on low- and middle-income countries. The study is the
first global assessment of the impact of the pandemic
on antenatal, birth and postnatal outcomes, though
it didn’t look at the impact of Covid-19 infection
in pregnancy.
Lead author Professor Asma Khalil said: ‘It is clear
from our study and others that the disruption
caused by the pandemic has led to the
avoidable deaths of both mothers
and babies, especially in low- and
middle-income countries.’
u bit.ly/TLGH_Covid_perinatal
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NORWAY
HEALTHY BODY IMAGE PROTECTS AGAINST WEIGHT GAIN IN TEENS
A two-year study of 1225
Norwegians in early
adolescence found that
positive ‘self-rated health’ and
self-esteem protected them
against weight gain.
The study, published in BMC
Public Health, also found that
girls generally had lower body
confidence than boys.
The researchers found
that teenagers’ body and
weight concerns impaired

self-rated health and selfesteem. The impact on the
latter was particularly strong
among girls. Paradoxically,
the intention of becoming
thinner was associated with an
increase in body mass index
(BMI), while the intention of
becoming ‘fatter’ predicted a
decrease in BMI.
Positive self-rated health
and self-esteem were both
associated with a leaner body

after two years, and self-rated
health was also associated
with a beneficial BMI change
over the two years.
Lead author Professor
Eivind Meland said: ‘We
conclude that health
promotive efforts in
adolescence should be based
on self- and body acceptance.’
u bit.ly/BMCPH_self-

esteem_BMI

UK
SHEDDING THE STIGMA
OF CATCHING COVID CAN
HELP DEFEAT PANDEMIC
Feelings of shame and stigmatisation
at the idea of contracting Covid-19
are linked to lower compliance of
social distancing and the likelihood of
reporting infection to authorities and
potential contacts.
That was the finding of UK
researchers looking at pandemic
behaviour in Italy, South Korea and
the US last April.
However, the study also found that
those who trust their government’s
response to the Covid pandemic and
feel a mutual solidarity are more
likely to report catching the virus
to authorities and acquaintances,
although the association between trust
and compliance was not statistically
significant in the US, found the research
in Frontiers in Psychology.
Co-author Giovanni Travaglino said:
‘Our research highlights the importance
of managing the stigma associated
with Covid-19, which may undermine
authorities’ efforts to control it.’

FINLAND
EXERCISE HELPS CURB LOW-GRADE
INFLAMMATION IN CHILDREN
Doing more brisk and vigorous physical activity can
help curb low-grade inflammation in children with a
higher body fat percentage, suggests research in the
European Journal of Sport Science.
Being overweight and obese contribute to low-grade
inflammation, and if the inflammation is long-lasting
it can increase the risk for type 2 diabetes and
cardiovascular diseases.
The study looked at the associations between
physical activity, sedentary time, diet quality, body fat
content, and low-grade inflammation in 390 children
aged six to eight years old.
Overall, higher levels of physical activity and lower
levels of sedentary time were associated with a
healthier inflammatory profile. Body fat percentage
modified these associations.
Lead author Dr Eero Haapala said: ‘The key message
of our results is that increasing physical activity and
reducing sedentary time are key in preventing low-grade
inflammation [from] childhood.’ He added that this is
‘particularly important for overweight children’.

SHUTTERSTOCK

u bit.ly/FIP_Covid_compliance_trust

u bit.ly/EJSS_activity_inflammation_children
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BIG STORY

EXPECT THE
UNEXPECTED
he idea
of ‘safety
at work’
for many
employees is
often applied to any equipment
used and the avoidance of
hazards. However, for many
women working as community
practitioners (CPs), there are
other ways to read the phrase.
CPs work in community
locations, in people’s homes,
in places that may be out of
the way or badly lit, and with
clients and patients who may
be hostile. All this adds up
to a potentially dangerous
situation. And over the past
couple of months, the whole
issue of women’s safety – on
the streets, at home and at

Women’s safety
has moved into the
spotlight recently,
and community
practitioners – many
of whom are female
– face particular risks
at work. Journalist
Radhika Holmström
asks how you can
stay safe on the job.

T

work – has come into sharp
public focus following the
tragic and shocking death
of Sarah Everard, who was
abducted in March while
walking home in London.

VICTIMS OF GENDER
Most of the statistical
attention on female safety
surrounds what is classiﬁed
as ‘sexual assault’, while also
acknowledging that a huge
proportion of sexual assaults go
unreported. Figures from the
Oﬃce for National Statistics
(ONS) suggest that men are
more likely than women to be
the victims of violent crime,
except in cases of domestic
abuse (ONS, 2020). However,
the evidence from women
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Wales (GIG Cymru and NHS
Wales, 2018), 8% in Scotland
– rising to 20% of nursing
staff (Scottish Government,
2015) and 14% – rising to 26%
of nursing staff – in Northern
Ireland (Quality Health Ltd,
2016). Once again, black and
Asian staff were more likely to
experience such incidents.
No ﬁgures were readily
available for assaults on
CPs speciﬁcally, but nurses
working in the community
face unique problems. Not only
are they regularly travelling to
and from work, but they are
working in different places,
with potentially diﬃcult or
hostile clients, and they are
often working alone. ‘Even if
CPs aren’t doing a physical risk
assessment, they’re constantly
risk-assessing what they
encounter,’ says John McLaren,
a former practising health
visitor and now the employee
director (a union role) at NHS
Borders and a senior rep for
Unite-CPHVA.
‘Most will have at the
forefront [of their minds] not
their own safety but the safety
of those around them. If you
think there’s a risk to a child or
woman in that environment,
it’s going to be further
complicated.’ He adds that
recent concerns about Covid-19
and PPE have increased the
tensions involved.

(Offences) Act 2018 – which
is now being extended with
longer penalties – covers anyone
providing or supporting NHS
services. The Northern Ireland
Assembly is also considering
similar legislation.
The health and safety
executive in all four nations
has also produced policies
to protect the safety of lone
workers (in all sectors), with
additional policy work aimed
at protecting health workers.
NHS England published
its violence prevention
and reduction standard at
the beginning of this year,
stating that organisations and
commissioners should review
their work against this twice
a year (NHS England, 2021).
Some guidance also singles out
lone workers: NHS Employers
published Improving safety
for lone workers: a guide for
managers (NHS Employers,
2013) and Improving safety
for lone workers: a guide for
staff who work alone (NHS
Employers, 2018), NHS Wales
published its lone worker
procedure (GIG Cymru and
Public Health Wales, 2018),
while NHS Scotland’s health

A DAILY BATTLE

70%

Over
of women in the UK say
they have experienced
sexual harassment in public

14.5%

of NHS staff had
experienced at least
one incident of
physical violence in
the past 12 months

1.2
million

violent incidents in
England and Wales in the
year to March 2020
NHS and Survey Coordination Centre,
2021; ONS, 2021; UN Women UK, 2021.

WHAT CONSTITUTES
SEXUAL HARASSMENT?
u

RISK TO HEALTHCARE
PROFESSIONALS

THE LAW AND POLICIES

Healthcare professionals face
particular risks – and over
the past year the risks have
increased. The latest NHS Staff
Survey for England shows that
14.5% of staff had experienced
at least one incident of physical
violence in the past 12 months
(NHS and Survey Coordination
Centre, 2021). Similar staff
surveys in recent years show
that 11% had experienced
physical violence at work in

There is some legislation
around violence and assault
that speciﬁcally protects health
workers. In Scotland, the
Emergency Workers (Scotland)
Act 2005 includes ‘registered
medical practitioners’ and
‘registered nurses’ in the
categories of people who can
invoke this legislation if they are
assaulted in the course of their
work. In England and Wales, the
Assaults on Emergency Workers

Being cat-called or wolf-whistled
Being stared at
u Unwelcome touching, body rubbing, or groping
u In-person comments or jokes
u Unwelcome sexual advances or requests for
sexual favours
u Being physically followed
u Indecent exposure
u Online comments or jokes
u Sharing of suggestive or indecent content online
or in person
u Being forced into participating in sexual behaviour
u Having images taken and/or shared without
your consent.
u

UN Women UK, 2021

SHUTTERSTOCK

about their experiences
demonstrates just why so
many women feel unsafe in
public. A recent UK-wide
survey on sexual harassment
found that more than 70% of
women in the UK say they have
experienced sexual harassment
in public (UN Women
UK, 2021).
Successive studies bear
this picture out. A signiﬁcant
proportion of these assaults
take place in public spaces,
including on public transport
(Mayor of London Oﬃce for
Policing and Crime [MOPAC]
and NHS England, 2016).
Younger women, and black and
Asian women, are also more
likely to be subjected to assaults
(MOPAC, 2019).
A vast proportion of these
crimes are not reported;
they’re accepted as part of
daily life. One problem is that
organisations deﬁne sexual
harassment in different ways,
so that women often feel that,
however uncomfortable or
dangerous their experiences,
an incident may not count
as a crime. The UN Women
UK report deﬁnes sexual
harassment as ‘the continuum
of violent practices against
women and girls’; and,
importantly, this is a wide
continuum (see What constitutes
sexual harassment?, right).
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PERSONAL PROTECTION
However, in practice, many
female CPs and other women
do continue to feel unsafe
during the course of their work
or other daily activities. And
some of the standard advice,
such as using well-lit routes,
may simply not be practicable.
Violet Alvarez, senior policy

RISK FACTORS FOR LONE WORKERS
u

Abnormal and hazardous conditions,
such as an isolated work place, poor
lighting and so on.
u Risk to lone worker with medication on
their person, particularly controlled drugs.
u Staff delivering unwelcome information
or bad news.
u Increased risk of violence from service
users/clients/patients due to alcohol
or drug abuse, drug misuse or noncompliance in relation to their clinical
condition or response to treatment, and
the risk of violence from their carers,
relatives or visitors.

and campaigns oﬃcer at the
Suzy Lamplugh Trust, suggests
using a personal alarm (many
health organisations already
issue these), and planning
some strategies for a quick
getaway if necessary. ‘For
example, you could say “I’m
sorry, I’ve left some paperwork
I need in the car”. This could
give you time to de-stress
before returning, or could
allow you to phone from the
safety of your car, saying
you have been called back to
the oﬃce and will rearrange
the appointment.’
Violet also recommends not
going in at all if something
seems a bit ‘off’. ‘Conduct
your own “dynamic risk
assessment” before you
enter,’ she says. ‘If the person
you expected to meet isn’t
there, don’t go in – say you’ll
return later or rearrange the
appointment. And if you do go
in and feel at all uncomfortable,
make an excuse and leave. Trust
your instincts. If something
doesn’t feel right, or you feel
unsafe in any way, act on it. It’s
better to be over-cautious than
under-cautious.’
John says: ‘We [at NHS
Borders] do have personal
safety training as part of our

u

Lone worker wearing uniforms,
travelling between certain environments
or settings and visiting the same
destination over a number of occasions
especially at the same time.
u Lone workers carrying equipment
that makes them a target for
theft or makes them less able
to protect themselves.
u Evaluation of capability to undertake
lone working – for example, being
inexperienced, pregnant or having
a disability.
GIG Cymru and Public Health Wales, 2018

work, around violence and
aggression, so all CPs should
be able to at least de-escalate
things that are getting diﬃcult
– sometimes the safest thing is
to withdraw and seek help.
‘We encourage people to
think ﬁrst and foremost about
their own safety, and then
support them with what they
need to do to make it safe for
those around them.’ He says
safety is on the agenda in a way
that it may not have been in
the past. ‘We’ve got more risk
assessments and more tools to
use as practitioners to stay safe
and to keep our clients safe.’
To conclude, Janet Taylor,
chair of the CPHVA Executive,
provides some advice for CPs:
‘Never put yourself in danger;
do a risk assessment, and
maintain safety at all costs.
If you feel you’re threatened
or feel at risk, or that this
is a house where someone
may make you feel at risk,
go back and discuss it with
your manager. Put safety
mechanisms in place. Of
course, you can’t rule out
the unexpected, but remove
yourself and seek help. No
member of staff should be
in that situation. Never put
yourself in danger: not ever.’

RESOURCES
Suzy Lamplugh Trust
suzylamplugh.org
UN Women UK
unwomenuk.org
NHS England violence
prevention and
reduction standard
bit.ly/NHS_violence_
standard
GIG Cymru and Public
Health Wales lone
worker procedure
bit.ly/PHW_lone_workers
Scottish Government
Managing Health at
Work Partnership
Information Network
(PIN) Guideline
bit.ly/SCT_lone_workers
2015 HSCNI
Staff Survey
bit.ly/NI_staff_survey

For references,
visit bit.ly/CP_news_
big_story

SHUTTERSTOCK

and safety guidelines has
a section on lone workers
(Scottish Government, 2003).
So overall, there is an
overlapping set of documents
and policies in this area
that give overall guidance,
some of it mandatory. Many
trusts have also produced
their own policies to support
lone workers. NHS Glasgow
and Clyde, for example, has
produced comprehensive
guidance, issued staff with
electronic alarms, and has
risk-assessment policies.
Jacalyn Williams, Unite’s
national oﬃcer for health,
says: ‘Clearly, employers
have a duty to carry out risk
assessments, address women’s
health and safety concerns,
and then decide ﬁrst how the
risk can be eliminated, and, if
that isn’t possible, minimised
or controlled. They should
develop an action plan to deal
with the risks women face at
work, setting out what will
be done to keep women safer
and healthier, and this should
be communicated to women
workers so that they know the
risks faced, and the steps that
will be taken to deal with them.’
Women workers themselves
have a part to play in this
process, she adds. ‘As part of
this, it’s vitally important that
they are communicating with
the safety representatives and
the workplace representatives,
because they will know what
the speciﬁc issues are that this
workforce is facing.’
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OPINION

FEEDBACK

LOOKING
FORWARDS
Recognising fantastic work, plus the
importance of adapting and wellbeing.
CELEBRATING THE MARY SEACOLE AWARDS
This year’s virtual Mary Seacole
Leadership and Development
Awards had a slightly different
focus. Due to Covid, much
of the awardees’ (for 20192020) project work is still
underway – and has involved
the awardees having to adapt
and innovate. So the evening
was a chance to celebrate
their achievements so far,
with plenty of inspiration
and reﬂection.
The Mary Seacole Awards
provide opportunities to
undertake speciﬁc healthcare
projects that beneﬁt the health
outcomes of black, Asian and
ethnic minority communities.
Those being celebrated were:
Leadership awards
EULA MILLER, senior lecturer,
programme lead mental health,

Manchester Metropolitan
University – Achieving Care
Together (ACT) Project.
MALKO ADAN, senior research
midwife, Imperial College
London/Imperial College
Healthcare NHS Trust – Bridging
the inequality of outcomes
experienced by black African
and black Caribbean women in
spontaneous pre-term birth: a
service evaluation.
Development awards
REBECCA AGBOOLA,
health visiting team lead,
Central London Community
Healthcare NHS Trust –
Increasing the uptake of
two to 2.5 years child health
reviews among black and
Asian minority ethnic groups:

an exploration of factors
inﬂuencing the uptake in a
deprived area of Kensington
and Chelsea, London.
AMANDA FIRTH, PhD student
at the University of Bradford,
senior lecturer in midwifery,
University of Huddersﬁeld –
Perinatal depression in refugee
and asylum-seeking women:
investigating the issue at
a service user, clinical and
system level.
ANGANIE SEECHARAN,
diabetes specialist nurse, London
North West University Healthcare
NHS Trust – An evaluation of
group session for people with
type 2 diabetes on insulin
amongst black, Asian and other
ethnic minority communities.

YOU
SAID IT!
MICHELLE MOSELEY
@shel_e_moseley
m
Great to see this in print from
hn
Nicola Rooke @cardiffuniscphn
students perspectives of
safeguarding education and
practice within a pandemic

BOOK NOW!
UNITE-CPHVA
ONE-DAY
VIRTUAL
CONFERENCE
The inaugural one-day
Unite-CPHVA national
conference is being held
virtually on Wednesday
9 June 2021. Entitled
‘Health and wellbeing
for all ages’, the aim is to
help tackle some of the
key problems posed by
the pandemic.
Topics will include
staff wellbeing, parental
mental health (fathers),
school age wellbeing,
and babies in lockdown.
Speakers will include
paternal mental health
expert Mark Williams and
Sally Hogg of the ParentInfant Foundation.
THE COST TO ATTEND IS
AS FOLLOWS:
u Members: £20 (students
and nursery nurses £10)
u Non-members:

DR MICHAEL
FANNER SCPHN (HV)
HV)
@PostDocHV
Looking forward to
browsing this issue
ue
of @CommPrac
with a

£30
(Students and nursery
nurses £15)

To book your place, visit
cphvaconference.org/
signup

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
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RIGHTS
AT WORK

YOU’VE EARNED IT
Colenzo Jarrett-Thorpe, Unite national officer for
health, explains why Unite-CPHVA is campaigning
for the pay rise all NHS workers deserve.

I

n March, the UK Government’s
evidence to the NHS Pay
Review Body (PRB) delivered
the sledgehammer news that it was
recommending a paltry pay rise of 1% for
NHS workers this year. This was despite the
praise heaped on NHS workers during the
pandemic. The announcement falls well
short of Unite-CPHVA’s pay claim of £3000
or 15%, whichever is greater.
Unite-CPHVA assembled a team to give
oral evidence to the PRB on 23 March, after
submitting our written evidence back in
January (see statistics, right). Our lay activists
did a fantastic job to portray what a decent
pay rise would mean for NHS workers.
Many NHS staff who remained at the top of
their band have seen a 19% real decrease in
their pay since 2010. In the same time, MPs
have seen a real increase in their pay of 2%.
We can afford a decent pay rise
– independent analysis by London
Economics has showed that increasing the
Agenda for Change pay bill by 10% has a
net cost of just £0.66bn. Remember the
government is planning to spend £37bn on
an unﬁt-for-purpose test and trace system.

HEALTH VISITORS:
THE UNITE EVIDENCE

70%

of HVs who took our pay survey
last November were either
dissatisﬁed or very dissatisﬁed
with their pay

78%

of HVs always or frequently
worked more than their
contractual hours in a
typical week

consultation and trade unions are set to report
the outcome of the consultation on 12 May.

WALES AND NORTHERN IRELAND
The Wales and Northern Ireland governments
also await the recommendation. Neither
government submitted evidence to the PRB
asking for a 1% increase for NHS workers.
The NI Government will give a one-off £500
payment to NHS workers, and the Welsh
Government £735.
For more information contact your CPHVA
LAR or Unite the Union district or regional
office. Information in this article was correct
as of 26 April 2021.

79%

of HVs had experienced staff
shortages over the past year
We will not be idle waiting for the
PRB report and are ready to conduct an
indicative ballot for industrial action should
the pay award not meet our expectations.
Please ensure your membership details are
up to date on the Unite website.

WHAT NEXT?
SCOTLAND
At the end of March, the Scottish
Government made an offer of 4% on the
pay bill of the Scottish NHS backdated to
December 2020 with any Barnett formula
consequentials that ﬂow from any PRB
settlement. The government also will give
a one-off £500 payment to NHS workers as
a thank you. The pay offer has been out to

SHUTTERSTOCK

We will continue to campaign on this issue.
We have urged members to write to MPs
and encouraged members from across the
Unite family to share photos displaying their
support for NHS workers. Please continue to
use our materials and share them with your
colleagues and friends, so the government
will not get away with this poor treatment of
NHS staff.
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OPINION

STORIES FROM
THE SHARP END
As the vaccination roll-out continues apace, four
members supporting the programme – from Unite
staff volunteering alongside their day jobs to a retiree
returning to practice – reflect on their experiences so far.

SHUTTERSTOCK

An unexpected
return to work
I retired from the NHS just over four years ago after a career as
a nurse, health visitor, public health practitioner and clinical
nurse manager. I enjoyed all of my roles to at least some
degree, and liked nearly all of the people I worked with – but
I have absolutely loved life in retirement. I did a modicum of
bank health visiting immediately after retiring, but found that
it interfered too much with my leisure activities. And then
along came the ﬁrst pandemic for more than 100 years.
By this time early last year, I was no longer a registered
nurse or HV. My registration had lapsed at the end of January
2020 and I hadn’t been planning to renew it. But the Covid
crisis prompted the government, through the NMC, to
temporarily restore those nurses whose registrations had
recently expired back onto the register.
Last year I volunteered to return to the NHS and underwent
a rather tortuous induction process with NHS Lothian. And
then, just before Christmas, the health authority emailed to
ask me to support the mass vaccination programme over the
ﬁrst half of 2021. I agreed.
After a mostly online vaccination induction programme
– which, given the speed and scale of the operation, was
remarkably thorough and well delivered – I was offered a
temporary part-time contract at the vaccination centre on the
Musselburgh campus of Queen Margaret University, starting
in early February.
The site offers a drive-through service, so I thought it
might be the coldest and windiest vaccination centre in
Lothian. In its ﬁrst weeks of operation, it certainly was.

We have vaccinated in sub-zero
conditions, torrential rain and
storm-force winds. But we have
kept vaccinating.
Having solved some
inevitable teething troubles,
the centre has provided a
highly organised vaccine
delivery system. Its staff
come from all over
the NHS and further
aﬁeld. They have all been
fabulously helpful and kind, especially the traﬃc controllers,
who are out in all conditions patiently guiding drivers around
the site. The clinical staff have a wide range of backgrounds
– from midwives to dental specialists – with some adding
extra hours to their day jobs and many others, like me,
coming out of retirement to ensure that the programme
proceeds as smoothly as possible. Crucially, the calm, skilled
and effective manager in charge of their work has earned
everyone’s conﬁdence.
I have found the experience hugely positive and rewarding
so far. While I’ll be happy to return to retirement and fade
into the sunset, I’m immensely proud to have been able to
play a small part in this incredible effort.

John Boyce,

Edinburgh
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Back in uniform
after 20 years
I’m employed by one of the largest health boards in the UK.
As a senior nurse in health visiting during the pandemic, I was
working from home providing strategic support for HV practice,
education and students who’d been reassigned to work in acute
Covid-facing care. I was offering both professional and emotional
support for people who were really stretched and going the extra
mile to help Covid patients.
In my other role as a senior shop steward, I was also meeting
managers to discuss issues such as PPE provision and staﬃng
levels while the response to the Covid crisis progressed. After
I was nominated to represent staff during the vaccination
planning process, I saw an opportunity to make a direct,
practical contribution to the Covid response in my capacity as a
registered nurse. I was joined in our immunisation bank by many
of my peers and also some former colleagues who were coming
out of retirement.
My motivation to get involved at the practice level was also
personal: my husband needed to shield, while other close
relatives, including my new grandchild, were living in the USA.
My participation in the vaccination programme may in some way
help us return to a more normal family life, allowing us all to see
each other face to face again sooner rather than later.
First, I trained myself in the use of Pﬁzer’s vaccine and then
AstraZeneca’s, using resources produced by NHS Education
Scotland. Then, in January 2021, I started putting in 12-hour
clinical shifts. It was my ﬁrst time in uniform for two decades.
The clinics were well organised, helping to make each shift
a joy. We initially welcomed over-65s. Many of them dressed

Taking the
plunge after
a false art

up for the occasion, as this was an exciting outing for them,
especially as we were based in a large exhibition centre. The
patients saw it as a liberating experience.
While I was vaccinating people, it was a great opportunity
to check in on their wellbeing and remind them about the
importance of maintaining Covid-safe practices, such as social
distancing and wearing masks. I was impressed that many
patients had great knowledge of the vaccines on offer.
One weekend I worked on a second-vaccination clinic for the
residents and staff of a large care home for military veterans. It
felt amazing to help these patients, many of whom had served in
the Falklands, the Gulf and even the second world war.
This has been a fulﬁlling experience so far. I’m so pleased to
be part of the vaccination programme and I look forward to
continuing my work.

Annie Hair
Senior nurse practice development at NHS
Greater Glasgow and Clyde; chair of Unite’s
Health Visitor Organising Professional Committee

When the pandemic hit, my normal routine of travelling the country for Unite was
thrown into a weird kind of turmoil. I found myself spending most of my time working
at the kitchen table, getting to see my wife and children every day.
While my nursing and HV family was going through this global crisis, I wanted to
play my part. I tried to head back on to the wards as a staff nurse but, with a gap of 17
years since my previous shift, I realised that, without more staff around to support my
development back into practice, this ambition was a non-starter. The experience also
resulted in my catching Covid-19 and spending a day in hospital as a patient.
Fast-forward to December 2020, when I volunteered to join the vaccination
programme through my local hospital. I found jumping through the hoops to do all my
training was relatively easy, as I’d already completed a number of modules to get on
to the ward. By the end of the next month, I’d completed my ﬁrst shift at the Greater
Manchester mass vaccination centre on the Etihad Campus. As a healthcare registrant
member of staff, I spend my shifts either consenting people for the vaccination or
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Digging deep to find longburied skills
I’m writing this account on the national day of reﬂection, 23
March 2021. A year ago, as the country entered its ﬁrst lockdown,
few of us would have foreseen that we’d still be here today, or
that Covid would take more than 127,000 lives in the UK.
At the start of the pandemic, I was focused on increasing the
number of nursing staff in the NHS. As a nurse myself, I felt a
real urge to volunteer my services in a frontline role. But since I
have a long-term condition that puts me at increased risk from
Covid-19, the offers I made were, understandably, declined.
As I have a background in public health, I was accepted to
do shifts for NHS Test and Trace. Unfortunately, this wasn’t a
positive experience for a number of reasons, chief among them
was that my participation felt risky on a professional level.
In December 2020, I saw an appeal from a local acute trust

asking registered nurses to support its vaccination programme.
I expressed an interest and received a phone call from the
programme’s manager, who reassured me that, as I’d been
away from a patient-facing role for some time, I would be fully
supported. I discussed my intentions with my consultant and
was pleased when there was no objection to them.
Everything happened very quickly thereafter. On completing
the helpful online training, I attended a face-to-face session.
This was exciting at ﬁrst, as I’d been working at home since
March 2020, so had only really been out for exercise and
shopping. But the theoretical element of this training terriﬁed
me. Then, during the practical section, I had to ask how to use
the needle, as I hadn’t seen one like it before. As a result, I was so
short on conﬁdence that, when it was suggested that I attend a
clinic as an observer, I seriously considered going home.
I’m so glad that I didn’t. One of the chief nurses looked
after me well. After observing her administer a few vaccines, I
was persuaded to follow suit. The ﬁrst vaccination I gave was
to a centenarian. It was an emotional experience, with some
recipients crying with relief and gratitude. I was reassured that I
hadn’t lost my skills and ended up absolutely loving it.
My work here continues. I feel honoured and humbled to be a
small part of this mammoth effort to return things to some kind
of normality. The system is incredibly well organised and I feel
supported and valued. I am in awe of the team that manages this
programme – it cannot be an easy task. It really does show the
NHS at its best and clearly demonstrates that, if you want
something done well, you need to ask the experts.

Jane Beach
Lead professional officer, Unite in Health

drawing up the doses. I prefer the latter and have been working on average three to
four shifts a week alongside the day job. Just today, I drew up 352 syringes in six hours.
It’s been a real privilege to be involved in this collective national effort alongside
a great team of people. There’s been a sense of irony for me that a number of my
vaccination colleagues are Unite members – not because they are healthcare
professionals themselves, but because they have come into this workforce from
furloughed industries that the union represents. I even recognise a few volunteers from
their other roles as security staff at Manchester Airport.
Over the past year I have recognised the sheer number of different ways in which
I am privileged. I hope that, in doing this, I’ve been giving a little bit back.

SHUTTERSTOCK

Dave Munday
Lead professional officer, Unite in Health
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UNITE-CPHVA VIRTUAL EVENT

REBUILDING TRUST
A panel of
esteemed
speakers
convened by
Unite-CPHVA
explored vaccine
uptake among
black, Asian and
ethnic minority
communities.

he roll-out of the Covid
vaccines across the
UK has been a huge
success, but a signiﬁcant uptake
gap has opened up, with fewer
people from black, Asian and ethnic
minority backgrounds getting the
jab than white people, even though
they have been hardest hit by
the pandemic.
At this live virtual member
event on 8 April, speakers offered
insights into the complex issues
behind this picture, and how the
vaccination programme might
reach more communities.
Organised by Unite (health) lead
professional oﬃcer Ethel Rodrigues,
the discussion and question session
were chaired by CPHVA Executive
chair Janet Taylor. The event kicked
off with an explanation of how the
body’s immune system works and
the function of vaccinations from
Dr Donald Palmer, an associate
professor of immunology. Then
followed other speakers exploring
the issues. Here’s a summary…

T

‘A lot of this mistrust isn’t just coming
from misinformation’
MARSHA DE CORDOVA Shadow secretary of state for equalities
Marsha called for
‘a proper plan of
communication and
engagement that
really reaches into
every community and
builds up the trust’.
She said: ‘A lot of
this mistrust isn’t just
coming from misinformation. It’s from
many historical incidents of medical
and structural racism and inequality.’

She was critical of the recently
published government-commissioned
report into racial inequality, which she
said ‘downplays the role of inequality
and structural and institutional racism,
particularly in our health service’.
‘This kind of language and this
kind of narrative will not go any
way into promoting the take-up
that we need to ensure that all of
our communities remain protected,’
she added.

‘This virus hasn’t been the great leveller’
SADIQ KHAN London mayor
Sadiq began by
thanking CPs and HVs
for doing ‘an amazing
job’, saying he was
‘in awe’ of them for
‘literally risking your
personal safety to
keep us, our families
and communities safe’.
He described the pandemic’s unequal
toll, saying: ‘This virus hasn’t been the
great leveller; although we are all facing
the same storm, we are in differentsized boats.’
During the first wave, ‘black British
people were four times more likely to
lose their lives than white British people’,
while in the second wave ‘if you were
a British person of Pakistani or Bengali
origin you were three times more likely
to lose your life.’

‘The bad news is compounded
when you see the take-up rate for the
vaccine,’ added Sadiq, with 90% of
white British people over 70 having
received the jab, compared to 60%
of those above the age of 70 who are
black African for example.
He said the government ‘has not
understood there is a very good
reason why people of colour aren’t
receiving the vaccine. It’s because
their experience of government, their
experience of people in positions of
power and influence, hasn’t been a
good one.’
He concluded: ‘As we come out of the
lockdown restrictions, we have got to
be vigilant about the consequences of
this virus and make sure we have trusted
message carriers educating people
across the country.’
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‘These fundamental
principles link
inextricably with
promotion of
the vaccination’
GINA AWOKO HIGGINBOTTOM
Emeritus professor of ethnicity and
community health, and honorary
vice-president of Unite-CPHVA
Gina emphasised the
position of an HV
as a ‘family health
promotion specialist’
who is ‘ideally placed
to provide support
and information
about the vaccine’.
The ‘fundamental
principles’ of health visiting ‘link
inextricably with promotion of the
vaccination’ explained Gina.
CPs are well placed to carry this out,
because they have ‘a high level of trust’,
‘know the ethnocultural diversity within
their case load’ and are ‘skilled in crafting
ethnoculturally specific messages’.

‘I almost lost a colleague
who contracted Covid
from their day-to-day
working life’
DR ITAI MATUMBIKE Consultant
forensic psychiatrist and medical
director of Northamptonshire
Healthcare NHS Foundation Trust
Itai spoke about
the ‘massive,
life-changing
impact’ for families
who have lost
‘breadwinners who
were working on the
frontline’, ‘not just
losing a loved one
but having a completely different life’.
He added: ‘I lost quite a lot of good
friends and relatives through Covid. In
the first wave I almost lost a colleague
who contracted Covid from their
day-to-day working life. That was very
impactful on me, and I would not wish
that on anyone.’

‘There is still a lot to do,
still a lot to learn’
‘Engage with our
communities where
they are’

LOUISE LETLEY Nurse manager for
research, immunisation operations,
Public Health England

YVONNE COGHILL Special adviser at
the NHS Race and Health Observatory

Louise said: ‘There is
still a lot to do, still a
lot to learn.’
Uptake among
frontline NHS
workers was ‘not
equal across the
country’. It was
lower in London,
and among social care workers who
at first ‘weren’t receiving offers of
vaccination as quickly’.
But there was ‘one exciting piece
of information’: a study showed that
‘healthcare workers who had been
vaccinated were 72% less likely to
develop infection after one dose of
the vaccine, rising to 86% after the
second dose.’

Yvonne said that
building trust is
‘absolutely critical’,
as is ‘repeating
these messages
time and time and
time again.’
She emphasised
the need for people
to ‘engage with our communities
where they are, rather than expect
our communities to come to them,’ to
‘give them the opportunities to ask
all the questions,’ using professionals
‘who they actually trust and believe in
to give them the messages’.

‘The strength of
a vaccination
programme
really depends
on how vigilant
we are in terms
of monitoring it’

PHILIP CRUZ
Vaccine medical director
for GlaxoSmithKline in
the UK and Ireland
Philip looked at vaccine
safety and the complexity
of production. After
discovery, a sequence
of events was followed,
‘from pre-clinical,
phase one, phase two,
phase three’. Then raw
materials needed to be
sourced, and the product
manufactured, purified
and matured.
He also noted that
70% of production time
is dedicated to testing
and release, emphasising
‘no compromise’ in
quality control.
Monitoring ‘continues
through the lifecycle of a
vaccine or a vaccination
programme,’ he added.
‘The strength of a
vaccination programme
really depends on how
vigilant we are in terms
of monitoring it.’

To watch the event,
visit bit.ly/CP_vaccine
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ASTHMA’S IMAGE PROBLEM
Pictures used by the
media and healthcare
providers to illustrate
asthma treatment can be
misleading. But a Twitter
campaign is starting
to rectify the problem,
explain Emily GuilmantFarry and Sara Nelson.

picture is worth
a thousand words
– but what does the
wrong image say?
Professionals working
in healthcare have long decried the
poor images used to represent illnesses
in the media and sometimes within
their own sector. This is particularly
true of asthma inhaler use. Asthma
is the most common long-term
medical condition among children and
young people (CYP) in the UK. One
in 11 children in the UK have asthma
(Asthma UK, 2021).
The image of asthma most often portrayed
on screen or in print is a child spraying
a blue reliever inhaler directly into their
mouths from about four years of age, or
a late-primary-aged child using a face
mask spacer, both of which go against
every medical guideline given in the UK
(Global Initiative for Asthma, 2020; British
Thoracic Society and Scottish Intercollegiate
Guidelines Network, 2019; NICE, 2017).
The concern over the type of inhaler in the
images is linked to overreliance on a blue
reliever rather than encouraging use of a
preventer inhaler – commonly brown – and
to the lack of a spacer in which to deliver it.
Medical articles and healthcare providers
aren’t immune from poor asthma inhaler
image use, either. A search engine or picture
library hunt for ‘asthma and inhalers’ reveals
various images conveying an incorrect
technique and message, and a poor selection
of appropriate images.

A

#RIGHTINHALERIMAGE CAMPAIGN
For years, asthma professionals have been
tackling the problem of poor images in
isolation. But this year they joined up on
Twitter to tackle the issue of the right images
of inhalers and spacers available for media
use. The #RightInhalerImage campaign team
is supported by the clinical leads of the NHS
England and Improvement Adult Respiratory
Programme and Children and Young People
Transformation Programme.
The campaign aims to improve the quality
of information for patients, healthcare
professionals and the public about the use
of inhalers by promoting the publication of
images of inhalers being used accurately and
appropriately. The long-term goal is to have a
database of clinically excellent images freely
accessible to the media and professionals. It
also encourages media outlets and healthcare
providers to sign up and pledge to remove
poor images from their own databases and to
use only appropriate images.

RELIEVER
PREVENTER

WHY IMAGERY MATTERS

Incorrect images contribute to poor
inhaler technique and counteract
medical advice. Both these effects
have been seen, occasionally but
becoming more frequent, in the
nurse-led asthma clinic in Newham,
east London, where one author
works. This trend is borne out in
London generally, according to the
Pan-London Asthma Nurses Network.
CYP attending have changed their
practice of spacer use, as they saw
people they followed on social media
doing something different – and the people
they followed had more inﬂuence than
healthcare professionals.

RECOMMENDED PRACTICE
There are incorrect beliefs, among CYP
and their families and also among some
professionals, that blue inhalers are the ones
that matter; that once CYP reach teenage
years, a spacer is no longer needed; or that
every child requires a face mask spacer.
So what should the images represent?
Inhalers: A reliever inhaler – most commonly
blue – is not the most important inhaler to
have, despite popular belief. It only relieves
the symptoms of asthma (cough, wheeze,
breathlessness, pain or chest tightness) and
doesn’t treat the underlying cause. For that,
you need an inhaled corticosteroid (ICS)
preventer inhaler. These are most commonly
brown, orange and purple. Why, then, do we
almost always see blue depicted in articles or
on television?
Spacers: Only about 10% of adults can use
a pressurised metered dose inhaler (pMDI)
– the most common pump-action type –
correctly without some kind of aid. Most
people, whether old or young, beneﬁt from
using a spacer to use a pMDI. A spacer is a
plastic holding tube with a one-way valve
that slows down and holds the medication
once depressed. This process allows normal
tidal breathing to be used to get the drug
contents into the lungs, rather than into
the oropharynx or gastrointestinal tract – a
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Be familiar with different
devices, and be confident
in how to use and care for
them correctly.
Does the device meet the
needs of the patient, and can
they use it after teaching? If not,
consider other devices. No one
should be prescribed a device
that has not been assessed/
learned about.
Has the GP or asthma nurse
given a written personalised
asthma action plan (PAAP)?
Have you given good
resources to back up your
teaching? Asthma UK and Right
Breathe have videos online
demonstrating good technique
with all types of device, and are
user-friendly.
Check inhaler technique at
every available opportunity.
Odd habits can creep in, and
it is easy to assume, wrongly,
that people will remember the
correct technique.
How many reliever inhalers,
compared with their preventer,
have patients picked up from
their GP? A high salbutamol
prescription rate is a high-risk
factor for fatal asthma – it often
corresponds with poor preventer
pick-up – and highlights poor
asthma symptom control. CPs
can help patients understand
what their medicine does.
*Although the list applies to all staff who have
an impact on asthma management in children,
those staff should receive extra training.

problem that occurs in the vast majority of
people not using an inhaler correctly, as they
struggle to coordinate pMDI actuation with
inhalation (McIvor et al, 2018).
Which spacer is best, and do different
types suit various ages? As a rule, children
need an anatomically correct face mask
spacer up to the age of three to four years,
when they can transition to a mouthpiece
spacer. This generalisation can vary with
developmental factors and learning
diﬃculties, but there is a device out there
for everyone.
Not every inhaler/asthma device needs a
spacer: as well as the pMDI, there are many
other types of inhaler, including breathactuated inhalers and turbohalers. So if
spacers can’t be used or are declined – for
example, teenagers may not want to carry
a spacer at school – there are alternatives.
Community practitioners (CPs), including
health visitors and nursery and school
nurses, play a vital role in ensuring that
everyone with asthma is receiving basic
asthma care. For general advice on how
asthma specialists, but also CPs, can help
patients, see Checklist for good practice, left.

WHAT CAN WE DO?
Healthcare practitioners should ensure that
the information given is correct. Ensure
images represent the care that’s been
advised. Use reputable websites and social
media resources (see Resources, right). And
don’t be afraid to have the discussion about
images that are not correct.
u Join our campaign and follow us on Twitter
#RightInhalerImage
u Pledge to use appropriate images
u Support us in asking the media to remove
inappropriate images when asked.

Healthcare professionals have a
duty to use and share images that reﬂect
current and informed practice, and to
support written information shared with
patients. This practice reinforces health
promotion information to ensure patients
use inhalers and devices correctly, as per
national guidance. Practitioners also need
to be better at asking the media to replace
poor images with ones that promote
the right care, so that asthma care isn’t
constantly represented in the media by
THAT image – the blue inhaler with no
spacer being used by young children.

Emily Guilmant-Farry is children’s
community asthma nurse specialist
(Newham), East London NHS
Foundation Trust.
Sara Nelson is deputy director of
transformation for CYP, Healthy
London Partnership, and London
Asthma Programme lead.

RESOURCES
#RightInhalerImage campaign
bit.ly/RightInhalerImage
Asthma UK images
bit.ly/Asthma_UK_images_
infographics
RightBreathe images
bit.ly/RightBreathe_images
NHS Scotland Photo Library
bit.ly/NHS_Scotland_images

For references, visit
bit.ly/CP_P_features

ASTHMA UK / SHUTTERSTOCK

CHECKLIST FOR
GOOD PRACTICE*
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CLINICAL

C

BEHIND
THE

URVE

Sickle cell disease
is one of the most
common genetic
disorders in the
UK. Journalist
Linsey Wynton
sets out the
essential
information
about this
serious, rarely
cured and often
painful condition.
he recent inquest
into the death of
21-year-old sickle
cell disease (SCD)
patient Evan Nathan
Smith heard that he called 999 from
his hospital bed after nurses had
failed to give him oxygen (de la Mare,
2021). The case has highlighted the
need for comprehensive training
for all medical professionals in SCD,
which is a group of inherited blood
disorders that can lead to a wide
range of health problems.
The most common symptoms
are anaemia; prolonged episodes
of severe pain, known as sickle cell
crises; and impaired resistance to
infection. But they can also include
pulmonary hypertension, strokes and
a serious lung condition called acute
chest syndrome.

SCIENCE PHOTO LIBRARY

T
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About 15,000 people have SCD in
the UK, where 270 babies are born
with the genetic defect each year
(Sickle Cell Society (SCS), 2021a).
The most common type of SCD is
sickle cell anaemia, which typically
develops in infancy. It causes red
blood cells to change from their
normal doughnut shape by altering
the structure of the oxygen-carrying
haemoglobin proteins within them
(OSCAR Sandwell, 2021). The stiff,
distorted cells that give the condition
its name tend to break down more
quickly, while their curved shape

‘SICKLE CELL IS THIS COUNTRY’S
BIGGEST GENETIC BLOOD
DISORDER, BUT PEOPLE DON’T
KNOW AS MUCH ABOUT IT AS THEY
DO ABOUT CYSTIC FIBROSIS’

makes them more likely to stick
together and block small blood
vessels, further impairing the
circulation of oxygen (SCS, 2021a).
The disease can be inherited
either if both parents carry a gene
called the sickle cell trait, or if one
is a carrier and the other has the
disease (see panel, Living with the
sickle cell trait, on page 30). The
condition predominantly affects
people of African and Caribbean
heritage and some people of South
American, Mediterranean and Middle
Eastern descent (American Society of
Hematology, 2021).
SCD campaigners hope that World
Sickle Cell Day on 19 June (Sickle Cell
Disease Association of America, 2021)
will raise awareness of the condition
among health professionals and the
wider public, and ensure that SCD
patients receive the understanding
and treatment they deserve.

John James OBE, chief executive
of the SCS, recommends that all
community practitioners obtain
training on the subject if they haven’t
already done so.
‘Sickle cell is this country’s biggest
genetic blood disorder, but people
don’t know as much about it as they
do about cystic ﬁbrosis, for example,’
he says. ‘I believe that race and
discrimination play a part in why it’s
an underserved condition. It has not
had investment and development
for decades, even though it’s been
known about for over 100 years.’

EARLY WARNING SYSTEM
The sickle cell trait is detectable by
a blood test given to all pregnant
women and newborn babies,
regardless of their ethnicity (SCS,
2021a). Public Health England started
a national programme of newborn
SCD screening in 2006. ‘This has been

CASE STUDY: ‘THE PAIN IS REAL’
ALI GASPAR, a London grime musician better known
by his stage name ‘A Star’, recently released a rap video
called ‘Hidden Pain’. It featured a candid account of his
own battles with SCD and an appeal for blood donors
(NHS Give Blood, 2019).
His mother also has SCD and his father carries the sickle
cell trait. Ali explains that, when he was born in 1988, they
found out that he had SCD and only then learnt about
each other’s health. He says: ‘This caused their separation
– and I had a tough experience in a single-parent
household. There were times when mum and I were both
hospital patients. I have a vivid memory of leaving my bed
with my drip, aged nine, and visiting her on another ward.’

INVISIBLE HURT
‘I spent numerous times in hospital, which affected my
education. I didn’t do as well as I should have done with
my GCSEs and I didn’t get to finish my degree.’
At 25, Ali had a hip replaced as a result of osteonecrosis.
He now has a specialist GP and medical team, he says.
‘I caught Covid last year, which gave me a lung clot. If it
weren’t for my doctors’ realisation that they needed to
attend rapidly, that would have been it for me.’
When Ali and his wife decided to try for a baby, his GP

advised he stop taking hydroxyurea, ‘as it can affect the
reproductive system’. He says: ‘After I came off it, I had
back-to-back crises for six months. My wife was forced to
become my carer at the age of 27.’

FIGHTING IGNORANCE
On his doctor’s advice, Ali now has a transfusion every six
weeks and hasn’t had a crisis since. ‘I made “Hidden Pain”
to push the message for black people to give blood,’ he
says. ‘Only 1% of black people in the UK are donors.’
Ali was made redundant from his job as a youth worker
last year, just after the birth of his daughter. He now
wants to work as an advocate for people with SCD, as he
believes there remains ‘a lot of ignorance among doctors
and nurses’. He explains: ‘You go to hospital and they will
always ask: “Why do we need to give you morphine? Are
you sure you’re in that much pain?”
‘The NHS needs to get someone with sickle cell to
deliver sessions on what we go through and explain that
we’re not timewasters or drug addicts – that’s not why we
ask for morphine,’ says Ali, who recommends that health
professionals always listen to children with SCD. ‘Someone
with it would not exaggerate. People say you can’t hurt
that much, but we do.’
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25%

chance that any child of
yours will have SCD and a

50%

chance that they will
inherit the trait

Out of every

76

babies born in the
UK, one will carry
the sickle cell trait

Almost

75%

of people with SCD
and their carers
reported that the
social isolation
caused by shielding
had harmed their
mental health
People with sickle
cell trait can still
donate blood

‘THERE HAS BEEN
CONFUSION BETWEEN
SICKLE CELL TRAIT – A
GENE – AND THE ILLNESS.
THIS HIGHLIGHTS HOW
IMPORTANT IT IS THAT
EVERY CP COURSE
INCLUDES TRAINING
ON SICKLE CELL’

SHUTTERSTOCK

If you and your partner
both carry the trait,
there is a

HEALTH RISKS AND
MITIGATION MEASURES
‘This condition affects every part of
your life,’ John says. ‘And it can bring
about earlier mortality than the rest
of the population.’
SCD can strike people in a wide
range of ways, with varying levels
of severity. Those who have it are
at increased risk of acute chest
syndrome, bone disintegration,
kidney damage, leg ulcers,
gallstones, high blood pressure,
osteonecrosis, heart problems and
blindness. Children are particularly
vulnerable to strokes, although
transcranial Doppler ultrasound
screening from age two has reduced
the risk of death.
In addition, male SCD patients
may experience priapism – persistent
and painful erections (SCS, 2021a).
‘Boys don’t talk about this because
of embarrassment, but it can require
hospitalisation if not treated early,’
says John, adding that boys should be
made aware of this and encouraged
to talk about any symptoms to a
trusted adult.
A sickle cell crisis can last for
up to a week, commonly causing
severe pain in a particular part of

the body, such as the chest, spine,
belly, hips, limbs and (particularly
in children) the hands or feet. If it
becomes unbearable, a patient will
need hospital treatment, including
morphine or Entonox (Imperial
College Healthcare, 2019).
‘We know there are health
professionals who don’t believe
people who come to them in pain,’
John says. ‘That still happens if you
turn up at hospital saying that you
have SCD and are experiencing
pain, yet you aren’t bruised. It’s an
invisible condition.’
A number of self-management
strategies are recommended for
reducing the risk of a crisis. These
include keeping well hydrated;
avoiding extremes of temperature,
when swimming for example; staying
free of bugs that can affect the
immune system; and abstaining from
alcohol consumption and smoking.
‘The most common factor in
crises is dehydration, yet we have
had issues with schools about
children not drinking enough
water,’ says John, who had to give
the government ‘a nudge’ after it
had initially omitted SCD patients
from the list of extremely clinically
vulnerable people required to shield
from Covid-19.
He adds that stress and anxiety can
also bring on a crisis. Almost threequarters of people with SCD and
their carers reported that the social
isolation caused by shielding had
harmed their mental health. Half said

LIVING WITH
THE SICKLE
CELL TRAIT

SCS, 2021a, 2021c; NHS Blood and Transfusion, 2021b.

a major development,’ says Professor
Dame Elizabeth Anionwu, who in
the late 1970s became the ﬁrst nurse
specialist in SCD and thalassaemia
(another group of inherited
haemoglobin disorders) in the UK.
‘It means that all heath visitors will
be aware of the importance of early
recognition, while families will be
in a better position to cope with
the condition and improve a child’s
quality of life.’
Recommending that all
community practitioners use the
SCS website as both a professional
resource and a signpost for families,
she adds: ‘There has been confusion
between sickle cell trait – a gene
– and the illness. This highlights
how important it is that every CP
course should include training on
sickle cell.’
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KEY TREATMENTS
SCD usually requires lifelong
treatment, of which there are three
main types: medication, blood
exchanges, and transplants of bone
marrow or stem cells.
Medication
Penicillin or erythromycin is
prescribed to all infants from three
months to prevent pneumococcal
sepsis. Infants receive extra
vaccinations against meningitis
and pneumococcus.
Hydroxyurea, also known
as hydroxycarbamide, is often
prescribed to children from age two
to increase their blood haemoglobin
levels and reduce painful episodes
(SCS, 2021a).
‘Hydroxyurea is the only treatment
licensed for SCD. That has been the
case for 30 years,’ John says. ‘This
speaks volumes when you consider
the number of drugs available
for other chronic conditions.
Hydroxyurea was never invented
for sickle cell – it’s a chemotherapy
drug. Even though it’s proven to
make a difference, many people are
wary of it because there are some
toxic side effects. Because of these, it
can’t be taken by anyone wishing to
start a family.’
Blood exchanges
A regular blood exchange – where
some blood is removed and healthy
blood is given by transfusion – can
help patients with severe SCD

‘WHEN I LOOK BACK TO THE
1970S, EVEN THOUGH I DON’T
EXCUSE IT, SICKLE CELL WAS A
NEWER FEATURE IN THE UK. BUT
TODAY THERE’S NO EXCUSE’
Professor Dame Elizabeth Anionwu
Honorary vice-president, Unite-CPHVA
symptoms. Emergency transfusions
will also be performed in cases
such as a stroke or crisis (Guy’s
and St Thomas’ NHS Foundation
Trust, 2018).
Unfortunately, there is a shortage
of suitable donors (NHS Blood and
Transplant, 2021a). Certain blood
groups, such as O RhD positive and
B RhD positive, are more prevalent
among BAME communities, while
some rare blood types are found only
within BAME communities (NHS
Blood and Transplant, 2021b).
Bone marrow/stem cell transplants
These are the only cure for SCD,
requiring a donor such as a sibling
with compatible bone marrow (Guy’s
and St Thomas’ NHS Foundation
Trust, 2020). John says: ‘While
transplantation is improving, the
complications can be very serious.
Children are eligible for free bone
marrow transplants through the
NHS, which has now agreed a policy
for adult transplants.’

PAINFULLY SLOW PROGRESS
Dame Elizabeth was offered no
training in the disease throughout
the time she worked as an HV.
She had to go to the US to educate
herself in SCD before setting up the
UK’s ﬁrst sickle cell and thalassaemia

screening and counselling centre in
Willesden, north-west London, in
1979 (Mistlin, 2020).
She is pleased that there is now
a network of haemoglobinopathy
coordinating centres in cities
including Bristol, London,
Manchester, Oxford and Sheﬃeld
(SCS, 2021b). But the SCS is still
campaigning for exemption from
prescription charges for medicines
that SCD patients depend on
(SCS, 2017), despite numerous
representations to policy-makers,
most recently a petition this year (UK
Government and Parliament, 2021).
Dame Elizabeth believes that
fundamental changes in approach to
the treatment of SCD – both medical
and political – remain overdue.
‘Sickle cell is still not properly on the
agenda,’ she argues. ‘When I look
back to the 1970s, even though I don’t
excuse it, sickle cell was a newer
feature in the UK. But today there’s
no excuse.’
John is hopeful that the latest
research into gene therapy for SCD
patients will achieve a breakthrough
(Thompson, 2020). ‘There are
currently at least two new diseasemodifying drugs being considered by
NICE,’ he reports. ‘These will be more
expensive than hydroxyurea when
they come out, but that should not be
an excuse to say “no” to them. I hope
the future will be brighter for younger
people with sickle cell.’

RESOURCES
Education on SCD and thalassaemia
screening bit.ly/sickle_cell_training
The SCS is to start providing new courses
with Health Education England next year
sicklecellsociety.org
The SCS compiles a list of counsellors
and clinicians specialising in SCD and
thalassaemia bit.ly/SCS_counsellors

For references, visit
bit.ly/CP_P_features

PA IMAGES

that they hadn’t had access to the
same healthcare services they had
been able to use before the pandemic,
while a ﬁfth said that this had caused
a crisis (SCS, 2021b).
John would like to see the
wider provision of counselling,
psychological support and peer
mentoring for those living with
the disease (SCS, 2021c). ‘For
children with SCD, there is a “why
me?” attitude when they can’t go
swimming, for instance, unlike their
siblings who don’t have it,’ he says.
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ave healthcare workers had
enough? A recent poll of more
than 1000 NHS staff suggested that
large numbers of staff are actively
considering their future career:
29% of nurses, health visitors and midwives are
more likely to quit their job than a year ago due
to unhappiness about pay, physical exhaustion
and frustration over understaﬃng (Patel and
Thomas, 2021). This is equivalent to approximately
100,000 nurses and HVs saying they are likely to
leave their job after a year of struggling with the
Covid-19 pandemic.
And in a Unite survey, cited in its evidence
to the NHS Pay Review Body (NHSPRB), 85% of
members in England, including HVs and school
nurses, reported experiencing workplace stress
over the last 12 months. One HV said: ‘Increased
levels of stress and responsibility does not reﬂect
the rubbish take-home pay! No amount of happy
clapping pays the bills. Cannot wait to leave
the NHS’ (Unite, 2021).

H
CARING
FOR WHO?
The impact of Covid on families is
rightly being put under the spotlight.
But what of the pandemic’s toll on
those who care for them, particularly
community practitioners? Journalist
Helen Bird explores the effect on CP
wellbeing and the support available.
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Other pandemic-related concerns
included isolation, home-working and
social distancing. As the crisis continues,
one year on it seems the toll on healthcare
professionals in general (see page 10 for more
surveys), and community practitioners (CPs)
in particular, is only just coming to light. But
what are the issues you have been facing?

BURNING OUT
‘It’s mainly to do with fatigue,’ says Colenzo
Jarrett-Thorpe, national oﬃcer for health
at Unite, speaking of the calls the union is
receiving. ‘Caseloads are rising, there are too
few HVs and CPs – especially in England,
where numbers are plummeting. That is
having a profound effect.’
It’s worth noting that 79%

of HV members reported staff shortages
over the last year in Unite’s survey, while
almost three-quarters said that morale and
motivation in their workplace was worse, or
a lot worse, than the previous year.
One HV, in Unite’s evidence submitted to
the NHSPRB, said: ‘I personally have worked
harder this year, with the impact of Covid on
families and priorities within the team.I will
continue to work harder as the impact of
lockdown on the behaviour, mental and
emotional health of children up to four years
becomes more fully known. Already, I have a
much fuller workload of toddlers than at any
other time in my career’ (Unite, 2021).
‘They’ve had enough,’ Colenzo adds, ‘and
after the year they’ve had, it’s going to have
a big drain on their spirits. So wellbeing is a
key issue for many of our members.’
The ‘superhero narrative’ that surrounds
healthcare professionals, particularly during
the pandemic, could be exacerbating the
problem, says Khadj Rouf, a consultant
clinical psychologist and chair
of Unite’s applied psychology
organising professional committee.
The media and public

OVER THE PAST YEAR…

79%
of HVs experienced
staff shortages

hailing of NHS staff as superheroes was
well intended, but has had unintended
consequences, she says. ‘Of course,
superheroes don’t need to eat, sleep, rest
– all of those biological needs that ordinary
people have. As health professionals, we’re
often in “doing” mode, which is of course
very important, and it’s also very important
to bracket off and boundary yourself at
work. But there comes a point where that
can have a downside if it means nobody talks
about when they’re struggling, because it’s
human to struggle.
‘A lot of healthcare workers are trained to
be occupationally self-reliant, and that can
mean it’s very hard to reach out and ask for
help if you need it.’

GUILT-RIDDEN
And it’s likely that other psychological
phenomena are having a detrimental effect
on worker wellbeing, Khadj suggests. The
notion of social comparison and ‘ranking’
of experience, for example, could also be
contributing to the reluctance of staff to
open up.
One result of comparing yourself to
other people and other colleagues, she says
– particularly those you perceive to have
had a worse experience than you during the
pandemic – is to feel guilty: ‘I’ve got no right
to feel the way I feel.’
‘But this pandemic has hit everybody. And
it’s okay to say that it’s been tough, because
it has been really tough,’ Khadj adds.
The sense of guilt may not stop there:
a concept known as moral injury, which
is touched on in an article looking at
the psychological impact of Covid-19

Unite, 2021

41%

28%

of HVs worked more
than their contracted
hours every week

of all respondents said
morale was ‘a lot worse’
than the previous year
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on healthcare staff (Lloyd-Williams, 2021),
could be at play.
‘People come into health work because
they care deeply about wanting to help
others. And when that is compromised,
because there isn’t enough resource, they’re
overwhelmed by demand on that service.
They may feel they could not offer their
best, when really they have, but have been
working in very tough circumstances,’
Khadj explains.
‘Because of the shortages, a number of
staff don’t feel they’re able to carry out their
duties and provide the service they should
be providing,’ adds Colenzo. And for many
CPs this is surely inevitable under the weight
of safeguarding responsibilities without full
access to clients’ homes.

CONTACTLESS CULTURE

STAYING STRONG
According to clinical and
counselling psychologist
Khadj Rouf, the three key
ingredients for a healthy
landscape psychologically are:
Paying attention to the
building blocks of your
biology – everyone needs
to rest, eat, sleep and take
regular exercise.
Have social connections – our
social relationships can really
protect us from ill health.
Doing things that are
personally meaningful to us
– this can be singing, walking,
staying connected with nature
and so on. These activities
give us value, joy and hope.

The word ‘community’ is baked into CPs’
roles, yet the pandemic has deprived them
of face-to-face contact with both clients
and colleagues. Working from home has
continued for longer than many anticipated,
and the resulting sense of isolation is
24/7 helpline – ‘have been welcomed and
palpable: Unite reported to Community
well used, with more than 82,000 visits’ to
Practitioner an increase in members calling
the hub since its launch in May last year.
its representatives simply ‘for a chat’.
And it’s important not to lose sight of
Colenzo conﬁrms it is one of the reasons
the positive changes to services that the
the union launched its coronavirus crisis
restrictions have necessitated, argues
helpline during the
Amanda. ‘Many
ﬁrst lockdown (see
services have innovated
29% OF NURSES,
Resources), ‘where
and adapted to the
HVs AND MIDWIVES
people could do just
pandemic, and we
that – engage with
can learn from, and
ARE MORE LIKELY
the service’.
hold onto, much of
TO QUIT THEIR JOB
But what are
that innovation – such
governments and
as digital and online
THAN A YEAR AGO
employers doing to
services – without losing
DUE TO UNHAPPINESS
support staff wellbeing
important face-to-face
ABOUT PAY, PHYSICAL
during the extended
services where needed.’
period of homeEXHAUSTION AND
OFFSETTING
working? ‘I think
FRUSTRATION OVER
THE CRISIS
employers are doing the
UNDERSTAFFING
best they can, because
When it comes to
they’re hamstrung
long-term solutions to
by the circumstances,’
improving CPs’ sense of
says Colenzo. ‘In terms of wellbeing support,
wellbeing and preventing those considering
health services across the UK have provided
quitting from following through, where
wellbeing helplines and opportunities for
does responsibility lie? Government
staff to get help (see Resources).’
initiatives and adequate funding are surely
Professor Amanda Croft, the recently
key as restrictions ease and services are
appointed chief nursing oﬃcer for Scotland,
increasingly expected to return to ‘normal’.
says the resources introduced for staff in
‘The welfare of the workforce cuts across
Scotland – including a wellbeing hub and
every aspect of remobilisation planning,’

Amanda says. ‘We will continue to listen
to and understand the changing needs of
staff through our wellbeing champions, a
dedicated mailbox for direct staff feedback,
and by other means, as we work to build
a sustainable culture that will continue to
prioritise wellbeing in the future.’
Compassionate leadership from employers
is important, says Khadj. ‘It’s not a doomladen scenario. There’s a lot of discussion
about empathy and creating more helpful
spaces for staff to be able to connect with
each other and talk about what they need.’
But, she adds, talking is only one aspect.
‘The organisational structure has to feel
psychologically and physically safe enough
to facilitate that. That means a really
psychologically informed workplace, with
proper understandings of how people work
optimally, and well-supported supervision,
reﬂective practice and wellbeing.’
Colenzo also urges members to report
their concerns. ‘If they’ve got issues in the
workplace about safe staﬃng and the quality
of services they provide, they’ve got to stand
up and speak out. We need more people to
contact their local Unite oﬃce. And I need
to be an effective voice for the services CPs
provide, because they’re invaluable and the
glue that keeps communities together.’

RESOURCES
Staff support services in Scotland
bit.ly/SCT_staff_wellbeing
Staff wellbeing information for
Wales bit.ly/WAL_staff_wellbeing
Northern Ireland staff health and
wellbeing information
bit.ly/NI_staff_wellbeing
NHS England wellbeing support
bit.ly/ENG_staff_wellbeing
Coronavirus and your wellbeing
bit.ly/Mind_covid_wellbeing
Unite coronavirus crisis line
0330 107 2351
The QNI’s listening service
bit.ly/QNI_listening
Unite course on learning
emotional first aid skills
uniteinhealth.org/being-there

For references, visit
bit.ly/CP_features
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Young families have been
under tremendous pressure
from all directions during the
Covid-19 pandemic. Journalist
Jo Waters investigates what
new parents, babies and
toddlers, and parents of
young children have been
experiencing and asks what
support they will need.
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FAMILIES
HOLDING ON

T

he last 15 months may just have been one of the
most stressful times in many decades to bring up
a young family in the UK.
The list of lockdown stressors for new parents
has been endless: mothers giving birth in hospital
with midwives in PPE, sometimes without their
partners (Ostlere, 2020), and limited handson support from friends and grandparents due to social
distancing. Health visitors made fewer home visits
(National Institute for Health Research Policy Research
Unit, 2020) and there were fewer visits to GP surgeries
– in one English surgery, visits to GPs fell by 92.5% during
March 2020 (Gray et al, 2020). Parent and baby groups have
retreated online, millions of jobs are hanging by a thread,
and domestic violence has increased (Oﬃce for National
Statistics, 2020).
Amid this torrent of worries and isolation, how have new
parents and their babies, parents with toddlers and parents
with primary school age children coped – and what can be
done to support them?

IMPACT ON MENTAL HEALTH
A report from the Maternal Mental Health Alliance (MMHA)
found that women and their families have faced extra
pressures on their mental health during lockdown, including
anxiety about giving birth during lockdown or catching
Covid, fears about rising unemployment and increasing
levels of domestic violence. It found some groups of women
faced a higher-than-average risk of poor mental health,
including women from speciﬁc racial groups and those
experiencing economic deprivation (MMHA, 2021).
Luciana Berger, chair of the MMHA, says the report should
serve as an ‘ear-splitting warning siren about the dangers to
women’s maternal mental health and potential risks to the
wellbeing of their babies.’

‘The pandemic has placed additional challenges on new
and expectant mums getting the care and support they
need, taking many already-stretched services to the point
of breaking,’ she says. ‘Women of colour and women from
disadvantaged backgrounds have been particularly impacted,
and ministers must address this injustice with urgency.’
The MMHA report recommends assessing levels of need for
perinatal mental health, future-prooﬁng perinatal mental
services against future pandemics, routinely publishing data
on the mental and physical health of women in the perinatal
period, tackling race discrimination in health services and
outcomes, recognising the importance of voluntary and
community organisations, and supporting the mental health
of all health and care staff.
Meanwhile, the Royal College of Psychiatrists (RCPsych)
used NHS Digital ﬁgures to conﬁrm the devastating impact
the Covid pandemic and lockdowns have had on mental
health – 2.2 million adults and 400,000 children have sought
help and the NHS provided 1.64 million extra mental health
sessions (RCPsych, 2021). The College also found that 80,226
more children and young people were referred to specialist
mental health services between April and December last
year, an increase of 28% on 2019 (RCPsych, 2021).
Dr Bernadka Dubicka, chair of the child and adolescent
faculty at RCPsych, says: ‘ As a frontline psychiatrist I’ve
seen the devastating effect that school closures, disrupted
friendships and the uncertainty caused by the pandemic
have had on the mental health of our children and
young people.’
The crisis is affecting adults as well as children. Over
one million more treatment sessions were given to adults
between April and December last year (1,078,539), an
increase of 8% on 2019. There was also 159,347 urgent or
emergency crisis referrals made for adults, an all-time high,
and an increase of 2% on 2019.

SHUTTERSTOCK

HOW WILL THEY BOUNCE
BACK AFTER COVID?
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SHUTTERSTOCK

BURSTING THE BUBBLE

WHAT ARE FAMILIES WORRIED ABOUT MOST?

Jenny Weeks, helpline supporter with the Association for
Mental health, loneliness and child development have
Post-Natal Illness, says call volumes are up, and that more
emerged as some of the biggest concerns among parents
funding for perinatal mental health is needed. ‘HVs need
during the pandemic, along with money worries and
to check in with mothers as much as they can to ﬁll the
job insecurity.
gaps face to face if possible. No one has evaluated telephone
Last year, more than 61% of 5000 UK parents surveyed,
support – it doesn’t suit everyone, they may not have the
including pregnant women and mothers of newborns and
devices, data or privacy sometimes.’
toddlers, had signiﬁcant concerns about their mental health
A report by the pressure group Pregnant then Screwed
and only 32% were conﬁdent they could ﬁnd that help
(2020), which surveyed 19,950 mothers and pregnant
(Best Beginnings et al, 2020). Parents said they were also
women in July last year, found that 81% of the employed
concerned about the effects of lockdown on their babies
mothers said they needed childcare to work but 51% didn’t
with 47% saying their baby had become clingy, and 24%
have the necessary childcare in place. Chair of the CPHVA
saying their baby was crying more than usual.
Executive Janet Taylor says much of the burden of home
Another report from the Royal Foundation and Ipsos
schooling during lockdown has fallen on women, and this
MORI (2020) of 500,000 parents with children under ﬁve
was especially hard if they were also
found the number of parents who said
working from home. In all, 72% of
they had experienced loneliness had
LUCIANA BERGER, CHAIR
mothers have had to work fewer
increased from 38% to 63% during
hours because of childcare issues,
the pandemic.
OF THE MMHA, SAID THE
and 65% of mothers who have been
Janet conﬁrms that loneliness and
REPORT SHOULD SERVE
furloughed say a lack of childcare
isolation have been major issues.
AS AN ‘EAR-SPLITTING
was the reason (Pregnant then
‘These women haven’t had the faceScrewed, 2020).
to-face support from grandparents
WARNING SIREN ABOUT
Janet, also a HV in Northern
and friends – some of them have been
THE DANGERS TO WOMEN’S on their own with their babies all day.
Ireland, says: ‘Mums carry a lot of
MATERNAL MENTAL
the responsibility for making sure
Part of having a new baby is showing
everyone is happy, well fed and
them off to family and getting out
HEALTH AND POTENTIAL
getting their work done. Added to that
and meeting people, joining mother
RISKS TO THE WELLBEING
mothers are worrying about their kids
and toddler groups, but they’ve had
having too much screen time – the
none of that support. Zoom calls and
OF THEIR BABIES’
better spring weather is a pressure
WhatsApp groups can help them feel
release for many.’
more connected, but it’s just not the
Celia, a young, pregnant working
same as seeing people.’
mother in her thirties who lives in south London, says she
Dr Abigail Wright, an educational psychologist specialising
and her partner found it hard to juggle caring for their twoin early years development in Wales, says fears about the
year-old daughter with both working from home. ‘We each
effects of isolation on their babies are one of the main reasons
worked a half day and then handed over to each other. We
parents have contacted her.
really missed the nursery, which was closed for ﬁve months.
‘These are valid concerns of course, but I would offer the
Our daughter didn’t see any other children, and she missed
reassurance to parents that they have all the tools needed
the social contact – I felt sad we had no playdates. Luckily,
for bringing on their baby’s development and that their
we were able to form a childcare support bubble later with
interaction at this age is one of the most important things,’
my in-laws.’
she says. ‘Playing with them, talking to them and tuning into
Mark Williams, the Wales-based founder of the UK-wide
their needs and feelings is what is needed. If they form that
pressure group Fathers Reaching Out, says that only 10% of
positive attachment with their baby as a trusted ﬁgure, the
new fathers are routinely asked about their mental health
baby will be in a position to generalise those skills outside the
by healthcare staff, yet 91% of them said it would have
home later.’
been useful to receive information on it (Coram Family and
However, Abigail acknowledges that the pandemic may
Childcare, 2021). And a survey published by Fathers Network
have made parent-child interaction more challenging,
Scotland (2020) found that 69% of fathers said their mental
especially if parents are experiencing additional challenges in
health had suffered during the second lockdown in autumn
their lives and/or are experiencing mental health needs. This
2020. However 22% said lockdown had positively affected
could make it more diﬃcult for parents to feel ready or able
their relationship, and 67% said the change in work/life
to interact and engage with children in the way they would
balance and spending time with children showed them this
like to, due to these challenges.
was how they wanted to parent in the future.
Dr Andrew Mayers, a principal academic psychologist
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PANDEMIC PRESSURES

+200

68%

of respondents reported that their
stress levels at work have increased
over the past year; of these, over a
third (37%) said that if they could
leave health visiting, they would

Just

parents of under-twos
have seen a health
visitor face to face

Respondents in
the lowest income
bracket (under
£16,000) were
less equipped
with the
information
they needed
during and after
their pregnancy
compared with
those in the
highest income
bracket (23% with
an income under
£16k vs 16% of
those with an
income over £90k)

Almost

7 in 10

parents of young
children felt the
changes brought
about by Covid-19
were affecting their
unborn baby, baby
or young child

Almost
Almost

9 in 10

parents were more anxious
as a result of Covid-19 and
the lockdown

half

of parents
reported that their
baby had become
more clingy

Best Beginnings et al, 2020; Conti and Dow, 2020.

£16k

1 in 10

Some HVs had their
caseload increased by up to
200 children: for some an
increase of 50% or more
96% of HVs were
concerned about
domestic violence
and abuse
92% parental mental
health conditions
86% child safeguarding
84% missed needs on the
child’s growth and
development
82% child neglect
75% breastfeeding
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at Bournemouth University who specialises in perinatal
mental health, says the pandemic has had a dramatic effect
on parenting and the mental health of mothers and fathers,
both those with pre-existing mental health problems and
those without. ‘Depression can affect the ability of mothers
and fathers to interact with their children, they can be
distracted by the extent of their illness. Their resources and
mood may be depleted, and concentration affected.’

that is the road we are going down,’ she says.
‘You just can’t beat human contact – you can pick
up on body language and other cues you might
otherwise miss. I can’t wait to
work face to face again.
‘I do two-year checks but as I
currently do them on the phone,
I’m reliant on what the family tell
me and conscious that I may be missing
opportunities to spot or notice something to
raise it or offer advice.’

DIGITAL LIMITATIONS

SHUTTERSTOCK

A survey of HVs conducted by University College London
(Conti and Dow, 2020) found 96% were concerned they
may be missing domestic violence and child abuse (see
SLIPPING THROUGH THE NET
Pandemic pressures, page 39).
The NSPCC has reported 3604 contacts from adults about
Janet agrees that some HVs worry about not picking
parental mental health between April 2020 and January
something up. ‘In Northern Ireland
2021, a worrying 44% monthly
we’ve continued with home visits, but
average increase compared with
‘THESE ARE VALID
a family can easily stop you coming
the previous year (NSPCC, 2021).
CONCERNS OF COURSE,
in just by saying that someone in the
NSPCC senior policy oﬃcer Vicky
BUT I WOULD OFFER THE
house has Covid symptoms, so there
Nevin says: ‘We know that when
are worries about safeguarding issues
REASSURANCE TO PARENTS families are overloaded with worries,
deﬁnitely. There may be domestic
they ﬁnd it harder to give their baby
THAT THEY HAVE ALL
violence or abuse going on in some
the consistent care and attention
families, and they don’t want HVs
they need to thrive. This can have a
THE TOOLS NEEDED FOR
and social workers coming over
BRINGING ON THEIR BABY’S detrimental effect on the baby and the
their doorsteps.’
whole family.
DEVELOPMENT AND THAT
Barbara Evans, a Healthy Child
‘One caller who rang was
Programme practitioner in the
THEIR INTERACTION AT THIS concerned about her friend who was
Midlands, says digital and phone
depressed and barely able to get out
AGE IS ONE OF THE MOST
consultations have their limitations.
of bed. This meant her toddler was
IMPORTANT THINGS’
‘Digital has its place, but I don’t
left to fend for himself, unsupervised.
think it’s the answer and I do worry
It was clear this family had slipped
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through the net. That’s why the government must
urgently restore the health visiting
provision to its previous strength
and invest in services that help
parents to manage their mental
health and support their child’s
development.’
Vicky also says: ‘Younger children
have been calling Childline during
the pandemic, and mental health
remains their top concern. Sadly,
home isn’t always a safe place, and
counselling sessions with children about domestic
abuse have also increased. That’s why it’s so important
that school catch-up programmes focus not only on
education, but on children’s wellbeing and safety.’

evidence this can have a direct effect on the child’s emotional
health and wellbeing – so I’m concerned that’s something
that will hit us at some point.
‘Being able to spend some extra time with a family who
are struggling can help nip future problems in the bud
– preventative work deﬁnitely pays off.’
Andrew says the full impact of the pressures families have
been under may not be seen for some time. Parents could
have a delayed traumatic response to their experience or
the ways they have interacted with their child may have
impaired their child’s development.
‘I truly hope that HVs will be vigilant about looking out for
the signs – mums and dads will be returning to the workplace
soon and then how will we ﬁnd them then? I think this is
something waiting to happen, so we need to fundamentally
rethink how NHS services are operating at this time and how
much additional support we need to put into the community
and the workplace.’

POSITIVES AND NEGATIVES
Wendy Nicholson, deputy chief nurse with Public Health
England, acknowledges the pandemic has had a huge impact
on families by increasing anxiety among parents. ‘We know
that some of the support is not the same as it would have
been,’ she says. ‘We know there have been issues around
maternal mental health and wellbeing and family mental
health. There have been a lot of stressors on “pressure
cooker” families who are feeling isolated or living in close
promixity and not able to get out, so we know there has been
a lot of potential for conﬂict and anxiety, as well as changes
in people’s ﬁnancial situation. For some families, job security
has been a real worry.’
However there have been some unexpected positives,
Wendy adds. ‘Mums have been able to spend more time with
their babies, they have been at home and their partners have
been able to be more involved, they’ve not been able to go
out as much, but when they have, they’ve picked their time
and done it as a family.
‘HVs have also responded positively by changing their
delivery model, focusing on the most vulnerable families so
that where they’ve identiﬁed needs, they’ve been able to
drill down to make sure they do get that individual support.
‘But I guess the biggest impact has been that the universal
offer hasn’t been as universal as we would want it to be, and
we need to change that as we continue to restore services.’
Wendy says the pandemic has also shone a light on
the important work of HVs, school nurses and nursery
nurses. There’s now recognition in the media and among
many leaders that there is more than one frontline in
public health.

HOW CAN YOU HELP FAMILIES?
Barbara says it’s early days, but for the parents who have
struggled during the pandemic the problems are very real.
‘I think we could be facing more cases of children with
developmental delay, speech delay and behaviour problems.
If parents have suffered from low mood then there’s lot of

TIME FOR A FAIR START
The NSPCC has launched its Fight for a Fair Start campaign,
to make sure every new parent gets the mental health
support they need and community-based services are
available to help families bond with their babies. And Wendy
says her message is for community practitioners to carry on
doing what they do well. ‘They’ve all done a fantastic job
during the pandemic and held families together and sought
out those in greatest need and provided tailored support for
the most vulnerable families.
‘Part of our role now is making sure we have a clear catchup programme for the Healthy Child Programme and those
reviews that children have missed. We have published the
revised HV and school nurse model recently and suggested
there could be two additional contacts for HVs for families in
England – from ﬁve to seven visits, depending on the family.
I think these will be crucially important as we do the catchup reviews.’

RESOURCES
Maternal Mental Health Alliance report on Covid 19’s
impact bit.ly/MMHA_Covid_impact
Pregnancy in Mind bit.ly/NSPCC_pregnancy_in_mind
NSPCC Baby Steps Programme
bit.ly/NSPCC_baby_steps_learning
RCPCH advice for worried new parents
bit.ly/RCPCH_pandemic_advice
NHS guide to mental health helplines
bit.ly/NHS_mental_health_help

For references, visit bit.ly/CP_features
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ABRIDGED VERSION

SOCIAL MARKETING AND
BREASTFEEDING RATES
Ayelet Levi-Brown and David Pontin carried out a literature review
to appraise a social marketing campaign that raised breastfeeding
rates. Health visitors can use this model to scrutinise local campaigns.
RESEARCH
SUMMARY
u

Health visitors need a robust
social marketing campaign
to break down social barriers,
and upscale infrastructure to
support mothers to achieve
breastfeeding goals.
u This literature review examines
how a social marketing
campaign could support
health visitors to increase local
breastfeeding rates.
u Social marketing benchmark
criteria – essential to a social
marketing campaign – include
retraining health workers,
delivering coherent health
messages and an all-media
platform advertising campaign.
u The UK government has
overlooked the social
marketing of breastfeeding
as an intervention to improve
rates, but now evidence from
the developing world has
been examined, and some
campaigns are emerging in
Scotland and Wales.
u Lessons from the LINKAGES
campaign – which has been
successful in Madagascar,
Bolivia and Ghana – should
be implemented for those
campaigns to succeed.
u The most successful models
have used existing resources
and innovation to ensure costeffective use of assets.

Normalising breastfeeding is everybody’s
responsibility. Health visitors need a robust
social marketing campaign to help them
break down social barriers, and upscale
infrastructure to support mothers to achieve
their breastfeeding goals (Unicef, 2016). This
literature review found a social marketing
model (the LINKAGES campaign) that
worked well and improved breastfeeding
rates in three countries. The interventions
used in the social marketing campaign have
been critiqued and evaluated to identify
what factors contributed to its success.
Social marketing benchmark criteria are
an essential part of a social marketing
campaign (Andreasen, 2002). They include
retraining health workers, delivering
coherent health messages and an all-media
platform advertising campaign.
Following the success of the social
marketing model worldwide, Yale and
Kent universities (Kendall, 2018; PérezEscamilla et al, 2018) developed the
model into a global campaign, Becoming
Breastfeeding Friendly. This is currently
being implemented by the Scottish and
Welsh governments (Scottish Government,
2019; Welsh Government, 2019). The
social marketing model suggests that a
good campaign needs to be a long-term
study that incorporates several hospital
and community interventions (Quinn et
al, 2005). Social marketing is a complex
process. It is important that studies
identifying as social marketing adopt the
social marketing benchmark criteria as
a behaviour change model (Andreasen,
2002). Social marketing when used to its full
extent offers the potential to increase rates
of breastfeeding.

INTRODUCTION
Stage one of this literature review took place
in 2015 with the aim of identifying social
marketing campaigns that set out to raise
breastfeeding rates. One social marketing
campaign stood out from the others as
it was published in great detail. It was a
longitudinal study, and its sample was a
meaningful one of 10.5 million people. Stage
two of the review took place in 2020 and
looked at current UK progress and whether
the devolved governments and public
health services have learnt from scaling-up
efforts around the globe.
The review compares the campaigns’
strategies and messages in addressing
barriers to breastfeeding in the social/
political/health agenda. This is vital as
parents are inﬂuenced by many factors
before they meet HVs (Unicef, 2013).
The review used the social marketing
benchmark as guidance for a good campaign
as it addresses behaviour change. Barriers
to breastfeeding can be at the individual
level (Hamlyn et al, 2002) and also the
social, cultural and socioeconomic level
(Dyson et al, 2006; Renfrew, 2006; Rempel,
2004; Nicoll and Williams, 2002). The
multifactorial nature of the barriers to
successful breastfeeding makes it a complex
task to untangle.
Important campaigns such as Unicef’s
Call to Action (2016) and 1001 Critical
Days (Burstow et al, 2014) highlight the
greatest barriers to optimal breastfeeding in
developed countries today. In the UK there
is a need for more commitment from the
devolved governments, and for investment
in breastfeeding interventions. Call for
Action identiﬁes social pressure and lack of
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health’ and ‘strategies’. Such a large search yielded thousands
of articles. Scanning the titles revealed that most of them did
not relate directly to the review focus. The search terms were
then limited to breastfeeding (‘breast feeding’, ‘breastfeeding’
and ‘breast-feeding’) and social marketing (‘social marketing’,
and ‘social and marketing’). Only a few articles were excluded
because they were in languages other than English, or older
than 19 years.
The reﬁned search yielded more relevant results for
STUDY AIM
breastfeeding marketing campaigns and returned hundreds
Breastfeeding is the most bioavailable, eco-friendly, effective
of articles. Duplicates (due to using multiple databases) were
and economic nutrition for human beings (Wambach and
discarded, and after reading through the titles ﬁrst, and
Riordan, 2015). In the past century, there was a signiﬁcant
reading the abstracts only if they directly
decline in the number of women who
studied social marketing of breastfeeding,
achieved their breastfeeding goal. As a
A STUDY THAT EVALUATES a selection process was established.
result, globally, 600,000 babies die and
Seven articles were ﬁnally selected for
$340bn annually is lost (Walter et al,
A ROBUST SOCIAL
the review, but only three (only one
2019). The UK has one of the lowest rates
MARKETING CAMPAIGN
of which was UK-based) examined a
in the world of exclusive breastfeeding
SUCH AS LINKAGES THAT social marketing campaign that followed
at six months (Victora et al, 2016).
Breastfeeding has been high on the UK
HAS BEEN SUCCESSFUL IN the National Social Marketing Centre
criteria with rigour. The remaining
public health agenda; however, ﬁnding
THE DEVELOPING WORLD studies followed parts of a campaign
the right intervention to reverse the low
IS NEEDED IN THE UK
or concentrated on a very small group
rates has been a struggle around the globe.
of participants.
Unicef breastfeeding standards (2013)
At stage two, the same databases were
underpin HV support for mothers to
searched with the same keywords but
breastfeed successfully. The Healthy
limiting the time period from 2015 to 2020. The search was
Child Wales Programme (Welsh Government, 2016) places
widened, and references followed up in the lactation literature
HVs in Wales in a central position to regularly visit mothers
and social media forums, discussing the issue with experts in
at home before and after birth to give vital information
the ﬁeld. Some useful articles and studies highlighted current
and practical advice on breastfeeding, building strong
efforts around the globe to upscale breastfeeding promotion
relationships with their babies, and give mothers emotional
efforts. The focus remained on the UK, and the Becoming
support as they adjust to their role (NMC, 2004). NICE (2021)
Breastfeeding Friendly campaigns in Scotland and Wales
guidance states that health professionals who support
were selected.
mothers should use the Baby Friendly Initiative as a minimum
standard and implement a well evaluated programme. Many
studies show that health professionals alone can’t increase
RESULTS
population breastfeeding rates where breastfeeding is no
In stage one, the LINKAGES social marketing campaign stood
longer seen as the norm (Theurich et al, 2019; Rollins et al,
out as it yielded signiﬁcant results in Madagascar, Bolivia and
2016; WHO, 2014).
Ghana (see Table 1). It was highly successful because it applied
This literature review examines how a social marketing
the recommended social marketing benchmark criteria to
campaign could support HVs to increase breastfeeding rates in
their locality. Social marketing campaigns have been effective
at reducing the rates of smoking, increasing awareness and
protection against HIV, and highlighting and achieving other
health and safety goals.
support as the main barriers to women choosing to breastfeed.
This diverts the responsibility from mothers to political forces
(Rollins et al, 2016). The debate about barriers and interventions
sometimes shifts the focus away from the lack of governmental
motivation and commitment; for example, at an event to
support breastfeeding only 35 Westminster MPs attended out of
650 (Unicef, 2017).

TABLE 1. RESULTS OF SOCIAL
MARKETING CAMPAIGN IN GHANA,
BOLIVIA AND MADAGASCAR
(QUINN ET AL, 2005)

METHOD
Stage one of the literature review took place in 2015. It involved
searching psychology, business and health literature databases,
as the social marketing of breastfeeding is a topic found in
these areas (Schmidt, 2013). Therefore, the following databases
were searched: CINAHL, MEDLINE, PubMed, PsycInfo,
ASSIA, Business Source Premier, Proquest Psychology Journal,
Maternity And Infant Care and the British Nursing Index.
The search terms used were ‘breastfeeding’, ‘marketing’,
‘social marketing’, ‘campaign’, ‘health promotion’,’ public

COUNTRY

IMPROVEMENT
OF
BREASTFEEDING
WITHIN ONE
HOUR OF BIRTH

IMPROVEMENT
OF EXCLUSIVELY
BREASTFEEDING OF
INFANTS YOUNGER THAN
SIX MONTHS

Bolivia

59%–74%

54%–65%

Ghana

32%–53%

68%–79%

Madagascar

34%–78%

46%–83%
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FIGURE 1. BREASTFEEDING GEAR MODEL

(QUINN ET AL, 2005)
BASED ON THE SOCIAL
MARKETING CRITERIA

Advocacy

Research and
evaluation

Political will

Coordination
goals and
monitoring
Legislation
and policies

Promotion

Training and
programme
delivery

TABLE 2:
LINKAGES
ELEMENTS OF
BEHAVIOUR
CHANGE

Funding and
resources

all areas of critical inﬂuence: media, health organisations,
education, counselling and businesses. It was invested in
by governments and aid agencies. The long-term study
had commitment from all stakeholders for 10 years. Stage
two of the literature review found that since LINKAGES
took place, projects all around the globe had implemented
its recommendations, and the term ‘social marketing’ had
changed to ‘scaling up’. One of the main messages from the
LINKAGES campaign was ‘doable actions’.
Stage two looked at new developments. It seems there is not
one blueprint in Europe that informs government strategy to
upscale breastfeeding social marketing campaigns. Owing to
inconsistent funding in Sweden, Croatia and Spain, there was
inconsistent support for breastfeeding and poorer outcomes.
In the UK, efforts have been made to upscale breastfeeding
support in all areas. Scotland has initiated the Becoming Baby
Friendly programme which is based on the scaling-up model
(Pérez-Escamilla et al, 2012). It is utilising the Breastfeeding
Gear Model (eight essential elements to scaling up policies and
programmes – see Figure 1) and scoring 54 benchmark criteria;
however, it is not based on the social marketing benchmark
criteria. This model has been adapted by Kent and Yale
universities and scrutinised for use (Kendall et al, 2017).
Wales has launched the All-Wales breastfeeding ﬁve-year
action plan to have more babies breastfed for longer (Welsh
Government, 2019). It is also based on the Kent/Yale model, but
it lacks commitment by not having a dedicated social marketing
campaign for breastfeeding, and relies on information-giving
and targeting mothers alone. It is also using a campaign that

u Formative research
to assess local need
u Target concise
messages, eg
doable actions
u Consistent messages
and material across
all channels of
communication
u Saturation of messages
u Messages delivered to
the whole population, not
just pregnant women
u Training heavy
on counselling and
negotiation skills to
health professionals
u Support groups

primarily promotes healthy nutrition (‘10 steps to a healthy
weight programme’). It appears that the Welsh Government
is not committed to the idea of a social marketing campaign,
because it is still looking for evidence that such campaigns can
change behaviour. However, the evidence clearly shows how
a social marketing campaign raises the rates of breastfeeding
(Quinn et al, 2005) – see Table 2.

DISCUSSION
Stage two of the literature search showed that, since 2010,
extensive scaling-up campaigns have been introduced in
28 countries, with varying degrees of success. Success in
countries with prolonged investment and commitment (eg
Brazil) was greater than in countries with short-term and
partial investment (eg Mexico) (Pérez-Escamilla et al, 2012).
Education, counselling, and advertising were key factors in
this success. In Europe, each country has used a different
mix of interventions, investment was lacking, messages
were inconsistent, and results were unreliable (Theurich et
al, 2019). Scotland and Wales are adapting the Yale Becoming
Breastfeeding Friendly campaign, which is an example of the
Breastfeeding Gear Model (Pérez-Escamilla et al, 2012), in
partnership with the Centre for Health Services Studies at Kent
University (Kendall et al, 2017).

RECOMMENDATIONS
UK HVs need a social marketing campaign to help them support
the breastfeeding dyad and break down barriers to successful
breastfeeding. This will help bring about a sustainable culture
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that understands, supports and nurtures mothers and babies.
The beneﬁts and gains of breastfeeding are well known;
however, the knowledge and motivation to invest and push all
arenas in the direction that a global strategy recommends are
not yet happening.
A study that evaluates a robust social marketing campaign
such as LINKAGES that has been successful in the developing
world is needed in the UK. Some actions and steps have been
implemented in the past few years in Scotland and Wales
to follow these principles. However, full commitment from
devolved governments to invest in all geographical areas and
sectors to follow the recommended gears model and benchmark
is still needed. A recent Unicef review of Ghana (Unicef, 2018)
shows that lapsing into retrieving funds from initiatives and
interventions can result in inconsistent messages and put health
professionals in the diﬃcult position of delivering a programme
that seems incoherent against national priorities.
Social marketing principles promote coherent and
homogenous messages across all sectors so that breastfeeding
may win in the competitive market of infant feeding. The most
successful campaigns used existing resources and innovation to
ensure cost-effective use of assets (Forrestal et al, 2015; Sheriff
and Hall, 2011; Quinn et al, 2005).

CONCLUSION
For years, the social marketing of breastfeeding as an
intervention to improve rates has been overlooked by the UK
government. Now that evidence from the developing world
has been examined, some campaigns are emerging in Scotland
and Wales. It is paramount that lessons from the successful
LINKAGES social marketing campaign should be implemented
for those campaigns to succeed. There must be commitment
for continued investment in research, evaluation, professional
upskilling and an all-media advertising campaign. Neglecting
to learn from the evidence will fail mothers, babies and
professionals who rely on these interventions to succeed.
More importantly, if HVs want to be an active part
of scrutinising a local government campaign, they
need to understand the principles of a successful social
marketing model.

Ayelet Levi-Brown is a health visitor at Cardiff and Vale
University Health Board.
Professor David Pontin is Aneurin Bevan chair of
community health, Faculty of Life Science & Education,
University of South Wales.
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EVERY ONE
A TRAGEDY
Chief executive of
SUDC UK Nikki Speed
shines a light on
sudden unexplained
death in childhood
and how to support
families devastated
by their loss.
espite the fact that 40
healthy children die
suddenly and without any
explanation every year in
the UK, sudden unexplained
death in childhood (SUDC) is one of the
most under-recognised medical tragedies
of our time (Lullaby Trust, 2020; SUDC
UK, 2018a; SUDC UK, 2018b; Oﬃce for
National Statistics [ONS], 2020). This limited
awareness even extends to the medical and
research community. Many paediatricians
are unfamiliar with SUDC, as publications
focused on this category of death are rare,
and medical education focused on SUDC
is inconsistent.

D

WHAT IS SUDC?
SUDC is the sudden and unexpected
death of a child aged between one and
18, which remains unexplained after a
thorough investigation is conducted. This
investigation must include an examination
of the death scene, a post-mortem and a
review of the child and family’s medical
history. Most often, a seemingly healthy
child goes to sleep and never wakes up.
Currently, we do not know what causes

SUDC, how to predict it or how to prevent
it (Krous et al, 2005).
SUDC is most prevalent in toddlers
and children in their late teens. The lack
of awareness is partly because SUDC is
rare: based on statistics from the ONS, it
is estimated to affect approximately 40
children each year in England and Wales
(ONS, 2020). However, this is greater than
the number of childhood deaths due to ﬁres
or drowning, which receive public funding
and awareness campaigns to aid prevention
(NORD, 2020; Home Oﬃce, 2017; SUDC UK,
2018a; SUDC UK, 2018b; SUDC Foundation,
2018). SUDC research would beneﬁt from
targeted funding and public health attention
in the UK to improve awareness.

CAN SUDC BE PREDICTED
OR PREVENTED?
Sadly, the answer at this time is no.
Through research, it is our hope that we
will be able to discover the risk factors and
underlying causes of SUDC that will lead
to its prevention. It is likely that there are
multiple underlying causes of SUDC, rather
than one unifying cause.
In comparison, research into sudden
infant death syndrome (SIDS) provides
both inspiration and conﬁdence for a
brighter future. SIDS is different to SUDC
because it affects babies under 12 months
and although they are both terms used for
an unexplained, sudden death, one
important difference is that research
into SIDS has identiﬁed risk factors and
developed important ‘safer sleep’ guidance
for babies. The result is a signiﬁcant
reduction in deaths since the 1990s (Duncan
et al, 2018). In striking contrast, there is
currently nothing parents can do to mitigate
the risk of SUDC. More research into SUDC is

MY PERSONAL
JOURNEY TO
CO-FOUNDING
SUDC UK
Rosie was my gorgeous and
happy second child: a healthy,
loved and thriving two-year-old.
She was born full term and had
no noteworthy medical history.
Rosie was fit and well the day
before her death in 2013, just a
bit quiet in the afternoon, as if a
cold were imminent. We checked
on her before we went to bed
and she seemed fine; yet in the
morning we woke to find her
dead and her death was later
classified as SUDC. We still do not
have any answers as to why Rosie
died. We now know that our story
is very similar to that experienced
by others affected by SUDC.
Following Rosie’s death we were
dumbfounded by the lack of
awareness of SUDC and absence
of a national organisation.
In 2017 I co-founded SUDC
UK, a registered charity in
England and Wales, with two
other bereaved mothers.

48
COMMUNITY PRACTITIONER | MAY / JUNE 2021

PROFESSIONAL PAU_COMMUNITY PRACTITIONER MAY_JUNE_Community Practitioner Magazine.indd 48

07/05/2021 16:53

PROFESSIONAL PA SE

crucial to determine whether there is anything that can be
done to protect older children from dying without reason.

KEY FACTS

HOPE FOR THE FUTURE
Our vision is for SUDC to be predictable and preventable,
and our mission is to raise awareness and fund vital
research to better understand and
ultimately prevent these tragedies.
WITH CLEAR,
SUDC UK provides information
and resources for families and
COMPASSIONATE
professionals, and brings together
COMMUNICATION,
affected families.
YOU COULD
Given the traumatic nature of
sudden death and the impact of
HAVE A POSITIVE
having a healthy child die with no
IMPACT ON HOW
obvious explanation, immediate,
tailored emotional support for families
A FAMILY COPES
is essential. SUDC UK proudly links
registered families with our global
partner, the SUDC Foundation, which
serves more than 1000 families across the world at
no cost. Together, SUDC UK and the SUDC Foundation
help families navigate the child death process and
advocate for them if they choose to embark on the
diﬃcult journey of family screening, further investigation
and enrolling in research.

HOW YOU CAN HELP AFFECTED FAMILIES

Sudden unexplained death in childhood
(SUDC) is the sudden and unexpected
death of a child aged between one and
18. The death remains unexplained after
a thorough investigation is conducted.
Most often, it occurs in seemingly healthy
children during sleep.
SUDC is a ‘category of death’, not a cause
of death and there are most likely multiple
reasons why these children are dying.
Sadly, at this time, we do not know what
causes SUDC and medical professionals do
not know how to predict or prevent it.

RESOURCES
For information, family referral and
professional newsletter registration,
visit sudc.org.uk
If you are supporting a family, please
see sudc.org.uk/professionals and read
the Caring for an SUDC Family guide

Parents who experience this sudden and unexpected
death are likely to have never heard of SUDC and will
look to professionals for information. Due to your close
contact with young families, community practitioners
are well positioned to provide tremendous comfort to
those facing both the devastation of sudden death, and
the confusion and guilt that arises from the lack of an
obvious explanation.
In line with recent guidelines, you may ﬁnd yourself
tasked as a ‘key worker’ for a family, acting as a liaison
between professionals during this overwhelming time,
keeping them informed as the investigation progresses
(HM Government, 2018). With clear, compassionate,
proactive and regular communication, you could have
a positive impact on how the family copes.
Please refer families to SUDC UK as soon as possible so
they can access our resources, including support services
from the SUDC Foundation. For example, bereavement
support is available from the SUDC Foundation, while
information and further resources is available from
SUDC UK’s website, including guidance to help a family
through the process following a death. Even if the death
is explained later, our charities can provide resources and
reassurance that they are not alone.

For our global partner organisation,
the SUDC Foundation, visit sudc.org
To read the statutory and operational
guidance following a child death, visit
bit.ly/ENG_guidelines

TIME TO REFLECT
Could your local team benefit from
an education session from SUDC UK?
Contact us to see if we can help, and join
the conversation on Twitter @SUDCUK1
and @commprac using the hashtag
#SUDCAwareness.

Nikki Speed PhD is the co-founder and chief
Executive of SUDC UK, remembering Rosie and all
the loved and missed children affected by SUDC.

For references, visit bit.ly/CP_features
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Featuring
next issue…

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

CAN YOU OFFER
EXPERTISE ON ANY
OF THE FOLLOWING?
u Eating disorders, support for

young people and families
u World Breastfeeding Week
u Impact of waiting times on

children and families
u Cerebral visual impairment
u SCPHN student learning

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

phone or email interview
u Tell us about relevant

projects, reports or events
u Encourage colleagues or

associates to get in touch
u Share any insight you think

may be helpful.

Simply email editor
Aviva Attias at aviva@
communitypractitioner.co.uk
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Drapolene Cream’s
®

4 in 1 action prevents, treats, soothes and protects
babies from nappy rash at every nappy change.

Also used to treat and prevent adult urinary
dermatitis associated with incontinence.

NEW
PACK

For more information visit: www.drapolene.co.uk/professionals-page
Contact us: info@drapolene.co.uk
www.drapolene.co.uk
Drapolene Cream contains Benzalkonium chloride 0.01% w/w & Cetrimide 0.2% w/w. Indications: Drapolene is indicated for the relief of nappy rash and for use as an
adjunct to baby care hygiene for the prevention of nappy rash. Drapolene is indicated for the relief of urinary dermatitis in adults, and as an adjunct to patient care hygiene
for the prevention of urinary dermatitis. Drapolene is indicated for the symptomatic relief of minor burns, limited sunburn and the effects of weather. Legal Category: GSL.
PL Holder: Ravira Ltd, Markou Botsari 3, 3040, Limassol, Cyprus. Information about this product, including adverse reactions, precautions, contra-indications, and
method of use can be found at: www.drapolene.co.uk/professionals-page
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Problem

Solved

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

Lack of needle visibility1

Premature activation
of the safety mechanism1

Limited control during
the injection process1

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

For product information visit ateriasafecontrol.com
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71% agreed that the safety pen needle
activates before they have ﬁnished
administering the injection1

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

Owen Mumford Ltd, Primsdown Industrial Estate, Worcester Road, Chipping Norton, Oxfordshire OX7 5XP, United Kingdom
T : +44 (0)1608 645555 E : customerserviceuk@owenmumford.com owenmumford.com

CPMAY2021.052.indd 52

05/05/2021 10:32

