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EVERYBODY’S PROBLEM?
Perhaps it’s time to realise a societal effort is
needed to tackle the UK’s excess weight crisis
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from your editor, Aviva
Just as we were preparing this issue’s pages for press, new statistics were released
on the number of children in England who are overweight or obese. The ﬁgures (for
all of the UK) are already high, but have increased again. So our feature on how to
tackle obesity (page 32) – and whether the government strategy goes far enough –
is timely. Charities such as the British Heart Foundation have reasserted their view
that ‘swift, decisive action’ is needed. Spoiler alert – there’s no easy answer, but
simply placing the onus on the individual is not the way forward.
We continue to explore the everyday impact of Covid-19. This time, the knock-on
effect of the economic fallout on your clients, services, and CPs too (page 14).
Given this tough year for society-at-large, and the extreme pressures on the
healthcare professions, I knew in advance it would be a great pleasure to speak to
members at the virtual Unite-CPHVA Annual Professional Conference, alongside
Michelle Moseley, on
writing for your journal.
You now have an extra
incentive to write for
Community Practitioner:
we’ve won a leading
industry award (see
page 17). A hearty
thank you to all who
have contributed to the
journal - past, present
and future. And very
best wishes to you all
over the festive season.
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Pure Foundation Fund
WaterWipes, the world’s purest baby wipes, has
launched the Pure Foundation Fund, a new bursary
scheme in the UK that recognises the incredible
work of all healthcare professionals involved in the
pregnancy, birth and post-natal journey.
Have you gone above and beyond or been inspired
by a colleague who has? WaterWipes want to hear
your stories and applications are now open!

The winner of the fund will receive:
£2,500 for their department to improve the care
of parents and babies
A WaterWipes Pure Foundation Fund plaque
Perhaps you or a colleague
provided exceptional care for a
premature baby, pioneered new
research to support mums postbirth or successfully delivered a
baby in unusual circumstances?

WaterWipes is dedicated to
recognising the incredible work of all
healthcare professionals involved in
the pregnancy, birth and post-natal
journey. These are the hands that
touch the lives of expectant and new
parents, go above and beyond to
support them post-birth and bring so
many lives into the world, yet often
remain anonymous. WaterWipes
want to put faces and names to these
hands, and to tell the inspiring stories
of the lives they have touched.

WaterWipes is looking for entries
that are moving and inspiring and
applications are now open!

How To Enter
To nominate yourself or a colleague for the Pure Foundation Fund, please visit
www.waterwipes.com/uk/en/health-care
Please begin your entry with ‘These are the hands...’
The deadline for entries is 30th November 2020. Please read the full terms and conditions for more details.

About WaterWipes
WaterWipes, the world’s purest baby wipes, are a non-medicated baby wipe that contain just two ingredients, 99.9% high
purity water and a drop of fruit extract.They provide safe cleansing for the most delicate newborn skin, whilst offering the
convenience of a wipe. They have been validated by the Skin Health Alliance as being ‘purer than cotton wool and water’ and
are so gentle they can be used on premature babies.

For further information about the Pure Foundation Fund please visit
www.waterwipes.com/uk/en/health-care

waterwipes.com
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NEWS IN NUMBERS

8 years
The average time those with endometriosis
wait for a diagnosis in the UK – unchanged for
a decade, according to an APPG survey.
The APPG report also reveals that before
diagnosis, 58% saw their GP over 10 times
with symptoms, 53% visited A&E, and 21% saw
doctors in hospital 10 or more times

Almost

2 million

people in England have had to wait more than 18 weeks
for hospital treatment, NHS England data from August
reveals. 111,026 people have had to wait more than 1 year
– compared with just 1613 people in February

Family carers for children
and adults with intellectual
disabilities were up to 10 times
more likely to report major
depression in lockdown than
other parents. More than 90%
of carers were women.
They were also 5 times more
likely to report severe anxiety,
found the UK study led by
Swansea University, which
analysed 244 online surveys
Find links to relevant reports and surveys highlighted in the news stories at bit.ly/CP_news_in_numbers

The overall reduction in
sugar in food products
sold between 2015 and
2019 – well below the
target of 20% by 2020
– found a Public Health
England report.
The largest fall was in
yogurts and breakfast
cereals (around 13%),
but there was hardly
any change in the
sugar content of
eaten-out food

SHUTTERSTOCK

10x

3%
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PUBLIC HEALTH LATEST
HOMELESS LIVES AT RISK THIS WINTER
WITHOUT URGENT ACTION, CHARITIES WARN
T
The group, which includes
lea
leading
experts and a
m
member
of the SAGE advisory
co
committ
ee, is calling on the
U Government to ensure
UK
e
everyone
who is sleeping rough
is given safe, self-contained
a
accommodation,
such as
h
hotels,
as a priority.
This is due to the high risk
of Covid-19 transmission in
communal night shelters. The
concern is that as the weather
gets colder, night shelters will
be used for homeless people
cou
as councils
lack funding.
Li
ill be
b at risk
i k from
f
h double
d bl
Lives
will
the
threat of Covid-19 and cold weather,
if the government does not act to
protect people forced to sleep rough
this winter.
That is the warning from 18 health
and homelessness organisations in
the UK including the Royal College
of General Practitioners, Crisis and
The Queen’s Nursing Institute.

‘PREDICTIONS OF
DEATHS AMONG PEOPLE
WHO HAVE NOWHERE
TO GO MUST ACT
AS A WAKE-UP CALL
TO GOVERNMENT’

KEY

Video
As previously reported in
Community Practitioner, the
government moved over 15,000
people in March who were sleeping
rough into emergency, selfcontained accommodation, with
similar action taken across the UK.
An estimated 266 deaths among
England’s homeless population were
saved during the first Covid-19 wave,
while 21,092 infections, 1164 hospital
admissions and 338 admissions to
intensive care units were avoided,
found a study in The Lancet.
‘Predictions of deaths among
people who have nowhere else to go,
other than our streets, or sleeping
in communal night shelters [...] must
act as a wake-up call to government,’
said Jon Sparkes, chief executive
of Crisis. ‘We cannot have hundreds
or even thousands of people forced
to live in crowded places.’
bit.ly/UK_homeless_Covid

Report

Campaign

Poll

Website

Health
programme

GETTY / SHUTTERSTOCK

COVID INEQUALITIES – STILL A GAP IN
EXPLANATION FOR BAME COMMUNITIES
The first quarterly report from the
government’s Race Disparity Unit
(RDU) on Covid-19 health inequalities
has concluded that ‘a range of
socioeconomic and geographical factors’
contribute to the higher infection and
mortality rates for ethnic minority groups.
These factors include ‘occupational
exposure, population density, household
composition and pre-existing health
conditions’, the publication said.
The RDU is liaising with universities and
researchers to build the evidence base
and to get a better understanding of
what is driving these disparities.

One of the new expert advisers, Dr
Raghib Ali, reportedly said that he’d
seen no evidence of structural racism
contributing to the disproportionate
effect of Covid-19 on BAME communities.
This is in contrast to the findings of
Public Health England’s report in June.
A total of 13 recommendations were
made in the RDU report.
 See page 48 for Asha Day’s Professional
Pause on the importance of holding
decision-makers to account.
bit.ly/ENG_RDU_1st_report
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SUICIDE PREVENTION CAMPAIGN
TO HELP SAVE LIVES ONE STEP AT A TIME

In 2018,

people died by
suicide in Scotland
A suicide prevention campaign has been
launched by the National Suicide Prevention
Leadership Group (NSPLG).
The new campaign – United to Prevent
Suicide – aims to help people have the
confidence to talk openly and supportively
about suicide.
It also encourages everyone in Scotland to
sign up to it make a shared promise to take
one step to help prevent suicide.

NSPLG member Public Health Scotland
(PHS) said that 784 people died by suicide in
Scotland in 2018, up from 680 in 2017.
PHS stated that suicide is a leading cause
of death among young people, with men
three times more likely to take their own
lives compared with women. People living in
Scotland’s poorest areas are most at risk.
George Dodds, director at PHS, said: ‘At
any one time in Scotland around one in 25
people are contemplating suicide. Every day,
tragically, two people die by suicide. But we
believe that suicide is preventable.’
He continued: ‘The vision for the new
campaign is of a Scotland where help
and support is available to anyone
contemplating suicide.’
He concluded: ‘It’s more important than
ever to talk about suicide, and use the power
of positive relationships and interactions with
others to help save lives.’
bit.ly/SCT_prevent_suicide

THOSE WITH A LONGSTANDING ILLNESS EXPECTED
TO INCREASE ALONG WITH UNEMPLOYMENT
A new report from Public
Health Wales (PHW) suggests
that the proportion of the
population suffering from
longstanding illnesses could
increase by around 4% over
the next three years, from
46.4% pre-pandemic to
50.3% in 2022-23.
This rise is predicted to
occur in line with a predicted
rise in unemployment
following Covid 19, unless
‘reparative interventions’
are put in place.
The report assessed the
economic consequences of
Covid-19 on health conditions
and health service use
in Wales.
It also predicted there
could be a greater increase

in the percentage of
adults living with limiting
longstanding illnesses, from
18.1% pre-pandemic to 24.4%
in 2022-23.
Longstanding illnesses
include heart problems,
metabolic disorders
and mental health
issues. Limiting
illnesses are
those that limit a
person’s day-today activities.
‘We hope the
findings of this
report will be used
to inform decisionmaking for the
coronavirus
response and
recovery, and

to mitigate the harmful
impacts of unemployment
on the health of individuals
and communities,’ said Dr
Mariana Dyakova at PHW.
bit.ly/WAL_
jobs_health

YOUNG PEOPLE
WITH MENTAL
HEALTH ISSUES
STRUGGLE TO COPE
BACK AT SCHOOL
Many young people with
mental health problems are
struggling to manage back
at school, reveals research
by charity YoungMinds.
In a survey of more than
2000 11- to 18-year-olds with
a history of mental health
needs, 61% said their mental
health initially got worse
after returning to school.
Just 27% said it improved,
and only 15% agreed that
there was enough mental
health information and
support available.
Almost a quarter of
students in the survey said
there was less mental health
support in their school than
before Covid-19.
‘This is absolutely not
a criticism of schools,’
said Emma Thomas, chief
ex
executive of YoungMinds.
‘W
‘While there has rightly been
a ffocus on academic catchup
up, young people can only
lea
learn effectively if they are
in a good place emotionally.’
YoungMinds also says
th
the survey suggests many
sc
schools don’t have sufficient
re
resources to prioritise
we
wellbeing and mental health.
bit.ly/UK_young_
wellbeing

9
COMMUNITY PRACTITIONER | NOVEMBER / DECEMBER 2020

NEWS Public Heal_Community Practitioner NOV_DEC_Community Practitioner Magazine 9

09/11/2020 08:53

NEWS

PROFESSIONAL UPDATE

SHUTTERSTOCK

‘Sustaining
support for
families needs to
be a priority’

RACE, GENDER, DISABILITY
AFFECTS NMC OUTCOMES,
NEW REPORT FINDS

CHILDREN’S SERVICES A
PRIORITY IN PANDEMIC,
SAYS MINISTER

SUPPORTING CHILDREN
AND FAMILIES IS A
FRONTLINE ACTIVITY

Nurses and midwives
on the NMC register are
treated differently depending on their
protected characteristics, according
to a new report.
Ambitious for change asked how
factors such as gender, ethnicity,
disability or age affected staff’s
experience of NMC processes such
as education, revalidation and fitness
to practise.
Among the findings were that
BAME nurses and midwives were
more likely to be referred to fitness
to practise by employers, while white
professionals were more likely to be
referred by the public.
Male or disabled nurses and
midwives were more likely to be
removed from the NMC register than
female and non-disabled staff.
‘People are still treated differently
throughout our processes, depending
on who they are – and that’s got to
change,’ said NMC chief executive
Andrea Sutcliffe.

Health minister Robin
Swann has outlined the
Department of Health’s plans to give
children the care they need during
the Covid-19 crisis.
The minister said he was ‘acutely
aware’ that the pandemic and the
measures required to control its
spread ‘have brought increased
pressure to children and families in
Northern Ireland’.
He said ‘the Department of Health
has put in place a range of measures
to ensure that children’s services can
continue to operate effectively.’
These measures have included
changing legislation so social workers
can deliver services in different
ways, and extra funding to support
children’s social services and
foster carers.
The Department has also
progressed initiatives that will benefit
children and families in the longer
term, he said, including a lookedafter children strategy.

Health visitors and
school nurses should
continue to support children and
families over the winter and not
be redeployed, says a letter from
the Local Government Association,
NHS and Public Health England to
directors of nursing.
The letter said that ‘professionals
supporting children and families’
should provide services in pregnancy
and early years (0 to 19) and to the
most vulnerable families.
‘Sustaining support for families
needs to be a priority’, the
signatories wrote, because of the
significant indirect impact of Covid-19
on pregnant women, children, young
people and families.
This includes increases in
safeguarding concerns, child and
maternal mental health problems
and lost learning time for children.
If exceptions arose, redeployment
should be for the ‘shortest possible
time’, the letter stated.

bit.ly/UK_NMC_diversity

bit.ly/NI_children_priority

bit.ly/ENG_Covid_families
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RISING NUMBERS
TAKE DISTRICT NURSE
QUALIFICATION

NEW ADVICE TO
IMPROVE IMMUNITY
THROUGH EXERCISE

PUBLIC PUT NHS PAY
ABOVE WAITING TIMES,
SAYS REPORT

The number of new
students who started a
district nurse specialist practitioner
qualification (DN SPQ) programme in
2018-19 rose to 693, an increase of 34
students (5%) since 2017-18.
The figures were revealed in
the seventh annual report into DN
education in the UK from the Queen’s
Nurse Institute (QNI).
And in 2019, 518 DN SPQs qualified,
compared with 500 in 2018. This
represents an increase of 4% newly
qualified DN SPQs, the report said.
The QNI’s chief executive, Dr Crystal
Oldman, described the rise in numbers
as ‘extremely encouraging’.
But almost all university respondents
were concerned about the loss of
funding, seeing the apprenticeship
model as a possible alternative.
However, more than 50% of
respondents were involved in a
now approved application to form
a ‘trail blazer’ group for the DN
apprenticeship standards.

Advice for
healthcare professionals promoting
exercise as a way of supporting
immune function has been launched
in response to Covid-19.
It aims to guide nurses, GPs and
other clinical practitioners to reinforce
the benefits of physical activity
and structured exercise on the
immune system.
The guidance, devised by Health
Education and Improvement Wales
and the University of Birmingham and
endorsed by three medical bodies,
also supplies an explanation of how
exercise can potentially minimise
the severity of Covid-19 symptoms
if infected.
Dr Alex Wadley of the University
of Birmingham said: ‘Being active
and exercising triggers immune cells
to circulate the body and detect
problems, such as viruses. The fitter we
are, the stronger our immune response
will be against SARS-CoV-2.’

The British public say
better NHS pay and
working conditions are a greater
priority than addressing their own
needs, such as reduced waiting times,
according to charity Engage Britain.
Waiting times and equal access
were seen as important, but less so.
The charity also asked members of
the public to rank a range of issues
facing the UK in order of priority.
The challenges faced by the health
and care sector were the primary
concern across all demographics
– even above issues such as Covid-19,
poverty and the environment.
There was a clear concern among
those aged 18 to 34 to make mental
health support a top priority.
Engage Britain director Julian
McCrae said: ‘Despite the portrayal
of a divided nation, whichever way
we look at our data – whether that’s
by age, gender, location or political
allegiances – concern for health and
care access is ranked number one.’

bit.ly/UK_DN_training

bit.ly/ENG_WAL_staying_well

bit.ly/UK_support_NHS
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GLOBAL RESEARCH

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

CANADA
SPORTY YOUNG GIRLS SHOW
FEWER SIGNS OF ADHD LATER ON
Girls who play regular extracurricular sports between
six and 10 show fewer symptoms of ADHD aged 12 than
girls who don’t play, a study has found.
The research, published in Preventive Medicine, found
no such benefit of regular organised sports for boys. This
is possibly because ADHD is more likely to be spotted
and treated more quickly in boys.
The study looked at data from a
Quebec cohort of children born
in 1997 and 1998. Parents reported
whether their children were
in an extracurricular physical
activity that required a coach
or instructor.
Lead author Linda Pagani said
of the findings: ‘Sports activities in
early childhood can help girls
develop essential social skills
that will be useful later and
ultimately play a key role
in their personal, financial
and economic success.’

UK
MENTAL HEALTH IMPACT OF
PANDEMICS ON HEALTHCARE STAFF

 bit.ly/PM_sport_ADHD

Researchers have looked at how treating patients in past
pandemics affected the mental health of frontline staff.
The researchers reviewed 19 studies that mainly
addressed the acute phase of the SARS outbreak in Asia.
The study, published in the European Journal of
Psychotraumatology, found that almost a quarter of
healthcare workers experienced PTSD symptoms during
the most intense phase of previous pandemic outbreaks.
A year on, 11.9% of carers still experienced symptoms.
More than a third had symptoms such as anxiety or
depression during the acute phase, 17.9% after six months,
and 29.3% after a year or beyond.
Co-author Sophie Allen said: ‘Overall
there are not enough studies examining
the impact of pandemics on the
mental health of healthcare staff.’
She concluded: ‘More research
is needed that focuses on Covid-19
specifically and looks at the
mental health of healthcare
workers longer-term.’

MEXICO
POSSIBLE RISK OF NEUROLOGICAL HARM
TO YOUNG PEOPLE FROM AIR POLLUTION
Researchers found markers of Alzheimer’s disease, Parkinson’s and
motor neurone disease in the brainstems of 186 young Mexico City
residents aged 11 months to 27 years.
These were coupled with the presence of nanoparticles within the
brainstem, likely to have come from vehicle pollution, revealed the
study published in Environmental Research. This led the researchers to
conclude that such air pollution puts people at risk
of potential neurological harm.
One of the researchers, Professor
Barbara Maher, said: ‘Our new findings
indicate that what air pollutants
you are exposed to […] are really
significant in development of
neurological damage.’

 bit.ly/EJP_Covid_

 bit.ly/ER_pollution_harms

staff_health
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ITALY
WOMEN’S ATTITUDES MAY LEAD TO BETTER COVID COMPLIANCE
A study across eight countries
has revealed that women
consider Covid-19 a more
serious health problem than
men and are more likely to
approve of and comply with
health policies.
This may be one of the
reasons for their lower
vulnerability and mortality,
compared with men.
The survey in March and April
2020 had 21,649 respondents

in Australia, Austria, France,
Germany, Italy, New Zealand,
the UK and the US.
The researchers saw
substantial gender differences
in attitudes and behaviours.
‘The biggest differences
between men and women
relate to behaviours that serve
to protect others above all,
such as coughing in the elbow,
unlike those that can protect
both themselves and others,’

said co-author Paola Profeta
from Bocconi University.
Differences were smaller
among couples living together
and among individuals directly
exposed to Covid-19.
The study, published in
Proceedings of the National
Academy of Sciences,
recommends gender-based
public health policies.
 bit.ly/PNAS_Covid_gender

UK
SELF-HARM RISK IS
HIGHER IN EARLY
PUBESCENTS
Those who experience puberty earlier
than their peers have a higher risk
of self-harm in adolescence, reveals
research published in Epidemiology
and Psychiatric Sciences.
Until now, this higher risk of selfharm in boys has been less clearly
understood than in girls.
The study is the first to use
an objective measure for the
start of puberty based on height
measurements taken in clinics.
Researchers found that earlier
onset of puberty in boys and girls is
associated with a higher risk of selfharm at 16. This increased risk may
continue into early adulthood for girls.
Lead author Elystan Roberts said:
‘Our results will be important for
helping to reduce self-harm risk in
boys as well as girls.’

UK
VAPING IS NOT A ‘SAFER OPTION’
FOR PREGNANT WOMEN
According to the first known study into the effects of
prenatal nicotine exposure on babies, e-cigarettes might
not be a safer alternative to smoking during pregnancy.
Researchers found that babies of mothers who vaped
during pregnancy showed similar abnormal reflexes
– such as a baby not being startled if the hand
supporting their head is suddenly removed – to infants
whose mothers smoked traditional cigarettes.
The study, published in E Clinical Medicine, concludes
the findings have implications for policy guidelines.
Lead author Suzanne Froggatt said: ‘Although
e-cigarettes might expose the mother to fewer toxins
than cigarettes, given the uncontrolled amount of
nicotine in e-cigarette consumption and the effects on
the fetus which can be seen postnatally, we don’t believe
that mothers should be encouraged to use e-cigarettes
during pregnancy.’
The researchers said ‘more investigation is needed’
so health professionals can provide women with a
better informed choice about harm reduction while
they are pregnant.

SHUTTERSTOCK

 bit.ly/EPS_early_puberty

 bit.ly/ECM_pregnant_vaping
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WHO WILL BE HIT HARDEST?
Analysts at the Centre for Economic
Performance judge from past
downturns that this recession will
also have ‘a disproportionate impact
on the most vulnerable: the poorest,
the youngest, the least educated and
ethnic minorities’ (Bell et al, 2020).

This recession does have some
features that distinguish it from
its predecessors, according to
David Finch, senior fellow at the
Health Foundation. For one thing,
it is more ‘sector-speciﬁc’, he says,
given that the Covid response
measures are hitting certain regions
and industries harder than others.
The worst-affected sectors include
hospitality, ‘where a temporary crisis
has been created, and retail, where
lockdown accelerated longer-term
shifts in shopping habits, expediting
job losses’, David says.
‘Young people are being hit hardest
by the unemployment that’s come
through so far,” he adds. ‘They were
more likely to be furloughed and are
still at higher risk of unemployment.
Young parents, especially those in
part-time work, are particularly
vulnerable to falling into poverty
if they become unemployed.’
Another distinguishing feature
of the Covid recession is that its
effects are even spreading into less
deprived areas, according to David,
who reports a ‘big increase’ in the
number of claims for universal
credit in parts of the UK that have
traditionally weathered past
economic storms relatively well.
‘We need to ensure that the
current infrastructure is geared
towards emerging inequalities
and the type of economic shock
we’re experiencing now,’ he says.

The UK entered its first
recession in 11 years
in August. Journalist
Juliette Astrup explores
the impact on families
and children, and on
services and community
practitioners themselves.

SHUTTERSTOCK

he Covid-19
pandemic has created
a two-headed crisis
of epic proportions.
While coronavirus
has caused a health emergency, the
unprecedented measures taken to
try to check its spread have triggered
a socioeconomic crisis that is also
a threat to the nation’s health.
After two successive quarters of
negative GDP growth, including the
record 20.4% drop recorded by the
Oﬃce for National Statistics (ONS)
from April to June (ONS, 2020a), the
UK economy oﬃcially entered
recession for the ﬁrst time in just over
a decade. The effects are being felt
viscerally in homes up and down
the country.
Although the latest ﬁgures (ONS,
2020b) indicate an upturn, the return
of local lockdowns and stringent
social distancing in higher-risk areas
will inevitably have an impact. In
addition, the nationwide furlough
scheme and its successor, the Job
Support Scheme, seem likely to slow
but not stop new waves of job losses.
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Janet Taylor, chair of the CPHVA
Executive, observes that the
socioeconomic effects of Covid-19
are a serious concern, both
professional and personal, for many
community practitioners (CPs).
‘For a lot of our families, it will
mean ﬁnancial insecurity and having
to rethink their careers, particularly
those in sectors such
as hospitality, which
‘EARLY ESTIMATES
tend to be lowerSUGGESTED THAT
paid,’ Janet says.
300,000 CHILDREN
‘We will see more
people becoming
HAD BEEN PUSHED
reliant on foodbanks
INTO POVERTY BY THE
and other services.”
DISRUPTIVE EFFECTS
She adds: ‘While
vulnerable families
OF LOCKDOWN’
will certainly be
among those who
need more help, this
is hitting everybody – there will be
“middle-class” clients, who maybe
had their own businesses and have
suddenly found that they’re gone.
Practitioners won’t be immune either
– they might ﬁnd themselves
becoming the main breadwinner.’

EFFECTS ON FAMILIES
The median household income in
the UK fell by an estimated 4.5%
over the 12 months to May 2020
(Resolution Foundation, 2020).
The largest annual decline since the
1970s was driven by redundancies,
reductions in working hours and pay
cuts for employees on furlough.
‘Early estimates suggested that
300,000 children had been pushed
into poverty by the disruptive effects
of lockdown,’ says Anne Longﬁeld,
children’s commissioner for England.
‘Expanded welfare spending has
partially mitigated the impact on
households, but this still leaves
an estimated 200,000 more children
in poverty. Reduced family incomes
and restrictions on movement have
increased children’s food insecurity.
The Trussell Trust reported an 89%
increase in need for emergency food
parcels in April 2020 compared with
the same month last year.’
She continues: ‘At the end of April,
350,000 children were in a household
where someone had been forced to
skip a meal in the preceding week
and 249,000 were in families that had
accessed foodbanks.’
But the ramiﬁcations of poverty
go well beyond the immediate harm
to children’s physical health, notes
Anne, who says: ‘We know that
what happens in the early years
can have a lasting effect on children’s
development – not just their

educational development but also
their mental health and wellbeing.
This includes their ability to build
positive relationships and regulate
their emotions and behaviour.’
Janet agrees, noting that there
has been ‘a massive strain on mental
health, particularly when ﬁnancial
worries are compounded by all the
issues that come with the pandemic.
Parents are worrying about childcare
and about going to work and being
exposed to the virus. Mums who’ve
been pregnant during Covid have
faced additional stresses. Some have
had quite a traumatic time. They will
be now more isolated at home
without the usual support groups and
social activities.’
Sadly, some children will
inevitably be exposed to further harm
when there is upheaval in the home.
‘We know that the lockdown
resulted in an increase in domestic
violence,’ Janet says. ‘This “behind
closed doors” issue is a real concern
for health visitors, especially in
parts of the UK where face-to-face
visits are still limited.’

STRAIN ON SERVICES
The historical context of the Covid
recession is signiﬁcant. Several key
health services were already under
ﬁnancial stress before the arrival of
coronavirus. A review published in
February, when conﬁrmed cases of
infection were only in double ﬁgures,

15
COMMUNITY PRACTITIONER | NOVEMBER / DECEMBER 2020

NEWS Big Story_Community Practitioner NOV_DEC_Community Practitioner Magazine 15

09/11/2020 08:59

NEWS

WHAT NEXT FOR CPs?
As Janet observes, services are ‘easy to
step down, but hard to rebuild’. And she
notes that the lockdown step-down
could yet present a longer-term threat.

A SOCIOECONOMIC

‘We need to ensure that councils
facing ﬁnancial pressure don’t treat this
as an opportunity to make cuts and
drop things that we know to be critical
to the health and wellbeing of clients
– especially now,’ Janet stresses. ‘This
is a chance to do things differently:
we must work within the constraints of
the pandemic, but be sure that services
are reinstated and resourced to enable
them to properly support those need
them more than ever.’
She adds that the priority must be
to keep channels of communication
open. ‘This is more important than ever.
We need to build relationships with
clients through every medium, so that
they’re able to open up about what’s
going on. Then we can signpost help
and information, whether that’s from
Citizens Advice, their local trust, public
health websites, charities or foodbanks.
As health visitors and community
practitioners, you will be aware of
what’s available in your area.’
A fast recovery from the Covid
recession looks increasingly unlikely
as tougher measures return to combat the
resurgence of the virus. CPs and other
professionals and charities across this
space will doubtless continue to give
their best, but the extent to which
children and families can be protected
from the resulting harms is another
unknown, among many.

of health visiting teams that
underwent redeployment lost
at least half of their staff

The median household income fell

in the 12 months to May 2019

adults in the second-poorest
ﬁfth of income distribution
report that their use of
consumer debt has risen

The amount that six million
households will lose when
beneﬁts return to pre-crisis
levels next year

University College London, 2020; Resolution Foundation, 2020; ONS, 2020b

concluded that, in England, ‘health is
getting worse for people in more deprived
districts’ – and that the ‘inequalities are
increasing’ (Marmot et al, 2020).
Massive cuts to public health budgets
and local authority funding meant that
services were already ‘very much under
pressure’ before the pandemic struck,
according to David.
‘Over a decade of austerity we have
seen a disinvestment in those upstream
services that keep people healthy,’ he
says. ‘There has been a shift towards
spending on crisis management, with
services having to focus on acute need.’
Health visiting and school nursing
services in particular have experienced
an upheaval. Practitioners in these
sectors are facing both the ongoing
challenge of working under Covid
restrictions and the consequences of
their redeployment during the national
lockdown. For instance, a recent survey
of health visitors in England found that
their redeployment between 19 March
and 3 June had resulted in signiﬁcant
and lasting rises in caseloads for many
(University College London, 2020).
‘The workloads of health visitors,
perinatal and infant mental health teams,
and other early-years services are likely
to have increased substantially, as they
“play catch-up” with babies and young
children who may not have been seen
for months,’ Anne reports.
She is among those calling for more
resources ‘to allow missed health
contacts and other outreach from
early-years services to take place, and
to fully restore health visiting services’.
Whether the funding materialises
remains to be seen. Provision is a
particular concern in England,
according to the Institute for Fiscal
Studies: local authorities – which are
now responsible for commissioning 0 to
19 services – are facing greater spending
demands at a time when their incomes
are being decimated (Ogden and
Phillips, 2020).

RESOURCES
The Money Advice Service
helps people manage
their finances
moneyadviceservice.org.uk
Citizens Advice offers
free online advice to people
with money worries
citizensadvice.org.uk
Debt charity Step Change
helped 635,000 people
last year with free advice
stepchange.org

For references,
visit bit.ly/CP_
news_big_story
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We won!

Write for your award-winning journal
We are delighted to inform you that your professional journal has won
an industry-leading award. It won a Best Magazine for a Professional
Association or Membership Organisation 2020 at the recent Memcom
awards. Memcom is the senior leadership network for the professional
membership sector. It’s a great achievement!
The award is testament to the fantastic work you all do as CPs day in
day out, since the journal reflects your professions. Thank you also to all
members who have contributed content – whether a research paper or
a small reflection on feedback. Not contributed yet? Now’s your chance
to write for your award-winning publication. You can choose from various
formats – find details at communitypractitioner.co.uk/author-guidelines
or email the editor at aviva@communitypractitioner.co.uk
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RIGHTS
AT WORK

A

Colenzo
Jarrett-Thorpe,
Unite national
officer for
health, sets out
Unite-CPHVA’s
position on pay.

HOW IS PAY
DETERMINED
FOR NHS STAFF?
Agenda for Change (AfC),
established in 2004, brought
the myriad pay, terms and
conditions of different
groups in the NHS together
under one roof. Most NHS
employees are on AfC pay,
terms and conditions.
Exceptions are doctors,
dentists and senior managers.
Pay is usually determined
by the NHS Pay Review
Body (NHSPRB). This is
an independent entity,
comprising experts from a
range of ﬁelds, that assesses
the issues concerning the pay
of NHS staff and makes
recommendations for awards under AfC
to government.
The UK Government and those of the
devolved nations send remits to the
NHSPRB. NHS pay in Scotland, Wales and
Northern Ireland is under the competence
of each respective devolved government.
Unite-CPHVA ﬁrst submits written evidence
to the NHSPRB and later, along with other
trade unions, makes verbal submissions in
an audience with the body’s members.
Once the NHSPRB has gathered evidence
from trade unions and employers – and from
its visits to selected NHS trusts and boards
– it writes a report. This usually reveals the

magic number of the pay award, which
a government can then choose whether
or not to accept.
Between 2010 and 2016, the UK
Government set a remit for the NHSPRB
of either a pay freeze or a cap of 1%. In 2017,
the Conservative-led coalition did not ask
the NHSPRB for a cap. Instead, it laid out
the conditions for funding that made the
current three-year deal possible. This led
to negotiations between unions, employers,
government and health authorities
for the ﬁrst time in years – and the
biggest changes to AfC since
its inception.
At the time of writing,
the oﬃcial position of the
UK Government is to rely
on the NHSPRB process,
but it has still not submitted
a remit. This year the
Scottish Government will
not be submitting a remit.

TIME FOR
CASH, NOT
CLAPS

HOW DID UNITE-CPHVA
REACH ITS POSITION?

Unite-CPHVA has been
consulting its members
though regional health
committees, workplaces
and branches since February,
but the pandemic has also
increased the public’s
appreciation of the worth of health and
social care workers. The nation taking to
its doorstep to applaud their contribution
each Thursday during the lockdown was
the clearest manifestation of this.
Riding this swell of public support, health
trade unions launched a ‘bring pay forward’
initiative at the start of July. We wrote to the
prime minister and the chancellor (and the
ﬁrst ministers and ministers of ﬁnance of
the devolved nations), seeking an early and
signiﬁcant pay rise for NHS staff. This was
to take into account the tremendous efforts
and sacriﬁces that our members had made

ALAMY / SHUTTERSTOCK

pril 2021 will see the end of
the three-year NHS pay deal
that dictates the pay, rewards,
terms and conditions of many
community practitioners. Unite-CPHVA
has made a claim for an early and
signiﬁcant pay increase of £3000 or 15%,
whichever is greater. But how did we get
here and what should you be looking out
for in the twists and turns of this issue?
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THE UNITE HEALTH NISC
ADOPTED THE POSITION
OF SEEKING AN EARLY
AND SIGNIFICANT PAY RISE:
£3000 OR 15%,
WHICHEVER IS GREATER

during the pandemic and to acknowledge
the morale boost and economic assistance
that such an increase would provide, to
both the workers and the nation as a whole.
Health trade unions have continued to
campaign for an early and signiﬁcant
pay increase, while individual unions have
chosen whether to adopt their own
positions on NHS pay.
We believe that at least half of all NHS
staff are at the top of their pay bands. NHS
workers in England, Wales and Northern
Ireland who haven’t changed job or been
promoted in the past 10 years and have
remained at the top of their bands over that
period have seen their pay decrease by 20%
in real terms since 2010. Contrast their

fortunes with those of MPs, who have seen
a real-terms pay increase of 2% since 2010.
Now that the applause for NHS and
social care staff has stopped, they deserve
recognition, credit and a decent pay rise.
A £3000 or 15% increase wouldn’t reverse
the freezes and caps of the past decade,
but it would be a step in the right direction.

WHAT WILL HAPPEN NEXT?
At the time of writing, the UK Government
had abandoned the announcement of a
budget. As its comprehensive spending
review has been put on hold, we don’t know

THE UNION’S POSITION
The Unite in Health National Industrial Sector Committee (NISC), after discussion with
health regional committees and professional and occupational committees, adopted
the position of seeking an early and significant pay rise: £3000 or 15%, whichever is
greater. In addition, our claim contains the following conditions:
 The one-year deal should be fully funded and not taken from existing NHS budgets.
 Any deal should not consist of a lump sum that isn’t consolidated into pensionable
pay or other allowances.
 The NHSPRB should be independent and free from government interference.
 There should be an increase in annual leave entitlement to 34 days after 15 years’
service in the NHS and to 36 days after 20 years’ service.
 There should be an Organisational Change policy for England providing a uniform
way of dealing with down-banding and downgrading across England, as there is in
Scotland, Wales and Northern Ireland.
 The definition of unsocial hours should change to 7pm to 7am from 8pm to 6am,
as currently applied in the AfC terms and conditions handbook.

what its public spending plans are for the
coming three years. We are also awaiting its
remit submission to the NHSPRB.
The Scottish Government has declared
that it will not submit a remit and will enter
talks with trade unions to settle pay for
their NHS staff. It wants pay negotiations to
conclude by March 2021 and has pledged to
backdate the award to December 2020.
Unite will campaign for a £3000 or 15%
pay increase. Along with other unions,
we will be asking for this award to be
brought forward from April 2021 and for
discussions on pay to start as soon as
possible. When the UK Government and the
governments of Wales and Northern Ireland
submit remits to the NHSPRB, we will be
ready to put forward our evidence. We urge
you to look out for any consultations that
we will be asking our members to complete
to aid this process.
We appreciate there are Unite-CPHVA
members who sit on local government pay
scales. Unite will campaign for equality
across the pay systems.
For more information, contact
your CPHVA local accredited
representative or Unite the
union district or regional office.
The information and developments
reported in this article were correct
as of 23 October 2020.

19
COMMUNITY PRACTITIONER | NOVEMBER / DECEMBER 2020

OPINION Rights @_Community Practitioner NOV_DEC_Community Practitioner Magazine 19

10/11/2020 08:13

OPINION

FEEDBACK

CONGRATULATIONS!
Queen’s Honours
In her Birthday Honours list, the
Queen gave special recognition
to those who had gone above and
beyond during the pandemic. This
included Unite-CPHVA member Avis
Alexandra Williams-McKoy, health
partner, executive board, Lambeth
Safeguarding Children Board. Huge
congratulations to Avis who was
awarded an MBE for services to the
protection of young people.

MOVING
ON UP
Fantastic member achievements,
student updates and great awards.
THE COVID EFFECT ON STUDENT LEARNING CONTINUED…
Following on from last issue, Northern Ireland reports on how SCPHN
programmes have been delivered during the pandemic.
Ulster University is the only university in Northern Ireland that
provides and continues to run the SCPHN programme. Most of the
students were redeployed when the ﬁrst lockdown started. However, due
to our meetings and good relationships with the trusts, we negotiated to
allow for one day a week for the students to complete academic work.
All students completed their academic work successfully and most
returned to health visitor and school nurse supervised practice. At the
end of August, most were in consolidation of p
practice. And we were
conﬁdent that the majority of students would complete the course in
September, which they did, the rest ﬁnishing by October.
ng
This has been an extremely challenging
time for both students and staff, but as
always the relationship between the
d
university and trust partners has proved
mutually beneﬁcial.
The lecturers put all information
on our e-learning environment for
students to access. All assignments
and class tests were in the virtual
learning environment. All students
had academic assessor visits via Zoom
or Skype, and individual assessments
were made and action plans put in place to support students’ learning
h th
i allocated
ll
t d academic
d i
needs. All students also had contact with
their
assessor and practice assessor and continued to do so until the end of the
course in September.
Ulster University is proud of our student pre-registration second- and
third-year students, who we also had to support and assess during this
time. With the move to the emergency NMC standards, rewriting of
documents and guidance to practice partners was challenging. However
all our students have been supported and have progressed.

Smart visual
Honorary vice-president of the
CPHVA Gina Awoko Higginbottom
was part of a photographic
celebration of 45 female black British
scholars at London’s South Bank
until 8 November. The Phenomenal
Women exhibition was to highlight
that while there are more than
19,000 professors in UK universities,
just 35 of them are black women.

UNITE-CPHVA
ANNUAL
PROFESSIONAL
CONFERENCE 2020
If you attended the special virtual
conference this year, we’d love to
hear from you – your comments
could appear in the next journal.
Also, look out for a round-up in
the next issue.

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

SHUTTERSTOCK

Aishlinn Long
Course director, Ulster University
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IN YOUR WORDS
Many thanks for all your congratulatory tweets
on the journal’s recent award, including from
@only1colenzojt @annetteholliday @Beach_Jane
and @GinaAwokoH. Here’s a selection of
other recent tweets...

MACQUEEN
BURSARIES

REBECCA STRINGER
@Bexstringer

MACQUEEN
BURSARY 2021

Great to see my tweet in the
@CommPrac always good to promote
the School Nursing service in any
capacity. Thanks @DwynwenSpargo
#SchoolNurses

The CPHVA Education and Development
Trust is pleased to announce that
applications for a MacQueen bursary
are now open for 2021.
Applications are invited to fund
any of the following activities:
 Initiatives undertaken in practice
to facilitate the health and
wellbeing of individuals, groups
or communities
 A research project focused on
the enhancement of practice in
community settings
 Engagement in professional or
academic study activities to
enhance the applicant’s practice
 Travel costs associated with an
overseas public health project
that will enable the winner to
either engage in a public health
project or to explore an initiative
to determine its relevance to
UK practice.
A total sum of £25,000 is
available and a number of
applications will be supported
(up to a maximum of £5000
per application or £3000 for
the travel award).
Project applications may involve

SUSSEX COMMUNITY NHS
@nhs_scft
Congratulations to superstar
#SCFT Health Visitor Julie
Davidson, who has written
an excellent article for the
September/October edition
of @CommPrac, describing
techniques for working with
teenage parents.

a multiprofessional team, providing
at least one individual has current
membership of Unite-CPHVA.
Please note that bursaries
can only be awarded to the
individual or group and not
an employing organisation.
Applicants will need to state the
total amount they are seeking and
should include a detailed costing
for the project or study activity.
Priority will be given to the
shortlisted applications that
demonstrate the greatest potential
to enhance practice.
Nominations forms can be
downloaded from cphvaeddevtrust.
wordpress.com or email
MacQueentrustee@outlook.com
Shortlisted applicants for
bursaries of over £2000 must be
available to attend a virtual
interview in early March 2021.
 Closing date for the receipt

of applications is 5pm on
31 January 2021
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Tribute to...

A look at the life
and legacy of the
brave, determined
and pioneering Welsh
nurse who cared
for soldiers in the
Crimean War.

BETSI
CADWALADR
his is the last in our ‘Tribute to…’ series for 2020 in
Florence. It’s here that she is said to have been frustrated by
which we’ve looked at four nursing greats to honour
the bureaucracy she saw, as her focus was on helping injured
the International Year of the Nurse and Midwife
soldiers, not regulations that acted as obstacles to their care.
and all healthcare professionals who have proven heroes of
So she moved nearer to the frontline and had disagreements
modern times.
with Florence as a result, although it’s believed that Florence
This issue, we explore the life and work of the remarkable
was impressed in the end by Betsi’s tireless work looking after
Betsi (Elizabeth) Cadwaladr.
the wounded and also in improving conditions.
She’s often been referred to as the
In 1855, Betsi was forced home
‘Welsh Florence Nightingale’ or the
due
to ill health and died ﬁve years
THE LARGEST HEALTH
‘forgotten nurse’. But such terms do her
later in London. She was buried in a
BOARD IN WALES IS
a disservice. For Betsi was a brave nurse
pauper’s grave.
in the Crimean War in her own right,
An autobiography was written about
PROUDLY NAMED AFTER
and has been described as extremely
her life, but by then she was almost a
BETSI CADWALADR
hard-working, caring, independent
forgotten heroine.
IN RECOGNITION OF
and determined.

T

ALL HER WORK

ALAMY

HARD-WORKING

Betsi may have worked alongside
Florence, but she had a very
different background, for which she was ultimately
discriminated against.
Betsi was one of 16 children from a working-class family
near Bala in north Wales. She left home a mere teenager and
spent much time travelling, working in various domestic
service posts, including as a nanny on board a ship.
She trained as a nurse later in life back in the UK. After
hearing about the conditions facing wounded British soldiers
in the Crimean War, Betsi joined the military nursing service
around the age of 65.
She was posted to a hospital in Scutari, Turkey, run by

RECOGNITION AT LAST

The largest health board in Wales,
providing primary, community, mental
health and acute hospital services for
more than 600,000 people across north Wales is proudly
named after Betsi Cadwaladr, in recognition of all her work.
And in August 2012, Betsi’s life and work was honoured and
celebrated with a memorial stone and bench in London.
Then in 2016, an S4C (Welsh TV channel) documentary was
broadcast that looked at the relationship between Betsi and
Florence. It also revealed that some historians believe Betsi
has not been given the credit she deserves for her role during
the Crimean War.
 nationalarchives.gov.uk/womeninuniform/crimea_profile.htm
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The daily boost you deserve
is in the yogurt aisle
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TYPE 2 DIABETES:

ype 2 diabetes is a
long-term condition that
causes a person’s blood
glucose level to become
too high. About 3.9 million
people in the UK have diagnosed diabetes,
90% of whom have type 2. In addition,
it’s thought that up to a million people
are living with the disease undiagnosed
(Diabetes UK, 2020a).
While type 2 diabetes is most common
in adults over the age of 40, it can also affect
children and young people. The latest
national paediatric diabetes audit by the
Royal College of Paediatrics and Child Health
(RCPCH) has revealed that 790 children
and young people were being managed in

T

CLINICAL

Type 2 diabetes is
rife in the UK, even
among children,
but supporting
people to make
healthier choices
could improve the
situation hugely,
writes journalist
Julie Penfold.

paediatric diabetes units (PDUs) in England
and Wales in 2018 (RCPCH, 2020). Of those,
187 had been newly diagnosed that year.
The report revealed that the number of
young people being managed in PDUs had
increased every year since 2012. It also found
that there was a higher diabetes risk among
girls, children of non-white ethnicity and
those living in the most deprived areas.
‘Type 2 diabetes in the younger age groups
is becoming more common because of our
obesogenic society,’ says Karen Davies,
senior clinical adviser at Diabetes UK. ‘When
I was a diabetes nurse specialist in the 1990s
I never saw younger cases of type 2 – it was
quite unheard of then. It just demonstrates
how our lives have changed. Obesity and

ALAMY

ON THE RISE
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weight gain among younger people
is generally becoming more of a
problem beyond other risk factors,
such as ethnicity and family history.’
Karen continues: ‘The sad truth is
that children and adolescents tend
to have a more aggressive form of the
condition. It progresses quite quickly
compared with type 2 diabetes in
adults – and it can move more
quickly towards complications such
as cardiovascular disease, kidney
disease, retinopathy and neuropathy.’

DIABETIC ARITHMETIC

as a bit of a novelty. But when you’re
diagnosed before the age of 25, your
risk of complications is much higher.
You’re living with high glucose levels
during those early years. Someone
who’s diagnosed with type 2 diabetes
at 16 years old will have much worse
outcomes than someone diagnosed
with type 1 will at the same age.’

4.8 million

THE TYPES EXPLAINED
The hormone insulin, produced
in our bodies by the pancreas,
is responsible for controlling the
amount of glucose in our blood.
With type 2 diabetes, the pancreas
either does not generate enough
insulin or the body’s cells do not
react to the insulin that is produced.
With type 1 diabetes, the pancreas
does not make any insulin at all.
Lifestyle changes will have no impact
on type 1 diabetes.
Type 1 and type 2 diabetes have
common symptoms. These include:
 Going to the toilet a lot, especially
at night (to ﬂush out extra glucose)
 Being very thirsty and not being
able to quench it (kidneys pass out
excess sugar, which draws out
moisture from other tissues too)
 Feeling more tired than usual
(because of glucose imbalance)
 Weight loss (insuﬃcient
insulin prevents body using
glucose eﬃciently).

The number of people with diabetes in
the UK (diagnosed and undiagnosed)

NO LONGER A NOVELTY

90%
have type 2 diabetes

790

children and young people with
type 2 diabetes were being managed
in paediatric diabetic units in
England and Wales in 2018 – a 45%
increase on the total in 2014

72%

of these children were living in the
bottom two quintiles of deprivation

Girls and children of non-white ethnicity
were also found to be at higher risk

Diabetes UK, 2020a; RCPCH, 2020

The latest statistics published by the
UK Government as part of its new
strategy to tackle obesity illustrate
the scale of the public health crisis
we are facing. It reveals that 63%
of adults in England are now either
overweight or obese, while a third
of primary school leavers are
overweight or obese (Department
of Health and Social Care, 2020).
The ﬁgures for Scotland, Wales
and Northern Ireland are similar.
A number of countermeasures
have been introduced alongside
Public Health England’s Better Health
campaign. These include a ban on TV
and online adverts for fast food before
9pm and increased calorie labelling
on food and alcohol (see our cover
feature on page 32 for further
information about tackling obesity).
‘We don’t actually know how
many children and young people are
living with pre-diabetes or diabetes
at the moment,’ says Aisling Pigott,
a paediatric diabetes dietitian in
Wales and a spokesperson for the
British Dietetic Association. ‘That’s
because it isn’t currently screened
for as standard. My impression
within clinical practice is that we’re
failing these children, because those
who have been diagnosed are still
few and far between. Of the 220
children in our service, those with
type 2 diabetes make up less than
5% of that number, but this total
is growing every year.’
Aisling continues: ‘Type 2 diabetes
in children and young people is
relatively new, so perhaps it’s seen

Where the two types differ is in
the speed of onset. Type 1 diabetes,
which is common in children and
young people, can develop quickly.
Without a prompt diagnosis, diabetic
ketoacidosis (the build-up of harmful
acids in the blood) can prove fatal.
The 4 Ts campaign by Diabetes
UK aims to increase awareness of
the four key symptoms of type 1
diabetes: toilet, tired, thirsty and
thinner. It encourages parents and
healthcare professionals to act fast
if they suspect that a child has the
condition (Diabetes UK, 2020b).
By contrast, the onset of type 2
diabetes is much more stealthy.
Karen explains: ‘The symptoms can
be easier to miss, as the condition
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Diabetes UK, 2020d

DIFFERENCES BETWEEN TYPE 1 AND TYPE 2 DIABETES
Type 1

Type 2

Not affected by lifestyle or weight

Affected by lifestyle and/or weight

People up to the age of 40 are most
likely to be affected. Most children
with diabetes have type 1

Risk factors include age, weight and
ethnicity. You are most likely to get it if
you are aged over 40 (over 25 if you are
south Asian)

Appears quite quickly

Slow onset; symptoms are harder to spot

Must take insulin to manage
the condition

Must have a healthy diet and be active
to manage, often with medication

No cure

No cure, but evidence suggests that it
can be prevented and put into remission

develops more slowly, especially
during the early stages. Type 2
diabetes is harder to spot because
it’s easy to ignore or explain away
symptoms such as tiredness or
feeling a bit run-down and prone
to infection. It can be a little vague
and insidious in onset.’

MANAGING THE CONDITION
A person’s risk of type 2 diabetes
increases with age, especially if they
are white and over 40. Ethnicity is
another contributing factor: people
aged over 25 of Afro-Caribbean,
black African or south Asian descent
are two to four times more likely than
average to develop type 2 diabetes
(Diabetes UK, 2020c).
Genetic factors can also increase
an individual’s risk if they have a
parent, sibling or child with diabetes.
High blood pressure is another risk
factor. Conditions such as polycystic
ovary syndrome can increase a
woman’s risk. But the main danger
for anyone is excess bodyweight
– particularly around the waist.
‘The biggest risk factor for
children and young people will be
sedentary behaviour and this linking
with those extra risks of excess
weight, ethnicity factors and/or a
family history of type 2 diabetes,’
says Karen, who adds: ‘Having a
strong family history of diabetes is
also linked to a genetic type of
diabetes called maturity onset
diabetes of the young – or Mody for

short. Mody, which has about
six subtypes, affects only 2% of
the population.’
The process of diagnosing type 2
diabetes usually starts with the GP,
after a discussion about symptoms
and a urine test. A glycated
haemoglobin (HbA1c) test to
measure average blood sugar levels
over two to three months will
typically also be conducted.
Lifestyle changes are an important
step in terms of both prevention and
treatment. These normally include
dietary improvements, cessation of
smoking, a reduction in alcohol
consumption and an increase in
physical exercise.
Living with type 2 diabetes can
be a real challenge, as Karen relates:
‘We know that there’s a strong link
between long-term conditions such
as diabetes and emotional wellbeing.
People’s emotional responses result
from their fear of complications,
feelings of isolation and concerns
about managing their weight. Body
image issues can also have an impact,
particularly for children. The care
that people need to put into their
lives in order to manage the
condition can also be quite draining.’
If medication is required over time,
metformin is the ﬁrst-line treatment
option for adults. Sodium glucose
co-transporter-2 (SGLT2) inhibitors
are a new class of oral medication
that will help to reduce blood
glucose. There are also glucagon-like

peptide 1 receptor agonist (GLP1)
injections. Like SGLT2, GLP1 is an
effective treatment for helping people
to lose weight and reduce their blood
glucose levels (NICE, 2020).

HOW TO HELP
Aisling stresses how important it
is for community practitioners to
provide sensitive support to young
people with type 2 diabetes.
‘It’s a stigmatising condition
for them,’ she explains. ‘If they are
overweight, they’re likely to have
had negative views put to them
about their lifestyles. It’s also about
ensuring that the health promotion
advice and support you offer is
culturally appropriate. It can help
to ask young people about what they
like to eat and how the condition is
affecting them to increase your
understanding. If a young person has
a diagnosis, touching base with their
clinical team can also be helpful.’
Aisling adds that encouraging
young people to perform physical
activities they enjoy can help to
make their lives less sedentary.
‘Where we’ve seen success in our
clinic is through exercise,’ she
explains. ‘Making changes to the diet
may shift things a little, but often
it’s down to very inactive lifestyles.
Getting involved with local sports
clubs can work well. It’s worth
seeing whether there are any
community projects that speak to
those families and their cultures.’

RESOURCES
NHS guidance on type 2 diabetes
bit.ly/NHS_type_2_diabetes
The British Dietetic Association’s
‘food fact sheet’ on the importance
of good blood glucose control
bit.ly/BDA_diabetic_food_facts
Diabetes UK’s updates on
coronavirus and diabetes
bit.ly/diabetes_covid_updates

For references, visit
bit.ly/CP_P_features
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LOOKING OUT FOR
LOOKED-AFTER
CHILDREN
GP Jeremy C Gibson and
nurse Heather Peet discuss
ways to keep this most
vulnerable and overlooked
sector of society safe and
hopeful for the future.

ccording to the
Children Act (1989),
looked-after children
are those who are
in the care of, or are
provided accommodation by, a local
authority for a continuous period
exceeding 24 hours. Every local
authority has a legal obligation to
safeguard all children in its care
and to promote their welfare and
educational achievement. Wherever
possible, it must ascertain the wishes
and feelings of these children and
those of their parents or carers when
making decisions about them.

A

The number of looked-after children
is increasing. In England alone during
the year to 31 March 2019, local
authorities were looking after nearly
80,000 children, 72% of whom were
in foster care. Just over 6% of the
total were unaccompanied asylumseekers (Department for Education,
2019). Although the proportion of
looked-after children aged ﬁve and

SHUTTERSTOCK

HOW MANY CHILDREN
ARE LOOKED AFTER?
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under has been falling, there has been an
increase in the proportion of teenagers in
local authority care. Some of them may have
special educational needs, while others may
have experienced child sexual and/or
criminal exploitation, been involved with
urban street gangs and/or become drug
traﬃckers and abusers.

WHO HAS PARENTAL RESPONSIBLY
FOR LOOKED-AFTER CHILDREN?
If the biological parents submit to a
voluntary agreement that permits the local
authority to accommodate their child,
they will retain parental responsibility.
A care order will give a local authority
permission to take a child into care if it
believes that the child is suffering, or is
at risk of, signiﬁcant harm.
In England, a care order lasts until the
individual’s 18th birthday, or until an order

is made that grants parental responsibility to
another person through adoption or special
guardianship, or until a court lifts the order
(UK Government, 2020). Throughout the
duration of the care order, the local
authority shares parental responsibility
with the biological parents.
In England, a placement order suspends a
care order and authorises the local authority
to place a child for adoption. Throughout its
duration, the local authority will continue
sharing parental responsibility with the
biological parents. It is only once an
adoption order is granted that the adoptive
parents assume parental responsibility.
A special guardianship order can appoint
one person or more to be the child’s special
guardian. Although they share parental
responsibility with the biological parents,
they can make decisions about the child
without the biological parents’ consent.

74%

A VULNERABLE COHORT

were of
white ethnicity

WHAT ARE THE SPECIFIC HEALTH
AND EDUCATIONAL NEEDS OF
LOOKED-AFTER CHILDREN?
Many looked-after children experience
frequent house moves and changes of
social worker and general practitioner
(Children’s Commissioner for England,
2019a and 2019b; Williams et al, 2001).
This makes their lives even more unstable
and presents a risk to their mental health.
As well as being at increased risk of
emotional and behavioural problems,
looked-after children are more likely
than average to smoke, misuse substances,
engage in criminality, perform less well
educationally and generally be in poorer
health (Department for Education, 2019;
McNicholas et al, 2011; McCrystal et al, 2008;
Ford et al, 2007; Viner and Taylor, 2005).
In Scotland, only 4% of looked-after
school leavers go directly to university,

10%

were of mixed
ethnicity

8%

were of black or black
British ethnicity

78,150

of whom
were male

The number of looked-after
children in England in 2019

39%

Only

4%

of looked-after school leavers in
Scotland go directly to university,
compared with more than 40%
of all school leavers

18%
were aged 5 to 9

of looked-after
children in 2019
were aged 10 to 15

10%

13%
were aged 1 to 4

SHUTTERSTOCK

24%

of children in care went
through two or more home
moves in 2017, while just over

25%

5%
were aged 16
and over

were aged under 1

experienced two or more
changes of social worker

Adams, 2019; Children’s Commisioner for England, 2019a; Department for Education, 2019

56%
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LOOKED-AFTER CHILDREN: THE LOWDOWN
More children than ever are being looked after by local authorities in the UK.
There are almost 80,000 in England alone (Department for Education, 2019).
For the duration of a care order the local authority shares parental responsibility
– including the right to make healthcare decisions – with the child’s biological
parents. Looked-after children are at greater risk of mental health problems, drug
misuse and criminality. They do less well academically, they can feel self-conscious
about how others perceive them and they find it hard to fit in socially.
They can experience numerous house and school moves, and changes of
social worker and GP. Stability may lead to better outcomes. Social care should,
therefore, minimise the number of placements. It may help for a looked-after child
to see the same practice nurse or doctor each time they visit their GP surgery.
A health passport may be a useful tool to optimise the health needs of
looked-after children. All care should be child-centred.

compared with more than 40% of all
school leavers (Adams, 2019).
On entering the care system, looked-after
children often have poor dental care and
low rates of immunisation (Williams, 2001).
Health outcomes improve once a child has
been in care for a year. Of all the looked-after
children in England as of 31 March 2019,
87% were up to date with their
immunisations, 90% had had an annual
health check and 85% had visited a dentist
(Department for Education, 2019).
Looked-after children dislike being
labelled as such (Bundle, 2002). They are
particularly opposed to the use of the
acronym ‘Lac’, with its implication that they
are lacking something. They would far rather
be called by their own name or, if an oﬃcial
label is required, ‘the local authority’s child’
or ‘child of local authority’ (TACT Fostering
and Adoption, 2019).
They don’t appreciate being treated
differently from their peers either. They
report the feeling that other people’s facial
expressions convey perceptions about
them ranging from sympathy to disapproval.
They can feel misunderstood and may
struggle to ﬁt in socially (Bundle, 2002).

HOW BEST CAN WE SUPPORT
LOOKED-AFTER CHILDREN?
It must never be forgotten that looked-after
children and young people are still children
and young people. Organisations and
clinicians should always take a child-centred
approach. This is to ensure that, whenever
possible, the rights, needs and wants of the

LOOKED-AFTER CHILDREN
ARE PARTICULARLY OPPOSED
TO THE USE OF THE
ACRONYM ‘LAC’, WITH ITS
IMPLICATION THAT THEY
ARE LACKING SOMETHING

child are satisﬁed (Voice and National
Children’s Bureau, 2005). These children
should be heeded and believed. They should
be referred to by their names, avoiding all
unneeded terminology. When appropriate,
if others are asked to take action on their
behalf, they should be allowed to do so.
General and community practitioners
should be conscious of the physical and
mental health needs of these vulnerable
individuals. It may be helpful, for the sake of
consistency, for a looked-after child to have
an appointment with the same practice
nurse or doctor whenever they are visiting
their GP surgery.
Since placement stability seems to be
associated with better outcomes, children’s
social care should do everything it can to
minimise the number of placements (Jones
et al, 2011). In Scotland, 18 universities are
offering guaranteed undergraduate places
to students who have been in care at any
point in their lives (Adams, 2019).
Guidelines published in 2015 by NICE
emphasised that the loss of personal
health information can harm the health

of looked-after children. The NHS personal
child health record (the ‘red book’), which
charts the development of babies and
young children, is not usually passed on
to looked-after children. Locally, in
response to this, we developed a ‘health
passport’ for them. Like the red book, this
personal, patient-held record is designed
to collate health information in one place
to ensure that looked-after children have
ready access to their own health history
and (where appropriate) that of their
family. This may prove valuable in helping
these young people to make choices about
their health and medical care, such as
primary prevention against ischaemic
heart disease and stroke (Care Quality
Commission, 2016).
We suggest that it may be possible to
mitigate some of the health risks faced by
looked-after children by taking a childcentred approach, by limiting the number
of placements they experience and by
optimising the quality of their personal
health record through a health passport.

Jeremy C Gibson is a named GP
for safeguarding children and
Heather Peet is a designated
nurse for looked-after children
at NHS Derby and Derbyshire
Clinical Commissioning Group.

For references, visit
bit.ly/CP_P_features
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EVERYBODY’S
PROBLEM?
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Can government strategy
help tip the scales on the UK’s
excess weight, or is there too
much onus on the individual?
And what do CPs think?
Journalist Jo Waters reports.

HOW ‘FAT’ IS THE UK?
With around two-thirds of the population in England
overweight or obese, and a third of the country’s 10- to
11-year-olds in the same category (with similar statistics
across the UK – see A UK-wide issue on page 35), the
government has realised that urgent action is needed to ﬁght
not only Covid-19, but an obesity crisis too.
The extra weight the population is carrying is literally
crushing the NHS, costing an estimated £6.1bn a year (Public
Health England (PHE), 2017), including 876,000 obesityrelated hospital admissions in England in 2018-19 (NHS
Digital, 2020a), an alarming 23% increase on 2017-18. And
more than half of all pregnant women are overweight
at their ﬁrst midwife booking appointment (Royal College
of Obstetricians and Gynaecologists, 2019).
Meanwhile, during the ﬁrst months of the Covid-19
pandemic, it quickly became apparent that overweight
and obese people had higher complication and fatality
rates from Covid-19 than people who were a healthy
weight. One study found that having a BMI of 35 to 40
could increase the risk of death from Covid-19 by
40%, with a BMI over 40 increasing the risk by 90%
(PHE, 2020a).

The prime minister, Boris Johnson, spoke himself of how
his own weight may have made him more vulnerable to the
effects of the virus, admitting he was ‘too fat’ when he was
admitted to intensive care, and how he was on a mission
to shed some pounds, at the launch of the government’s
new obesity strategy (Department of Health and Social Care
(DHSC), 2020; Nugent, 2020).

WHAT THE NEW STRATEGY SAYS
The headline recommendations of the new strategy
document were clampdowns on TV and online advertising of
unhealthy food between 6pm and 9pm, the end of ‘buy one,
get one free’ on high-fat and high-sugar foods, and a weightloss phone app (see Resources, page 37, for more on the app).
Also announced was a consultation on proposals to help
parents of young children to make healthier choices through
more honest marketing and labelling of infant foods.
The strategy also commits to expanding weight
management services through the NHS and PHE’s Better
Health Campaign, and acceleration of the NHS Diabetes
Prevention Programme. From next year, doctors in England
will be offered incentives to ensure people living with
obesity are given support for weight loss, and primary care
staff will have the opportunity to become ‘healthy weight
coaches’ through training. GPs will also be encouraged to
prescribe exercise and more social activities to help people
keep ﬁt, and offer all primary care networks the opportunity
for staff to become healthy weight coaches. See The latest
government obesity drive in a nutshell (page 34) for a summary
of the strategy.

HOW WELL HAS IT BEEN RECEIVED?
Simon Capewell, professor of clinical epidemiology
in the Department of Public Health and Policy at the
University of Liverpool and a member of the Obesity Health
Alliance (OHA), says the new strategy has both positives
and negatives.
‘There’s no silver bullet for the obesity crisis,’ he says.
‘Clearly if it was as easy as eating less and moving more, we
wouldn’t be in the situation we’re now in, with 63% of the
population overweight or obese and one-third of primary
school children in the same category.’

SHUTTERSTOCK

new government obesity strategy
to tackle England’s burgeoning
weight problem was announced
at the end of July, with the hope
of not only improving the nation’s
health – but also reducing its
susceptibility to Covid-19.
Similar anti-obesity strategies
have previously been launched in
Scotland (Scottish Government,
2018a), Wales (Welsh Government, 2020a) and Northern
Ireland (Northern Ireland Executive, 2012 - updated 2019)
each with different emphasis, but the same overarching aims
– to trim inches off people’s waistlines and stem the tide
of ill-health that accompanies carrying extra weight. This
includes type 2 diabetes, coronary heart disease and 12 types
of cancer. But can the strategies truly succeed? And is the
most recent attempt focusing on the right areas?
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Strategy upsides
‘The positives are that the government
now knows that we have an obesity
problem in the UK and has acknowledged
that it has a duty of care to do something
about it to protect both children and
adults – this is new,’ says Professor
Capewell. ‘The government is oﬃcially
recognising that people are victims
of an obesogenic environment, and
can’t just be blamed for “choosing” to
be overweight.’
The UK advertising industry spends
£1bn a year ‘pushing junk food and
sugary drinks and foods’, says Professor
Capewell. And although the argument
was won more than a decade ago, when
broadcasting regulator Ofcom was given
responsibility to police advertising of
junk food during children’s daytime
programmes, the food industry ‘was
cunning and quickly found a loophole’,
he says, by targeting advertising slots on
popular early evening family TV shows.
‘The government is now putting these
proposals to impose restrictions on junk
food advertising between 6 and 9pm
out for consultation,’ he says. ‘We will
be watching that very closely, as this
government does have an unfortunate
track record of promising things and
then going back on them. My OHA
colleagues and I therefore want to keep
up regular dialogue with them, to make
sure that this stays high on the agenda.’

THE LATEST
GOVERNMENT
OBESITY DRIVE
IN A NUTSHELL
 Ban on TV and online
adverts for food high in fat,
sugar and salt before 9pm
 Legislation to end deals
such as ‘buy one, get one
free’ on unhealthy food
high in salt, sugar and fat
 Calories to be displayed
on menus to help people
make healthier choices
when eating out – while
alcoholic drinks could
soon have to list hidden
‘liquid calories’
 New campaign to help
people lose weight, get
active and eat better. To
include a 12-week weightloss programme available
as phone app
 A four-nation review
of ‘traffic-light’ food
labelling system
 More resources to
support weight loss in
primary care – including
GPs to prescribe exercise
and opportunities for
staff to train as weightloss coaches

The British Heart Foundation (BHF)
and Diabetes UK were among major
UK health charities that welcomed
the new strategy as a step in the
right direction, although they also
emphasised the need for prompt and
full implementation.
Dr Charmaine Griﬃths, chief
executive of the BHF, said it was a
‘landmark step towards addressing
obesity in the UK’, and that the
charity hoped to see the measures
implemented fully and at pace. Chris
Askew, chief executive at Diabetes
UK, said the charity welcomed the
ambition outlined to support healthier
choices, and ‘most importantly’ the
government’s recognition of the
action needed. ‘We look forward to
hearing more detail on the proposals
and urge swift action,’ he said.
Professor Capewell notes that
the government’s Soft Drinks
Industry Levy, the so-called ‘sugar
tax’, has worked well, with most
manufacturers reformulating their
products with lower sugar content
– a 44% reduction overall
(PHE, 2020b).
However, he says there’s no reason
why this tax couldn’t be extended
to other high-sugar or high-fat
foods. ‘For instance, ﬂavoured milks,
which are popular with children, are
[currently] exempt from the levy.’

 Consultation on
proposals to help parents
of young children to
make healthier choices
through more honest
marketing and labelling
of infant foods.
DHSC, 2020
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Strategy downsides
– blame plus deprivation
‘There is still an element
of victim blaming in this
obesity strategy – with
this mention of educating
parents about food
labelling for instance,’ says
Professor Capewell.’ Most
parents do their best, but
although they may be able
to control the environment within their home, the moment
they step outside, their children are battered by advertising.
To point the ﬁnger at overweight people and shame them,
telling them they don’t have self-control, is not helpful. We
are all bombarded with marketing and advertising designed
to make us want to eat more.’
Adam Briggs, senior policy fellow at the Health
Foundation, says that by tackling the issue of food
marketing, the obesity strategy took a step in the right
direction, but it has notable gaps. ‘There’s nothing on green
space, the role of local government, or how to tackle root
causes of obesity and inequalities,’ he says.
Adam explains that obesity and inequalities in obesity are
predominantly driven by the circumstances in which people
live, such as poverty, poor housing or families with poorquality work or unemployment.
‘This is reﬂected in the numbers,’ says Adam. ‘Children
from the most deprived areas are twice as likely to have obesity
than children from the least deprived areas, with similar
patterns for adults. These children and adults are then more
likely to develop diabetes, heart disease and joint disease.’
Ruth du Plessis, a consultant in public health, member
of Unite’s Public Health Specialist Committee, and health
visitor by background, is concerned families on low incomes
are still being blamed if they or their children are overweight
or obese.
‘Poor families actually spend a higher percentage of their
income on food than better-off families and often make
wise choices for their children if able to,’ says Ruth. ‘But
often both parents work and there won’t be much time for
cooking. Some live in such poverty they won’t even have a
cooker – just a microwave and kettle. Asking them to make
healthy choices seems unfair.’
Ruth believes ‘it puts community practitioners in an
awkward position too. Advice about healthy eating is
useful of course, but talking about healthy eating when
they know the circumstances some people are in might
feel inappropriate.’
Healthy food costs more, Ruth says: ‘Fresh fruit and
vegetables aren’t cheap, and are also perishable. Even the
type of food available from food banks is predominately
tinned or dried goods for the same reason.’
‘I think the whole thinking on this is warped – it should
be the food industry that is made to take some responsibility
– not people living in poverty.’

A UK-WIDE ISSUE
What percentage of the population is overweight or obese?

N. Ireland

Wales

Scotland

England

61% 62% 63% 66%
Department of Health, 2020; Welsh Government, 2020b;
NHS Digital, 2020a; Scottish Government, 2019

Childhood overweight and obesity rates*

N. Ireland

27

Scotland

29

%

%

(age 2-15)

England

23

%

(age 2-15)

(age 4-5)

England

35.2

%

(age 10-11)

Wales

26.4%
(age 4-5)

Department of Health, 2020; Scottish Government, 2018b;
NHS Digital, 2020b; Public Health Wales, 2019

*measured in slightly different ways

‘SOME LIVE IN SUCH
POVERTY THEY WON’T
EVEN HAVE A COOKER
– JUST A MICROWAVE
AND KETTLE. ASKING
THEM TO MAKE HEALTHY
CHOICES SEEMS UNFAIR’

Many adults consume

200 to 300

extra calories a day above recommended daily
guidelines, with children who are already
overweight consuming up to 500 calories more
than they need daily. DHSC, 2020
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continues to increase. The reality is that foods high in calories
Dr Julie Lanigan, co-chair of the British Dietetic Association’s
are cheaper and more ﬁlling for families on a tight budget
Paediatric Specialist Group, stresses the government has to
– for example, sausage and mash is cheaper than salmon
make sure the shift to supporting adults does not distract
with avocado.
from helping expectant mothers and children. ‘A ban on
‘As HVs, we discuss healthy eating at every contact,
adverts and deals that make less healthy foods appealing
starting antenatally, but with fewer contacts, we have fewer
and more readily available is a positive step, but it’s not just
opportunities for discussing these subjects.’
about caring for ourselves,’ says Julie. ‘Government needs
Carol Blackley,* also an HV in London, says local
to go further to protect children, families and vulnerable
colleagues used to run weaning sessions for all new parents
people. A life-course approach is essential if we are to tackle
of babies but these have been discontinued and are now only
the underlying causes of overweight and obesity – and this
available through the National Childbirth Trust.
should start with our youngest.’
‘We also used to have a healthy weight team who worked
Julie explains how this might be
with under-ﬁves called HENRY (Health,
tackled: ‘Almost a quarter of children
Exercise and Nutrition for the Really
‘IT’S REALLY
are already overweight when starting
Young), which most HVs were trained to
primary school. At this age, simple
run and could refer families to, but sadly
CONCERNING THAT
interventions can help slow weight
this has been cut in our area.’
THE GOVERNMENT’S
gain and avert the path to obesity.
Carol also said children’s centres,
STRATEGY DOESN’T
But as children grow older it becomes
which were usually equipped with
harder to reverse obesity as lifestyles
MENTION THE GROWING kitchens, had previously been used for
become ingrained. It’s not enough
classes teaching families on low incomes
PROBLEM OF OBESITY IN how to make healthy meals from scratch,
just to change the environment we
live in. A two-pronged strategy that
but these were now closing down too.
PREGNANT WOMEN’
also offers children and families help
Meanwhile, midwives are concerned
and support to live a healthy life
about rising obesity levels in pregnant
is essential.’
women and the high complication rate that results from
Louisa Mason, obesity policy lead at the Royal Society for
this – including elevated rates of miscarriage, pulmonary
Public Health, says many of the recommendations in the
embolisms, prematurity, caesarean sections and
obesity strategy, such as the 9pm watershed for junk food
diﬃculties breastfeeding.
advertising, were already in the Childhood Obesity Plans
Clare Livingstone, a professional policy adviser with
committed to in 2016 and 2018. ‘If the government is serious
the Royal College of Midwives (RCM), explains: ‘It’s really
about addressing the obesity challenge, we need to move
concerning that the government’s obesity strategy doesn’t
now towards implementation rather than simply producing
mention the growing problem of obesity in pregnant women
plans that are put on hold.’
and that we still don’t have evidence-based guidance on
weight gain in pregnancy. The RCM is looking at preparing its
TACKLING EXCESS WEIGHT IN PRACTICE
own guidance to campaign on. We don’t currently have any
What realities are community practitioners (CPs) facing in
UK guidance on what weight gain is safe in pregnancy.’
the battle against obesity? Olivia Brown,* an HV in a deprived
She adds: ‘Pregnancy is a golden opportunity for
borough of London, says that obesity is yet another area of
making healthy lifestyle changes, but there is currently a
health where the gap between rich and poor is constantly
problem with onward referral – it is really diﬃcult to get
widening: ‘Childhood poverty is increasing all the time and
appointments for women to see dietitians, for instance.’

*Names have been changed

SHUTTERSTOCK

WHAT ABOUT CHILDHOOD OBESITY?
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LAUREN HERD
HV, Scotland
@Laurenherd89
Where to begin?
Starting early .
Including bf
support! Addressing
formula milk
industry influence.
Tackling Poverty/
food poverty.
access to affordable
exercise/play
emotional support
and MH services!
Putting a stop to the
aggressive marketing
of processed foods

NATASHA DAWE
SN and clinical lead
for childhood obesity,
SE England
@natashadawe13
Completely agree,
early intervention is
key. We need more
universal support
for families so that
we can educate
parents. There also
needs to be a society
approach so change
in advertising
and offers in
supermarkets.
Government need
to invest in public
health practitioners

WHAT
DO YOU
THINK?

The RCM would also like to see a commitment from
government to reinstate the Infant Feeding Survey
(stopped in 2012), to support breastfeeding, a position also
championed by Unite-CPHVA. Clare says: ‘Breastfeeding
babies teaches them satiety – learning to stop feeding when
they are full, and has so many other health beneﬁts.
‘But it’s really the food industry that needs to change
rather than putting all the onus on individuals.’

CPs give their views on
what’s needed to tackle
obesity in the UK...
LOUISE MANN assistant director of
health board and HV, Wales
@LouiseM61053968

WHOSE RESPONSIBILITY IS IT ANYWAY?

A multi-layered approach. There
is no simple solution. Revisiting the
determinants of health is a good
framework. Poverty and inequality
is at the heart. Availability &
opportunity. Time poverty. Cultural
norms & parental behaviours.
Knowledge/skills/awareness. Food
industry/media

Ruth du Plessis is blunt: ‘If ever there was a time to do
something radical and tackle the food industry it’s now.
Voluntary regulation doesn’t work – we’ve seen that.’
Professor Capewell says: ‘Obesity isn’t a problem that
can be easily solved “just” by doctors, nurses, CPs or by
individual “choice”. It’s more complex than that – the entire
system across our society generates and markets cheap
calories, hence obesity.’
Adam at the Health Foundation agrees. ‘There is no single
solution to childhood obesity, and any piecemeal approach is
unlikely to succeed. As such, the new obesity strategy is just
one part of a broader approach needed to ensure everyone in
the UK has an equal opportunity to live a healthy life.’
CPs have similar views on how obesity should be tackled,
including policy that takes a multi-layered approach,
addresses inequalities, looks at how healthy food is
marketed, supports families and children right from the start,
and vitally invests in public health practitioners (see What do
you think?, left, for a selection of CP opinion).
‘I’d say some of the moves in the [government strategy]
document are a good start,’ concludes Professor Capewell.
‘However, the proof of the pudding will be in the eating, and
we will be watching carefully to see that the government
keeps these promises.’

MRSKTAPP
Pediatric nurse and HV
@kt_app
Marketing on labels and food
jars, families are still taken in by
marketing rather than factual
evidence based advice given by us.
I’m constantly amazed at
how much time I’ve spent
discussing this in depth using
MI techniques and still it falls on
deaf ears months later

RESOURCES
A_R_L_E_N_E
Mental health nurse
and HV
@MrsGordon05
Addressing cost
of fresh food v
processed. Budgeting,
foodplanning and
cooking skills for
parents. Many parents
on my caseload
have no guidance
from own parents re
prep/cooking meals
& snacks. Whole
generation brought
up on fast food &
processed meals

The government’s obesity strategy, Tackling
Obesity: Empowering adults and children to live
healthier lives is at bit.ly/Gov_obesity_strategy
The Obesity Health Alliance’s action plan for
reducing obesity plus useful resources can be
found at obesityhealthalliance.org.uk
Download the free 12-week Weight Loss
Plan app from the Better Health campaign
bit.ly/NHS_weightloss_app
Find NHS tips for parents of overweight
children at bit.ly/NHS_overweight_tips

MICHELLE THOMAS
HV and senior lecturer, Wales
@Michellet15
Invest in breastfeeding, bring
back cooking lessons and
awareness of healthy eating.
Reduce access to takeaways
and unhealthy ready meals.
Increase opps for affordable
activity.
local support. Make
policy achievable

For references, visit bit.ly/CP_features
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DIVERSE NEEDS:
SUPPORTING
BAME FAMILIES
AME families know
that racism is
widespread and can
start even before
birth. Black women
are ﬁve times more likely than white
women to die in labour in the UK,
and mixed-race and Asian women
twice as likely (Knight et al, 2018).
As Unicef stated in a recent blog
post about the importance of talking
to children about racism: ‘Babies
notice physical differences, including
skin colour, from as early as six
months. Studies have shown that, by
age ﬁve, children can show signs of
racial bias, such as treating people
from one racial group more favourably
than the other’ (Unicef, 2020).

B

KEY ISSUES FOR CPs
During the Black Lives Matter protests
this year, many people shared their
stories on social media. They included
mothers whose black and mixed-race
children had been called the N-word
at nursery and assaulted, and a black
mother of a light-skinned mixed-race
baby who’d been asked if she had
stolen him (Sousa, 2020; Thorne,
2020; Hall-Swan, 2020).
There were also accounts of
mothers describing a lack of racial
awareness among their health
visitors. A mixed-race mum with
a white husband reported that her

BAME people suffer racial
discrimination throughout
their lives, as highlighted
recently by the Black Lives
Matter protests. Journalist
Linsey Wynton, a mother of
three mixed-race children,
asks how CPs can best help
BAME families.
HV had asked if she was the nanny
(Devaney, 2020); a mother of
mixed-race girls reported that her
HV hadn’t been able to tell if they
had jaundice because of their
‘funny’ skin tone (Sokeyo, 2020);
and a mixed-race mother of a
daughter with a Mongolian blue spot
reported that her HV had implied
that there could have been abuse
(Fox, 2020).
Racism in schools is ticking up
as well. Primary school exclusions
for racist bullying in the UK rose
by 40% in 2006-17. In all schools
there were 4590 exclusions for racial
abuse in 2016 (McCamley, 2020;
Marsh and Mohdin, 2018).
Obi Amadi, lead professional
oﬃcer for strategy, policy and
equalities at Unite in Health, says
the training that community
practitioners receive on race varies
around the country and is focused

mainly on illnesses to which BAME
communities are more susceptible.
‘For a long time we have been
calling for all health and care staff to
have more training and development
on cultural competency,’ she says.

SUPPORTING PEOPLE’S
CULTURAL NEEDS
Elaine Baptiste, a member of the
CPHVA Executive, agrees that CPs
need to receive more training about
the culture of the UK’s diverse
BAME communities ‘to ensure that
there’s equity of treatment’.
She explains: ‘Child rearing differs
from one culture to another. If you
give the same advice to a family from
a completely different background,
it will often create problems. The
parents will not necessarily follow
that advice because it’s alien to them.
‘I have worked with newly
qualiﬁed HVs with gaps in their
knowledge on race and cultural
issues. They don’t know what they
don’t know, so they’re in danger of
practising badly – not deliberately,
but because they’re not aware.’
Susann Savidge is chair of People
in Harmony (PIH), a charity for
mixed-race families. She is adamant
that CPs must not be ‘colour-blind’.
Instead, they need to ‘recognise
difference and that in professional
practice one size does not ﬁt all’.
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Val Hoskins, a PIH trustee, notes
that British-born BAME families
may have similar cultural needs to
those of their British-born white
neighbours. ‘People often make
assumptions about someone’s culture
– or they might project their own
assumptions in offering support,’
she says. ‘You have to ensure what
their cultural needs are to start with.’
Health professionals also need to
recognise the dual heritage of
mixed-race children and families,
says PIH’s vice-chair, Dinah Morley.
‘For mixed-race children, black
is so often the default position,”
she says. ‘It’s so important that they
are allowed to be who they are and
have both sides of their identity
recognised. They can experience so
much prejudice – “too white to be
black; too black to be white” –
leaving them on the outside of peer
groups, especially in their teens.’
Obi urges CPs to ‘be culturally
competent, compassionate and
attentive. For instance, people in
some cultures don’t make eye
contact with professionals. This isn’t
disrespect or a sign that they do not
understand you. It’s the opposite.’
Obi’s advice to any CP who is
unsure about the best information to
give a family about a culture-related
issue – diet, for instance – is simple:
ﬁnd it yourself. ‘You might assume
that all Asian families don’t eat pork,
but that’s not the case. Some don’t
eat beef; others are vegetarian.
You don’t need to know everything,
as long as you know where to access
the information and say so. That’s
good enough for safe practice.’

‘Sometimes people don’t even try.’
Obi says. ‘They will say to a client:
“I can’t pronounce that. I’ll just call
you X or Y.” If a health professional
isn’t bothering, it doesn’t help in
establishing a relationship.’
She adds: ‘It’s not appropriate to
use a child to translate and interpret
for parents. If there are language
issues, make use of interpreting
services [such as Language Line].’
Val notes that some clients who
can speak English may still ‘feel that
they need support from a family
member or friend if they have fears
of having professionals involved,
as there may be trust issues’.

HEALTH ISSUES FACING
BAME COMMUNITIES
People from the Romany Gypsy
Traveller community are particularly
likely to need such support from
relatives and/or other community
members, according to Susann.
‘It is our oldest BAME community
and still the most vulnerable,”
she says. “That community is not
always trustful. It needs to have its
traditions and cultures understood.’
Val recommends that health
professionals read Mind the gap:
a handbook of clinical signs in black
and brown skin (Mukwende et al,
2020). Malone Mukwende,

MIND YOUR LANGUAGE
Experts agree that professionals must
listen to how to pronounce clients’
names to be respectful.

ISTOCK

‘PEOPLE IN SOME CULTURES DON’T MAKE
EYE CONTACT WITH PROFESSIONALS.
THIS ISN’T DISRESPECT OR A SIGN THAT
THEY DO NOT UNDERSTAND YOU’
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a medical student at St George’s,
University of London, co-wrote
the booklet to educate students
and health professionals on ‘the
importance of recognising that
certain clinical signs do not present
the same on darker skin’, because
British medical textbooks have a
‘white skin bias’.
Experts agree that health
professionals need to be aware that
black and mixed-race children are
among those at increased risk of
sickle cell disease, while south Asians
are among those at increased risk of
thalassemia and diabetes.

FGM AND SIDS
Elaine says that CPs also need to be
aware of certain safeguarding issues,
including female genital mutilation,
that affect certain cultures.
‘In some cultures it’s still OK to
beat your child,’ she observes,
adding: ‘It’s not what you say; it’s
how you say it – and ﬁnd the right
opening. Otherwise, someone might
think you’re being nosy and won’t
open up. Under Covid-19 movement
restrictions, it’s hard to detect such
issues and have that conversation
with the parents if you can’t visit
and are having to communicate

by phone or video call.’
Elaine notes that CPs may
encounter families with cultures
‘where grandparents have told
parents to lay babies on their
tummies to make them more
comfortable. So you need to be able
to explain about cot death risks.’
Val adds that foster and adoptive
families of black or mixed-race
children should be asked if they need
support on how best to care for their
children’s skin and hair.

RACIST BULLYING
The Equality Act (2010) states that
schools must not discriminate
between pupils on the basis of factors
such as race and religion. It prohibits
harassment of pupils on the basis of
race, and victimisation of pupils who
complain of discrimination.
A report by Family Lives (2020)
states: ‘The complaints we’ve had
include a girl aged six being told by
a classmate that she cannot take the
school mouse home because he
doesn’t like people with brown
faces… [and] incidents involving
teenage gangs and weapons, one
of which meant a boy was too
frightened to return to school.’
The National Bullying Helpline
(NBH) has called for all schools to
have a safeguarding oﬃcer to deal
with bullying cases and for these to
be recorded by Ofsted (NBH, 2020).
The Runnymede Trust report Race
and racism in English secondary schools
(Joseph-Salisbury, 2020) highlights
a lack of BAME teachers, particularly
in senior positions, as a key issue.
Citing cases including the murder

‘COMPLAINTS OF
RACISM ARE NOT
ALWAYS LISTENED TO
WHEN PEOPLE BEHAVE
IN AN EMOTIONAL WAY.
TRY TO STAY COOL,
CALM AND COLLECTED’

of 12-year-old Shukri Abdi and the
attempted suicide of 10-year-old
Caleb Hills, both of whom had
suffered racist bullying at school,
the report calls on all teachers to
improve their ‘racial literacy’.
It states: ‘By their own admission,
many teachers are ill prepared to
teach in ways that promote antiracism – and this can include BME
teachers’ (Joseph-Salisbury, 2020).
Val says that schools must ensure
that they have books representing all
BAME communities, including some
emphasising the importance to
students of talking to a trusted
person if they suffer racist bullying.
She adds that it’s vital that children
are believed when they talk to
professionals about the racism they
have faced – and that their
experiences are recorded accurately.
‘Children’s mental health is
important,’ Obi stresses. ‘Imagine
that a child is suffering through being
bullied because they are racially or
culturally different, plus they have
a health condition or something else
that makes them seem different.
Intersectionality affects children too
– school nurses need to be looking
out for that as well.’
Susann says that families who
have had negative experiences with
schools or the police may prefer to
seek help from a BAME support group
initially, or ﬁnd advocacy support.
Professionals should look out for
young people who’ve been victims
of racism and are ‘presenting with
aggression – an outcome of being
frustrated, confused and stressed’, she
says. ‘We know that to be a problem
in secondary schools, particularly
those with hidden areas where
unacceptable behaviour can occur.’
Susann adds that CPs should
advise families whose children have
experienced racism at nursery or
school – by children, parents, staff
or contractors – to gather evidence.
‘Write down the date and time and
what was said, take photos and/or
note registration numbers,’ she says.
Elaine moved her daughter from
one primary school to another after

ISTOCK
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she had faced racist bullying.
She says: ‘I normally advise
parents to talk to the school, but
also put it in writing so that you
have concrete evidence of the
conversation. Teachers can’t then go
into denial and say they weren’t
aware. Then you have to ask what is
going to be done – and when – and
check that it happens. If the person
you report it to doesn’t do anything,
you need to know who is the next
person in charge to go to. Complaints
of racism are not always listened to
when people behave in an emotional
way. Try to stay calm, cool and
collected about what is happening.’

SUPPORTING VICTIMS
Susann suggests that CPs could
encourage BAME parents to get
involved in parent-teacher
associations and become school
governors. This should give them a
platform to effect change and stress
the importance of getting all parents
to talk to their children about racism.
As Unicef says: ‘Ignoring or
avoiding the topic [of racism] isn’t

protecting children; it’s leaving them
exposed to bias that exists wherever
we live’ (Unicef, 2020).
The resources cited on this page
offer useful guidance. They include
examples of inclusive books for
young people, tips for parents on

how talk to their children about
racism, and health information.
‘It’s vital to effect change,’ Susann
says. ‘Otherwise, it’s a whitewash –
and people from BAME communities
won’t have the recognition or the
inclusivity they need.’

RESOURCES
ADVICE ON RACISM AND BULLYING
Family Lives guidance on what
to do about racist bullying:
bit.ly/FL_racist_bullying
Childline (0800 1111) guidance:
bit.ly/Childline_bullying_advice
The National Bullying Helpline
(0845 225 5787 for adults):
nationalbullyinghelpline.co.uk
Runnymede Trust report on racism
in English secondary schools:
bit.ly/racism_secondary_schools
Barnado’s advice on talking to
your children about racism:
bit.ly/Barnardos_racism_children
Unicef: guidance on talking to
children about racism:
bit.ly/Unicef_racism_parenting

SUPPORT ORGANISATIONS
People in Harmony, a charity that
provides guidance and assistance for
mixed-race individuals and families:
pih.org.uk
Mind, the mental heath charity:
mind.org.uk
HEALTH INFORMATION
Mind the gap: a handbook of clinical
signs in black and brown skin:
blackandbrownskin.co.uk
The Sickle Cell Society:
sicklecellsociety.org
The UK Thalassaemia Society:
ukts.org

For references, visit
bit.ly/CP_features
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ABRIDGED VERSION

READY TO RELATE:
PARENT INTERVIEW THEMES
Jane Dickens and Lisa Milne evaluate an intervention using Ready
to Relate parent-infant relationship resource cards with parents.
RESEARCH
SUMMARY


This paper shares the findings
of a preliminary service
evaluation of the Ready to
Relate (R2R) resource cards
intervention. The evaluation
follows families who have had
the R2R shared with them one
to three years previously.
 The evaluation aimed to
explore parents’ perceptions
of the cards and the impact on
their parenting.
 R2R includes a pictorial
resource, sharing key messages
about infants and the parentinfant relationship.
 R2R information is intended to
shift the narrative regarding
babies, supporting prevention
and contributing to buffering
against adverse childhood
experiences by effectively
sharing knowledge with
families that supports attuned
parent-infant relationships and
sensitive parenting.
 Families have reported finding
joy, excitement and pleasure
in their parenting, which
information from sharing the
R2R cards has enhanced.
 Families also demonstrated
that they recalled the
information and reported
changes in their parenting
with their infant and
subsequent children.

Perinatal mental health costs an estimated
£8.1bn per annual cohort of infants, with
72% of these costs related to the infant
(Bauer et al, 2014).
Supporting the parent-infant
relationship is therefore an important
aspect of perinatal mental health care.
NICE (2014) recommends assessing the
mother-baby relationship and providing
associated information. Not all parents
need intensive parenting programmes;
indeed it has been found that less
can be more in regard to parenting
interventions and that improving parental
sensitivity is more effective than focusing
on attachment per se (BakermansKranenburg et al, 2003). More recently, it
has been suggested that an effective way
of improving parenting and outcomes
for infants is to support parents to better
understand them (Meins, 2017).
The Ready to Relate (R2R) parent-infant
relationship resource cards intervention
has been designed to support practitioners
working with families to embed key
messages around infant mental health
and the parent infant relationship.
Two initial pilot evaluations have been
reported previously. The ﬁrst focused on
professionals’ perceptions of the resource,
the second on mothers’ immediate
impressions of a R2R intervention,
whereby a practitioner would use the cards
as a tool to facilitate a shared discussion
about infants. Parents’ feedback regarding
the intervention was wholly positive on
both accounts.
However, it is important that
interventions have a sustained impact
(Asmussen et al, 2016). Previous research

has suggested that gains from interventions
are not necessarily maintained (Barlow et al,
2015).This report shares the ﬁndings from
three in-depth semi-structured interviews
with parents who had been shown the
R2R cards one to three years prior to the
interview and identiﬁes emerging themes.

BACKGROUND:
R2R CARDS AND MODEL
The idea behind the R2R resource cards
and delivery model began in 2015 when
a group of interested health visitors and
the perinatal mental health lead identiﬁed
a gap in service. Although there was a
growing recognition of the need for more
structured perinatal mental health training
and support, HVs had no structured
way of recognising the key components
of secure attachment or of the parentinfant relationship. National training
was minimal around this topic, although
strong evidence was emerging around
1001 critical days (Wave Trust, 2014). A
general lack of knowledge was identiﬁed
among professionals, and families, around
the importance of the parent-infant
relationship and seeing the baby as a
relational other.
If we are to build a relationship with our
babies that is attuned and sensitive, and
which enables the parent to protect the
infant from toxic stress, the parent must
ﬁrst perceive the infant as a relational
other, a person that they can be in a
relationship with.
However, the dominant discourse
remains of the infant being unaware, who
simply cries, feeds, wees, poos and sleeps
– a passive being until older (Milne, 2018).
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The essential ﬁrst step that is the foundation of attuned,
mind-minded, sensitive parenting is to change the narrative.
We need our practitioners, families and communities to
perceive our babies as people, and our services need to be
able to support this in every intervention and contact across
the spectrum of services. By increasing our understanding
of infants’ capacities, we will be better able to make sense of
their intentions and behaviours.

TABLE 1. DEMOGRAPHICS
OF PARENTS INTERVIEWED
PARTICIPANT

AGE

ETHNICITY

Mother 1

30-35

South Asian

Mother 2

25-30

South Asian

Father 1

30-35

South Asian

CHANGING THE NARRATIVE

EVALUATION METHODOLOGY

The fundamental aim of the R2R model was to change the
narrative about babies to seeing babies as people, born
ready to relate and seeking companionship. The R2R
model consists of training, the resource cards, champions,
consultation and evaluation.

This study aims to investigate parents’ responses to R2R
and the impact of the R2R cards on their understanding
and perception of their infants and parenting.
Three parents were revisited one to three years after the
HV had shown them the R2R with their ﬁrst child. The
mothers had originally seen the cards at two weeks, six
weeks, and three to four months. The father was introduced
to the resource when the infant was nine months. They
had not seen the resource since that occasion. All three
had had a subsequent child and two were expecting their
third child.
Semi-structured interviews, lasting about 20 minutes,
were carried out in the parent’s home and were videoed
with the parent’s consent. Ethical approval was not
required because this was a service evaluation.

TRAINING
Training was essential. The parent-infant relationship
training was developed in 2016. This was initially aimed
at health visiting team members, and also relevant and
accessible to any professional working with families, such
as midwives, children’s social care, children’s centre staff,
or perinatal mental health teams. The training is delivered in
three sessions:
1. Basic neurodevelopment, and ‘Babies are ready to relate’
2. Emotional regulation, attachment and assessment, key
components (mid-range contingency, maternal sensitivity
and mind-mindedness
3. The role of the parent, infant cues and observation, basic
interventions and case studies.
This training provides a ﬁrm foundation for practitioners,
enabling them to gain a far deeper understanding of the
parent-infant relationship, and how they can put this
knowledge into practice, offering a buffer against escalation
to a higher tier of need.

RESULTS
Each of the participants remembered the resource and
the messages contained, and the conversation with the
HV. Furthermore, they also identiﬁed the impact that the
resource had on their understanding of their infant and
consequent changes to their parenting. The change was
sustained, according to the parents, in the parenting of
subsequent children.

THEMES
Recall
All the participants strongly remembered the R2R resource,
over one year post-intervention. The memory of the
resource was interlinked with the accompanying discussion
that the parents had with the HV and it may be that the
visual tool helped families retain the information. Research
has suggested that memories are more strongly made
when supported by multisensory experiences (Lindner et
al, 2009). These parents experienced being engaged with
their HV, the verbal discussion and the visual stimulation
of the R2R resource which facilitated the conversation.
The information that parents recalled was connected, by
parents, to changes in their understanding of their infants,
their parent-infant relationship, and parenting.
It is important to note that R2R intervention includes
the R2R cards being used as a catalyst for a shared
conversation with the trained practitioner. The following
quote emphasises how the cards and conversation are kept

RESOURCE
In order to embed the training into practice, a resource was
required – a visual resource was thought to be the most
effective. The pictorial element of the resource was deemed
essential for it to be accessible across cultures and a valuable
tool when working through interpreters. The original team
used pictures of family and friends.
The R2R resource cards evolved: they were intended to
be used both independently or as a complementary tool
alongside other interventions, enhancing information
sharing. The R2R resource may be used by any practitioner
who has a foundational understanding of the parentinfant relationship.
The information held within the R2R resource cards
and the parent-infant relationship training is based on
evidence and brings it to the people who really matter
– the families.
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in mind by the mother: ‘So, I remember seeing that from the
cards – so every time I do contact with the little one it reminds
me of what you told me’ (Mother 2).
As well as remembering the cards generally,
parents volunteered information about mutual gaze,
babies’ development, how to engage with their baby,
the hypothalamus-pituitary-adrenal (HPA) axis,
crying, neurodevelopment, and the importance of
being responsive.

Sharing with others
When talking about R2R and the information they took from
this, parents wanted to share what they had learned with
others. For example, Father 1 said: ‘I think that will help quite
a lot of families, you know, especially if you’ve got no experience
similar to myself - I didn’t have any experience of understanding
about these kind of things.’
Mother 2 explained that R2R helped her make sense of new
information as she was receiving conﬂicting information
from the older generation: ‘This generation is different, so I
think these should be used with the new generation.’

Neurodevelopment
Parents particularly reported recalling and valuing
information regarding the neurodevelopment of the infant.
Changed parenting behaviour
For example, Father 1 said: ‘I think the brain development, that
Excitingly for practitioners, the results indicate that the use
was really important, it did give me this help, because through
of R2R has contributed to positively changing parenting
each of these stages, this is how the brains are developing.’
behaviours. Parents volunteered a number of ways in which
Parents were interested in the detail shared: ‘The synapses
they connected the information from R2R to changed
– that’s the one that just stayed with me. I like the way it actually
parenting behaviours.
shows you on the cards, the little pictures about the brain cells’
Father 1 describes the pleasure it gave him: ‘Obviously it is
(Mother 1).
important to pick them up but then when
One overwhelming theme was
you understand that this kind of looking
THE USE OF THE R2R
parents’ excitement over their
and talking to your child is developing
RESOURCE HAD A
recall of information from R2R.
them, it gives you more.’
POSITIVE IMPACT ON THEIR
It seems that there is a thirst for
The change in behaviour was
knowledge among parents wanting
maintained
in Mother 2’s parenting of
PARENTING AND HELPED
to understand their babies. Mother
subsequent children: ‘So you know, I
THEM TO UNDERSTAND
1 reported: ‘I think if I missed that
love doing that, I used to do it with him,
crucial part – like if you were not telling
and I do it with my second one now. And
THEIR BABY
me – I wouldn’t have really known how
I like that ‘cause I can understand him
important and just bonding with your
and we are communicating more.’
child [is].’
Parents were excited by new knowledge. Mother 1
Understanding
shares again: ‘Hang on a minute, this is something that I didn’t
Parents described a greater understanding of the babies,
know about.’
as Father 1 identiﬁes: ‘I think and believe that having an
They reported a sense of revelation in receiving
understanding regarding parenting and regarding the mental
information about the potential impact of their relationship
development of your children and the connection with the bond I
with their child on their child’s development. For example:
think is very important.’
‘Oh my goodness, really, did the brains develop since they’re born
This understanding was related to them making new sense
till [they are] 3, and the cells – it’s just crazy’ (Mother 1).
of their babies. For example, Mother 2 described that her
Parents could convey a sense of a profound and
baby cried for a reason: ‘I didn’t know, it made me do it more
transformative relationship with their infant. Father 1
[cuddling and picking up] the more he used to cry I thought oh
used the word ‘spiritual’: ‘I think that was really good and
he’s releasing bad hormones so I better give him a cuddle, so I
informative and I think spiritual – and the connection you’ve got
would go to him. And obviously that helped because I am doing it
with your baby.’
again [with second child].'
Mother 1 realises that her baby was already aware of her
Positive words
before birth: ‘They can actually recognise you and even [when]
Parents used words such as ‘love’, ‘pleasure’, and ‘really
you’re speaking to them – like when they’re in the stomach – they
good’ to convey the effect of their increased insight into the
can probably hear you and such.’
parent-infant interaction. Mother 2 shared her joy in the
She then goes on to realise the continuation of this after
following two quotes: ‘There was another one, eye contact,
birth: ‘But when they’re born it’s really important you give them
mother and baby. Oh, I loved that’ and ‘So you know, I love doing
that sort of attention as well.’
that, I used to do it with him, and I do it with my second one now.’
The pleasure has inspired repetition of certain
Companionship
interactions, suggesting a change in parenting based on
The parents have become aware of the infant’s need for
positive experiences.
companionship (Trevarthen, 2005). The data conveys that the
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Examples of Ready to Relate resource cards

experience of companionship with their infant brings meaning
and pleasure to the parents. Companionship is demonstrating
the reciprocity of the relationship, reﬂected here again by
Mother 2: ‘When I hug him when he was a baby, or my second, he
goes calm, then I calm down, so were both in that same state.’
This quote indicates the mutual regulation cycle that is
experienced by mother and baby – the relief they share and
harmony of emotional states.

less intensive interventions may be successful (BakermansKranenburg et al, 2003). This is an intervention that is easy to
apply in a wide variety of settings, including health visiting
and mental health.
It is not clear from the evaluation why the R2R intervention
was as effective as it appears. It may be that the experience of
a shared conversation that is positive and exciting, delivered
face to face, with interesting accessible stimulus was key to
its impact.
The R2R resource is a simple intervention tool that supports
practitioners to provide eﬃcient and effective conversations
with parents, which have a sustained positive impact in
regards to their parenting behaviours, perception of and
relationship with their infant.
Although this is a small pilot evaluation with south Asian
participants, the results of these interviews are promising and
indicate that further research should be pursued with a larger
and more diverse cohort of participants.

CONCLUSION
The parents all reported that the use of the R2R resource
had a positive impact on their parenting and helped them
understand their baby. They reported pleasure in their
relationship with their infant, and value in their parenting,
which they connected to the information they took from the
R2R resource.
That parents both recalled the cards and identiﬁed the
positive impact of the cards on their relationship with their
infant and that their parenting is exciting. R2R is a simple
intervention that supports practitioners in providing eﬃcient
and effective conversations with parents, which appears
to have a sustained positive impact. The results may not be
surprising in the light of analysis that has indicated that

Jane Dickens is strategic breastfeeding lead and
Lisa Milne is clinical lead of the Specialist Mother and
Baby Mental Health Service at Bradford District Care
NHS Foundation Trust.
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Your work
in print?

If you would like the chance to see your research paper
in your professional journal, email editor Aviva Attias
at aviva@communitypractitioner.co.uk to start the
process. We now dedicate an extra page in the journal
to research papers, too. You can find more details at
communitypractitioner.co.uk/author-guidelines
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Do you want to work for an organisation that is working together to give children
a better start and adults greater independence?
Are you a qualiﬁed Health Visitor or currently undertaking the Specialist
Community Public Health Nurse training in Health Visiting?

Family Nursing & Home Care is the principal
provider of Community Nursing and Home
Care on the Island of Jersey.

Are you a retired health visitor looking to return to practice?

We are currently seeking applications for:-

We have an exciting opportunity for you to join one of
our forward thinking and innovative integrated 0-19
Universal teams in Ealing or Brent.
What we are looking for and what we can offer you:
We have a range of part and full time Band 6 Health Visiting posts across Ealing
and Brent. You will be a either qualiﬁed or currently in training for your Specialist
Community Public Health Nurse qualiﬁcation with a passion for public health
nursing seeking to ﬁnd new ways of working with families. Our skill mix teams use
frameworks such as MESCH to deliver our progressive service and continue to
seek and develop innovative ways of working with Ealing families to enable children
to have their best start in life. In return we offer preceptorship and supportive
inductions, a team buddy and excellent professional development opportunities.
Our commitment to career progression, leadership and research in practice
is reﬂected in the recent appointment of our ﬁrst Nurse Consultant for Public
Health. Research and practice initiatives from frontline staff are encouraged and
supported and we have an excellent CLCH Academy to support learning and career
development, plus membership of iHV and SAPHNA for professional development.
Working with staff CLCH NHS Trust is currently re-shaping the way Health Visitors
work, and throughout the pandemic we have kept our health visitors working with
families with new and innovative practices to keep themsafe whilst seeing families
including agile working and provision of laptops and other technological solutions
for all staff.
Why wait?
Apply now or drop us an email below:
Brent area - clcht.brentrecruitment@nhs.net
Ealing area- suzettemuhammad@nhs.net

Capita QPV.indd 1

Health Visitor
Permanent Contract, 37.5 hours per week
Salary Scale : £50,855 - £54,389 per annum (dependant on quals & experience)
Specialist Community Public Health Nurse (Health Visitor)
Current Driving Licence Essential
Health Visitors are part of Child and Family Services who deliver the Healthy
Child programme speciﬁc to their role based upon the 4-5-6 approach in practice.
We deliver an early sustained home visiting program (MECSH) within our Health
Visiting service, which provides an exciting opportunity for creative and innovative
practitioners in this ﬁeld.
As a member of our Child and Family Services team you will be ﬂexible, enthusiastic,
have an ability to manage change and be motivated to work as part of a team
as well as an autonomous practitioner. Car owner/driver or suitable alternative
transport to enable you to undertake the job is essential.
We offer yearly appraisal, clinical, safeguarding and MECSH supervision, in house
training opportunities for professional development, 37 days paid leave (inclusive of
Bank Holidays).
If you are ready for an exciting new challenge and would like to live and work on a
beautiful island please contact Michelle Cumming, Child and Family Services Team
Leader, Tel. 01534 443625 for an informal discussion.
For an application pack, please contact hr@fnhc.org.je or visit our website
www.fnhc.org.je Closing date for applications: 29th January 2021
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JOBS
The perfect place to ﬁnd the latest health visitor, school
nurse and community nursery nurse vacancies
Community Practitioner Jobs is the ofﬁcial jobs board for the
Community Practitioners and Health Visitors Association

communitypractitioner.co.uk/jobs
To advertise your vacancy please contact
the recruitment team:

compracrecruitment@redactive.co.uk
or 020 7880 7621

CONTACT | TEL: 020 7880 7621 | EMAIL: COMPRACRECRUITMENT@REDACTIVE.CO.UK
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THE

ECHO
n June 2020, Public Health
England published Beyond
the data: understanding
the impact of COVID-19 on
BAME groups, a summary of
stakeholder insights (see Beyond the data:
recommendations, right).
The report found that, compared with
previous years, all-cause mortality was
almost four times higher than expected
among black males for this period, and
three times higher in black, mixed and other
females (see Covid mortality, page 50).

I

EASY TO IGNORE?

Decision-makers
may listen to BAME
concerns, but will
they act on them?
Asha Day examines
the Public Health
England report
from June, the
lessons that have
been learned, and
those that haven’t.

Many readers will question why NHS
organisations have been told to collect
ethnicity data as part of the minimum
dataset, but no penalties are paid for failing
to do this. Although the Equality Delivery
Scheme 2 (EDS2) should provide the levers to
ensure commissioning and therefore delivery
of culturally appropriate services, is it doing
so? Who monitors this and what are the
consequences of not delivering on EDS2?
Clinical commissioning groups should ask
themselves: how can the right service that
the community needs and will engage with
be commissioned if you do not have this
data? Without it, services are commissioned
generically, but will only be effective for a
portion of the community. Perhaps it’s more
of a case that BAME communities are not
‘hard to reach’, just easy to ignore.
Much of the work of the NHS ethnic health
unit and the Department of Health’s Race
for Health programme, which supported

primary care trusts in the early 2000s, were
good examples of how to access, engage with
and provide culturally competent services to
BAME groups/communities. However, they
have left little trace or legacy.

WRONG DIRECTIONS
Lessons have been learnt but have not
been implemented or sustained. A term
I coined in late 2019 was the ‘empty echo’.
When someone from the BAME population
makes a statement it is often overlooked,
but when a white colleague makes the
same statement it is taken on board and
discussed. However, this echo is empty
– the true understanding belongs to the
person who ﬁrst articulated it. Now, taken
away from them, the statement loses
meaning or has a completely different
connotation or direction.
So many voices have been ignored in the
past. Could this be the reason we have lost
so much ground in the BAME agenda? Is this
why we have seen many projects make no
impact and those that did make progress,
not taken forward, embedded or sustained?

SO MANY VOICES HAVE
BEEN IGNORED IN THE
PAST. COULD THIS BE THE
REASON WE HAVE LOST
SO MUCH GROUND IN THE
BAME AGENDA?

48
COMMUNITY PRACTITIONER | NOVEMBER / DECEMBER 2020

Prof Pause_Community Practitioner NOV_DEC_Community Practitioner Magazine 48

10/11/2020 08:19

PROFESSIONAL PA SE

The Care Quality Commission
(CQC) must look at itself internally.
As a regulatory body it needs to
examine more rigorously across the
protected characteristics.
Increasingly, BAME members of
CPHVA are raising concerns that
issues articulated with CQC inspectors
have not been accurately reﬂected in
subsequent reports. Inspectors have
often been white and from a middleclass background. The CQC should
recognise that overlooking claims is
an issue to address, and this continues
to be a work in progress for them.
How are the standards/objectives
being demonstrated and measured?
Are there any plans for ﬁnancial
penalties to be implemented? Could
we include a ‘cultural intelligence
and race competency assessment’ on
every inspection as an added value to
the CQC report, not completed by the
organisation but by an independent
organisation with input from BAME
staff (group and local community)?
Should the CQC be made to ensure
that equality, diversity and inclusion
(EDI) is a core standard and to assess
EDI standards as central to the overall
assessment? Should we expect the
CQC to measure this standard, and
if not assessed as ‘good’ or above
the overall assessment be impacted
negatively? This is now a debate
that the newly formed Race and
Health Observatory, part of the NHS
Confederation, has taken up.
For EDI to become a core standard,
that must be achieved prior to any
further assessment by the CQC, which
must see substantial improvement in
health outcomes, patient satisfaction
and positive impact on staff survey
results for the BAME population
and workforce.

BEYOND THE DATA:
RECOMMENDATIONS

1

Comprehensive and quality ethnicity
data collection and recording as part
of routine NHS and social care data
collection systems.

2

Community participatory research
to understand the social, cultural,
structural, economic, religious, and
commercial determinants of Covid-19
in BAME communities.

3

Improvement of access, experiences and
outcomes of NHS, local government and
integrated care systems commissioned
services by BAME communities.

4

Faster development of culturally
competent occupational risk assessment
tools to reduce the risk of employees’
exposure to and acquisition of Covid-19,
especially for key workers.

5
6

7

Culturally competent Covid-19 education
and prevention campaigns.
Culturally competent health promotion
and disease prevention programmes
for non-communicable diseases
promoting healthy weight, physical
activity, smoking cessation, mental
wellbeing and effective management of
chronic conditions.

Covid-19 recovery strategies to actively
reduce inequalities caused by the wider
determinants of health to create longterm sustainable change.

ACTIONS FOR NHS
AND SOCIAL CARE
ORGANISATIONS
Organisations need to ask themselves:
 Do we have a BAME network/staff
support group (SSG)?
 Do we value our BAME network/s?

 Does the chair of the network

perform this role as part of their role,
or is it on top of the ‘day job’?
 Does the BAME network/SSG have
executive director sponsorship?
 How much do we want to become
an anti-racist organisation?
There are also process considerations:
 Is there a governance and

reporting mechanism for the
BAME network/SSG?
 How does the network/SSG link
into the trust’s board, which has
ultimate accountability?
 Does this process have
meaningful dialogue?
 Can this process inﬂuence
internal policy?
Many chairs have reported, at both
BAME regional and national meetings,
that they chair local networks on
top of the ‘day job’. They feel at a
disadvantage to the small number of
their counterparts who enjoy the role
as a paid position and have the time to
read and interpret rapidly generated
policy and reports.

ARE WE VALUED?
We must prioritise ﬁnancial resources,
time and executive leadership
for BAME networks/SSGs within
organisations’ commitments. Many
of these chairs are still asking ‘Am I
really valued?’ Organisations should
demonstrate how these groups have
added value to health outcomes for
patients and the workforce.
Solutions have been found across
the globe, and success has been
seen when there has been active
engagement and commitment at the
chief executive level, including active
sponsorship of BAME leaders
in senior positions. Reverse
mentoring (where a non-BAME
senior staff member immerses
themselves in a BAME worker’s
experience) has been positively
evaluated but because it is a oneto-one programme, results can be
slow. A new programme, reciprocal
mentoring, is now being introduced
but is yet to gain traction.

SHUTTERSTOCK

WHO INSPECTS
THE INSPECTORS?
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Organisational boards need to
demonstrate that race and equality
progress is measured with speciﬁc,
measurable, achievable, realistic and
time-related (SMART) criteria. This
must be reported on at every board
meeting and the ﬁndings reﬂected on
across the organisation.

COVID MORTALITY

LISTEN UP

All-cause mortality was almost

4x

higher than expected among black
males for this period, almost

3x
2x

higher in Asian males and almost

as high in white males

We cannot continue to ignore the
BAME voice and fail to recognise that
racism has had a large part to play
in health inequalities long before
the Covid-19 pandemic. Covid has
demonstrated the impact of the
history of racism and its actions
across the BAME population and
workforce in the NHS.
The BAME community does not
want or need any more research or
reports – the issues are known and
have not changed. When research is
undertaken in BAME groups, these
groups should conduct it themselves.
When developing research proposals,
use BAME groups and workers to
inform and focus this process.
Do NHS trusts have BAME
membership as a ‘norm’ on interview
panels? If we delve further, do
they have the conﬁdence that they
will be heard and views taken into
account? Do they have equal status?
Are these representatives part of the
whole selection process, or only at

interview – or are they just part of the
‘empty echo’?

BIG PICTURE IN THE NHS
There are wider questions that
NHS organisations need to ask
themselves too.
 Do NHS trusts have BAME
representation on policy
scrutiny committees?
 Do NHS trusts have BAME
representation on the gold command
of Covid, especially when it these
groups that have been more
adversely affected?
The BAME workforce demands
that their contribution is recognised
and rewarded in terms of career
development and progression. We do
not want to be more qualiﬁed, less
promoted and continually advised
to do another course. We want and
deserve opportunities to develop.
As we face the ‘second wave’ of
Covid, we must get this right this time
around – but more importantly for the
next generation of BAME groups, who
will demand no less than the gold star
service that all communities should
already be receiving.

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

TIME TO REFLECT
Among females, deaths were almost

3x

higher in this period in black, mixed
and other females, and

2.4x
1.6x

higher in Asian females compared with

For references, visit bit.ly/CP_features

in white females

SHUTTERSTOCK

How can we ensure that BAME voices are
heard and, more importantly, acted upon
throughout the community practitioner
professions? Join in the conversation on
Twitter @CommPrac using #BAMEvoices
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One squeeze to prevent,
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baby from nappy rash at
every nappy change.

Also used to treat and prevent
adult urinary dermatitis and to
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Contact us: info@drapolene.co.uk

www.drapolene.co.uk
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