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MORE REASSURANCE
AND LESS MEDICATION
IN INFANT FUNCTIONAL GASTROINTESTINAL (GI) DISORDERS, SUCH AS REFLUX,
COLIC, AND CONSTIPATION, TO SAVE THE NHS AND PARENTS MILLIONS OF POUNDS

Functional GI disorders
affect over

50% of infants

1

Despite being
common and often
a consequence of a
maturing gut,
GI disorders
provoke anxiety in

30% 20%
colic2

reﬂux2

15%
functional
constipation2

50%

£72.3m

The amount England spends each year on
managing these conditions4

£13.6m

The amount spent on OTC medicines for colic
not recommended in guidelines4

£6.3m

The amount spent on consultation and
colic prescriptions4

of new parents3

£49.1m4 £23.2m4

A NEW INTERNATIONAL

EXPERT REVIEW5
has concluded that ﬁrst-line
management of these disorders
should focus on parental
reassurance and nutritional
advice. The review also noted
that, with the exception
of functional constipation,
medication is seldom required5



83%

The number of GPs
that understand that
providing reassurance
to parents is a priority6

53%

Unfortunately this is
not mirrored by parents
attitudes, with only
53% reporting feeling
reassured3

A combination of better adherence to existing guidelines and
responding to parental distress with more effective reassurance
and advice on nutrition and practical approaches, rather than
medication, could be key to helping parents and reducing costs

DISCOVER OUR CPD ACCREDITED EDUCATION ON
MANAGING FUNCTIONAL GI DISORDERS IN INFANCY, VISIT

ELN.NUTRICIA.CO.UK/E-LEARNING
References: 1. Iacono G, Merolla R, D’Amico D, et al. Gastrointestinal symptoms in infancy: a population-based prospective study. Dig Liver Dis 2005;37(6):432-8. 2. Vandenplas Y, Abdelhak A,
Bellaiche M, et al. Prevalence and health outcomes of functional gastrointestinal symptoms in infants from birth to 12 months of age. J Paediatr Gastroenterol Nutr 2015;61(5):531-537. 3. Gut
Feelings Survey of 600 parents of children under 2, who experienced FGIDs as infants conducted in December 2017. Data on ﬁle. 4. Mahon J, Lifschitz C, Ludwig T, et al. The costs of functional
gastrointestinal disorders and related signs and symptoms in infants: a systematic literature review and cost calculation for England. BMJ Open 2017;7:e015594. doi:10.1136/bmjopen-2016-015594.
5. Salvatore S, Abdelhak A, Wei Cai, et al. Review shows that parental reassurance and nutritional advice help to optimise the management of functional gastrointestinal disorders in infants.
Acta Paediatr 2018; doi:10.1111/apa.14378. 6. Gut Feelings Survey of 110 HCPs (40 GPs, 40 HVs, 30 Community Pharmacists) across the UK. Data on ﬁle.
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WELCOME
from Aviva and Emma
Welcome to the conference issue. It was fantastic to meet so many of you at the
Unite-CPHVA 2019 Annual Professional Conference. And it was truly inspiring to
hear about the invaluable work you’re doing to improve the lives of children, young
people and families, at a time when there are clear challenges for the professions.
Nowhere was this more apparent than in the struggle of Lincolnshire HVs. We will
continue to cover the battle they are ﬁghting in our regular Enews, so keep an eye out.
Our in-depth coverage of conference starts on page 18. As well as summaries of all
the main sessions, we spoke to delegates and speakers to get their feedback, and had
a one-to-one chat with Gabby Edlin, CEO and founder of Bloody Good Period.
She reﬂects on the poor understanding of the female body by society-at-large and
how this impacts on period inequalities.
Talking of which, our cover story (page 36) this issue looks at health inequalities for
women, where they exist,
what they are, the impact,
why on earth we have
them, and what’s being
done to sort them out.
There’s also the usual
informative content this
issue including on autism
(page 30) and FGM (page 14).
If we didn’t manage to
connect at conference, or
you were unable to attend,
please get in touch at any
time – details below.
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NEWS IN NUMBERS

£10m
The cost of the new Wolfson
Centre at Cardiff University that
aims to ‘shine a light’ on why
young people develop mental
health problems

726

There would be

7

fewer deaths from cancer if 1000
people cut out 3 portions of red
or processed meat a week over a
lifetime, says a new study

200

The number of health
problems vaping has been
linked to in the UK over the
last five years, including
pneumonia and heart
disorders. The Medicines
and Healthcare Regulatory
Agency received 74 reports
of health problems from
the public and healthcare
professionals, 49 of which
were ‘serious’

ISTOCK

The estimated number of
homeless people who died
in England and Wales last
year. That is a record 22%
rise between 2017 and 2018,
according to the Office for
National Statistics, the biggest
increase since data was first
collected in 2013
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8243

women in England and
Wales died unnecessarily
after a heart attack
between 2002 and 2013.
They didn't recognise their
symptoms and received
poorer care than men,
found the British Heart
Foundation (see page 36)

31.7%

The increase in referrals of young
people to mental health services
in Scotland since 2013. More than
35,000 children and teens sought
help last year alone

65%

of adults in Scotland
are overweight or
obese. Only 22% of
adults met the 5-a-day
recommendation. And
19% of adults exhibited
signs of a possible
psychiatric disorder,
according to the latest
Scottish health survey

£50m
The amount announced by the Welsh
Government to transform digital healthcare
services, creating a stand-alone NHS Wales
organisation and appointing a chief digital
officer for health and care

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

KEY

SUGAR DROPS OFF SHOPPING LISTS
Video

RETAILERS REDUCED
SUGAR IN BREAKFAST
CEREALS BY 8.5%,
AND IN SOFT DRINKS
BY 28.8% PER 100ML

The amount of sugar in everyday
foods is falling, according to Public
Health England (PHE).
A PHE report on the food
industry’s progress in reducing
sugar looked at foods contributing
the most sugar to children’s diets,
including cakes, breakfast cereals
and sweets.
For retailers and manufacturers,
there was a 2.9% reduction in
sugar overall since 2015. In the
out-of-home sector, based on
more limited data, there was a
4.9% reduction.
Some retailers reduced sugar
even further in other
products: in yoghurts
and fromage frais
by 10.3%, and in
breakfast cereals
by 8.5%. In addition,
the average sugar
content of drinks
subject to the soft drinks
industry levy fell by 28.8%
per 100ml.

In total, 30,133 tonnes of sugar
were removed without reducing
soft drink sales, resulting in around
37.5 billion fewer kilocalories sold in
sugary drinks each year.
Duncan Selbie, chief executive
of Public Health England,
said: ‘We are seeing some
encouraging progress from
the food industry.
‘We are confident that
the industry as a whole
understands their responsibility
to step up and deliver for
children and their families.’

Report

Campaign

Poll

Website

bit.ly/ENG_PHE_sugar

Health
programme

ISTOCK

DENTISTS WARN THAT TEETHING PRODUCTS
RISK INFANTS’ HEALTH
Parents should be on their guard when using
teething powders, pills and gels, the British
Dental Association (BDA) has warned. New
research shows most of those on sale contain
potentially harmful ingredients.
Nine of the 14 products licensed for use in
the UK were found to contain sucrose, alcohol
and/or lidocaine, all of which can have harmful
side effects, according to a paper in the British
Dental Journal – which also points out that
there is little evidence that the products are
even effective in reducing teething pain.
Two products contained sucrose, which
leaves newly erupted baby teeth susceptible
to decay. Six products contained alcohol,

and all six licensed teething gels contained
lidocaine, which poses a risk of overdose at
higher concentrations.
BDA chair Mick Armstrong said: ‘Buying
a licensed product should offer confidence
you’re making a safe choice. The reality is
consumers are navigating a minefield of
potentially harmful ingredients.’
The BDA has backed calls for
no-nonsense guidance and for
changes to licensing
arrangements.
bit.ly/UK_teething_risk
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DRUG-POISONING DEATHS REACH RECORD LEVELS

Over the last
decade, drug
misuse deaths
have increased by

Deaths from drug poisoning have reached
their highest ever levels in Wales, up by 78%
over 10 years, according to a new report by
Public Health Wales (PHW).

And drug misuse deaths – a subset of drug
poisoning deaths – have increased by 52%
over the last decade and by 12% in the last
year alone, rising to 208 in 2018 – a rate of
72 deaths per million people.
Opioids, including heroin, were involved in
over half of drug misuse deaths reported in
2018. There was also a rise in deaths involving
cocaine, amphetamine and MDMA – especially
among people in their 20s. There has been
a more than fourfold increase in the number
of deaths involving cocaine over the past
five years.
Josie Smith, head of substance misuse at
PHW, said: ‘Drug markets have changed and
expanded over the last few years, both in
terms of availability, and range of drugs, and
this trend is set to continue. One of the most
distressing impacts of these changes is the rise
in premature deaths.’
bit.ly/WAL_drug_deaths

CHILD HEALTH IS STAGNATING, SURVEY SAYS
Some areas of child health,
including obesity and mental
health, are stagnating,
according to the latest
Scottish health survey.
A third of Scottish children
are at an unhealthy weight,
and only 15% eat the
recommended five portions
of fruit and vegetables – with
10% eating none at all.
The prevalence of children
at risk of obesity is 16%. The
level has fluctuated between
13% and 17% since 1998.
Mental health problems
have increased in both
boys and girls aged 16
to 24, with more than a
quarter of girls reporting
symptoms suggestive of a
psychiatric disorder.

But sugary soft drink
consumption has fallen
considerably for both
adults and children. Among
children aged two to 15, 16%
consumed sugary drinks at
least once a day, down from
35% in 2015-16.
Professor Steve Turner,
officer for Scotland at the
Royal College of Paediatrics

and Child Health, said:
‘Actions must be taken now
to address the stagnation
of areas of child health in
Scotland today.
‘The lack of action to
tackle obesity in the next
year is notable in this year’s
programme for government.’
bit.ly/SCT_SHS_
stagnation

SUICIDE AND
SELF-HARM
PREVENTION
STRATEGY IS
LAUNCHED
A five-year plan to reduce
rates of suicide and selfharm has been launched by
the Department of Health in
Northern Ireland.
The Protect life 2 suicide
prevention strategy sets
out plans for improved
prevention and support
services, including greater
focus on those bereaved by
suicide, more support for
those who care for others
and better working across
government departments.
It is supported by an
additional £1.35m on top of
the £8.7m currently invested
in suicide prevention.
Richard Pengelly,
permanent secretary at
the Department of Health,
said: ‘One of the aims is to
deliver suicide prevention
services and support, with a
particular focus on deprived
areas where self-harm rates
are highest and suicide rates
are over 3.5 times higher
than those in the least
deprived areas.’
The challenge will be to
‘reduce suicide rates by 10%
by 2024, in line with WHO
advice’, he added.
bit.ly/NI_suicide_
prevention
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PROFESSIONAL UPDATE
More than

1 in 6

ISTOCK

CAMHS consultant
psychiatrist posts
remain unﬁlled

‘The service
integrates the general
support we provide
to local families with
a more targeted
approach for those
who need a higher
level of help’

BABY BUNDLE PILOT
TO GIVE FAMILIES THE
‘BEST START’ IN LIFE

PSYCHIATRIST
‘WORKFORCE CRISIS’
DAMAGES CAMHS

PARENTS FAIL TO
STOP CHILDREN’S
CENTRE CLOSURES

Parents of newborns are
to be offered a package
of gifts including clothing, bathing
and play items and information
leaflets in a new scheme being
piloted in Swansea Bay.
The baby bundles scheme, set to
begin early next year, is sponsored
by the Welsh Government as part of
its commitment to ensuring children
have the best possible start in life.
It will provide parents with a range
of essentials for the first months of
their baby’s life, including products
to support bonding and early
communication between parents
and children. Families will also be
given items to support safe bathing,
products to help women post-birth,
and information for new parents on
topics such as breastfeeding, safe
sleeping and attachment.
The health board’s interim head
of midwifery Susan Jose said they
expect up to 200 baby bundles will
be provided during the pilot phase.

A psychiatric ‘workforce
crisis’ is most acute in
child and adolescent mental health
services (CAMHS), according to the
latest census from the Royal College
of Psychiatrists.
More than one in six CAMHS
consultant psychiatrist posts are
unfilled. In all, one in 10 consultant
psychiatrist posts remain unfilled
across Scotland – up from one in 16
in 2017.
The Scottish Government standard
states that 90% of children and
young people should start treatment
within 18 weeks of referral to CAMHS.
However, the research found that
just under seven out of 10 (69.7%)
children and young people were seen
within 18 weeks in the three months to
June 2019, down from 73.6% for the
previous quarter and 67.5% for the
quarter ending June 2018.
A Scottish Children’s Services
Coalition spokesperson described the
figures as ‘deeply disturbing’.

Campaigners
fighting the closure
of 19 children’s centres in
Buckinghamshire have lost their
High Court battle – clearing the
way for the county council to
replace 35 children’s centres with
16 family centres.
A judge ruled the campaigners
did not have a case, and their
request for permission to appeal
was also rejected.
The new service, which came
into effect in September, includes
16 new family centres, and more
targeted provision for families
with challenges such as drug and
alcohol misuse.
Warren Whyte, Buckinghamshire
County Council’s cabinet member
for children’s services, insisted the
new service ‘integrates the general
support we provide to local families
with a more targeted approach for
those who need a higher level of
help from us’.

bit.ly/WAL_baby_bundle

bit.ly/SCT_RCPsych_census

bit.ly/ENG_consultation
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CONTROVERSIAL
NAMED PERSON
SCHEME SCRAPPED

‘NURSING DIRECTORS OF
THE FUTURE’ GRADUATE
AT STORMONT

SPREAD TRAINING AND
SKILLS MONEY TO HVs
AND SNs, SAYS LGA

The Scottish
Government has
scrapped its controversial plan
to appoint a named person to
safeguard the welfare of every
child in the country.
The scheme, which would have
seen a named person – usually a
teacher or health visitor – act as
a clear point of contact for every
child from birth until the age of 18,
was due to be introduced three
years ago, but has been beset by
criticism and legal challenges.
A 2016 Supreme Court ruling
found the scheme’s proposals
breached the right to privacy and
a family life under the European
Convention on Human Rights, so
an expert panel was appointed to
look again at the scheme – but was
unable to find a workable solution.
John Swinney, deputy first
minister, announced that the
scheme would be repealed and
existing voluntary services used.

The first cohort of nurses
to complete a course
designed for potential nursing
directors of the future has graduated.
The 16 students achieved
postgraduate certificates in
leadership in healthcare, following
the inauguration of the Aspiring
Nurse Directors programme.
They were received by Department
of Health permanent secretary
Richard Pengelly and chief nursing
officer Charlotte McArdle at Stormont.
Richard said: ‘Aspiring nurse
directors are our potential future
leaders in nursing. We need more
collective leaders from clinical
backgrounds to deliver the changes
that are required, while valuing
the contribution of all staff and
in particular the people who use
our services.’
The programme intends senior
nurses to develop their understanding
of the executive nurse role, and
broaden their skill set and knowledge.

Government funding
of £210m for nurses to
improve training and skills should be
expanded to cover health visitors and
school nurses, the Local Government
Association (LGA) says.
The LGA, which represents councils
in England and Wales, wants the
£1000 personal development
budgets announced in the
government’s September spending
review to be offered to all parts of
the workforce – including public
health nurses working to deliver the
Healthy Child Programme.
Chairman of the LGA’s community
wellbeing board Ian Hudspeth said:
‘Each and every nurse, no matter who
they work for, deserves the chance
to develop their careers and improve
their learning.
‘This new funding needs to be
extended to include all those other
members of the nursing workforce
who are based in our communities,
outside the health service.’

bit.ly/SCT_NP_scrapped

bit.ly/NI_aspiring_nurse

bit.ly/ENG_LGA_skills
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GLOBAL RESEARCH

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

NORWAY
INFANT GLUTEN INTAKE
RAISES RISK OF TYPE 1 DIABETES
A child’s intake of gluten at age 18 months is linked
to their risk of later developing type 1 diabetes, new
research suggests.
The findings, presented at the annual meeting of
the European Association for the Study of Diabetes
in Barcelona, showed that a child’s gluten intake at 18
months of age was associated with an increased risk of
developing type 1 diabetes, with risk increasing by 46%
for each extra 10g per day of gluten consumed.
But no association was found between the mother’s
intake of gluten during pregnancy and type 1 diabetes in
her child.
The study included 86,306 children born between 1999
and 2009. The authors estimated
the amount of gluten intake from
questionnaires completed at week
22 of pregnancy and when the child
was 18 months old.
The authors concluded that
further research is needed to
establish whether there is a true
causal association.

ENGLAND
PARENTAL INVOLVEMENT UNLOCKS
CHILDREN’S ACADEMIC ATTAINMENT

 bit.ly/EASD_gluten

ENGLAND
SUMMER-BORN CHILDREN ARE MORE LIKELY
TO SUFFER DEPRESSION IN CHILDHOOD
The youngest children in the school year are 30% more likely to
develop depression than their older peers, according to analysis
of data from more than a million UK children.
Summer-born children – those born in the last three months of the
academic year – were 1.3 times more likely than the oldest quarter of
children in the school year to be diagnosed with intellectual disability,
1.4 times more likely to be diagnosed with attention deficit hyperactivity
disorder, and 1.3 times more likely to be diagnosed with depression.
The paper, published in JAMA Pediatrics, points out that
younger children may find it harder to concentrate, leading to
overdiagnosis of hyperactivity. Other issues such
as inferior academic performance and poorer
peer relationships can also lead to mental
health problems.
 bit.ly/JAMA_summer

Parental engagement has a positive effect on a child’s
academic attainment, regardless of age or socioeconomic
status, according to a new report.
The review of international evidence, commissioned
by the Education Endowment Foundation, found that
home-school partnership is hugely important, especially
where schools personalise communications about a child’s
progress and make them accessible through, for example,
text messages.
Family literacy interventions
can also boost children’s
learning, while summer reading
programmes can improve
school-age children’s learning.
Dr Jenny Lloyd, senior
lecturer in public health at
the University of Exeter, said:
‘Schools need resources,
systems and structures
to create a continuity of
care and education that
involves parents.’
 bit.ly/EEF_parental
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SWEDEN
ANAEMIA IN EARLY PREGNANCY IS RELATED TO INCREASED RISK
OF CHILDREN’S AUTISM AND ADHD
A cohort study looking at
more than 500,000 children
and their mothers has linked
maternal anaemia early in
pregnancy with an increased
risk of autism, attention deficit
hyperactivity disorder (ADHD)
and intellectual disability in
the child.
The findings, published in
JAMA Psychiatry, show the

increase in risk is highest for
intellectual disability in children
born to mothers with anaemia
diagnosed before the 31st week
of pregnancy.
After considering factors
such as income level and
maternal age, researchers
concluded the risk of autism in
children born to mothers with
early anaemia was 44% higher

compared with children born to
non-anaemic mothers, the risk
of ADHD was 37% higher and
the risk of intellectual disability
was 120% higher.
Very few women are
diagnosed with anaemia early
in pregnancy – less than 1% of
those in the study.
 bit.ly/JAMA_anaemia

CHINA
PROBIOTICS MAY
HELP OBESE CHILDREN
SHED WEIGHT

FINLAND
STRESS IN PREGNANCY LINKED TO
CHILD PERSONALITY DISORDERS
Children born to women who experience severe stress when
pregnant are more likely to develop a personality disorder by
the age of 30, a new study suggests. Moderate prolonged stress
could also have an impact.
Researchers assessed 3626 women in Helsinki, comparing
self-reported stress levels, collected during monthly antenatal
clinic appointments, with instances of personality disorder in
their children.
The paper, published in the British Journal of Psychiatry,
concluded that children whose mothers experienced stress or
moderate stress while pregnant were three times more likely to
develop a personality disorder by the time they reached the
age of 30.
Children whose mothers experienced severe
antenatal stress were 10 times more likely to develop
a personality disorder.
Lead author Ross Brannigan said that while
the study doesn’t prove a causal relationship
it ‘highlights the importance of providing
mental health and stress support to both
pregnant women and families during the
antenatal and postnatal period’.

 bit.ly/ESPE_probiotics

 bit.ly/BJP_stress

ISTOCK

Probiotic supplements could help
obese children lose weight, new
research suggests.
A trial assessed 54 children aged six
to 14, all of whom were classed
as obese, measuring their
weight and metabolic health
markers at the beginning
and end of a 12-week period.
Obese children treated
with probiotic supplements,
reduced-calorie diet
and exercise regime lost
significantly more weight and
had better metabolic health
than those dieting and exercising alone.
This suggests the supplements may
not only help obese children lose body
weight, but also reduce their risk of
future metabolic conditions such as
type 2 diabetes and heart disease.
The findings were presented at a
meeting of the European Society for
Paediatric Endocrinology.
Professor Rui-Min Chen of Fuzhou
Children’s Hospital, the lead author,
said that probiotic supplementation
‘may be an effective strategy for the
prevention and treatment of obesity
in the future’.
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rom 2020, secondary
school pupils in England
will learn about the dangers
of female genital mutilation
(FGM). But should younger
children be educated about it too?
FGM carries with it an appalling array of
harms: severe pain and bleeding, infection or
death, and long-term physical consequences
including chronic pain, diﬃculty urinating and
increased risk of childbirth complications and
stillbirths. The life-long psychological impact
can also be profound, with victims experiencing
depression, anxiety, post-traumatic stress
disorder and ﬂashbacks.
Earlier this year, a Ugandan woman from
east London who mutilated her three-year-old
daughter became the ﬁrst person in the UK
to be found guilty of FGM and was jailed for

F

11 years. But the practice persists. Healthcare
attendances by 6415 women and girls who had
undergone FGM were recorded in England in
2018-19, 40 of whom were under 18, and 100
reported the procedure had happened in the UK
(NHS Digital, 2019).
Clearly the law isn’t enough, and now the
government is taking action on education too.
From next year, secondary school pupils in
England are to be taught about the dangers of
FGM, and the physical and emotional damage it
causes, as part of new compulsory relationships
and sex education classes.
While the move has been welcomed, will the
lessons come too late to protect girls at risk?
Some campaigners are making the case for FGM
education to begin in primary schools, to help
children learn that their body belongs to them
and no one is allowed to harm them.

BIG STORY

TEACHING
THE TRUTH
ABOUT FGM

ANA VILLABA

Lessons raising
awareness about
female genital
mutilation are to
be taught in
secondary school
classrooms from
next year. But is
that too late,
asks Journalist
Juliette Astrup.
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In her own work with primary school
Among them is the head of the National
children she uses animations, and the children
FGM Centre, Leethen Bartholomew. He says
respond with drawings and writing, discussing
that, while he recognises concerns about
ideas about privacy and body image.
overburdening children and ‘protecting their
‘Education about FGM is so important
innocence’, it can be done in a child-centred,
– I can’t stress it enough - it is potentially
age-appropriate way.
life-saving, and primary school is the vital
He says: ‘We’re already having
stage when you have to teach it.’
conversations in primary schools about a
Aneeta Prem, an author and the founder of
child’s rights and body rights through the
Freedom Charity, which campaigns against
NSPCC “PANTS” campaign, which teaches
forced marriage and FGM, agrees: ‘That is a
children that their body belongs to them and
key area of concern as most cutting practices
how to speak up at a young age.’
are going on at primary age.’
The centre has already adopted a similar
Aneeta’s novel about FGM, Cut ﬂowers,
approach, working with a London primary
which comes with Personal, Social, Health
in 2017 to develop a whole-school approach
and Economic Association-accredited lesson
to teaching FGM, which was then shared with
plans, is already being used in secondary
10 other London schools.
schools. ‘It could also work in primary school
‘Recently I went and sat in with Year 3
for Year 6 children,’ she adds. ‘But certainly
students learning about FGM and they
not below that age. The language and the
absolutely got it – they
complexity of what we’re
understood it and asked
talking about is diﬃcult.
informed questions,’
‘I think we can talk
EDUCATION ABOUT FGM
says Leethen. ‘It is
in terms of making
IS SO IMPORTANT –
embedded in their
younger children aware
IT IS POTENTIALLY
science curriculum;
of what abuse is, and
no images are shown
how they can report
LIFE-SAVING, AND
to them – it is childbut with regards to
PRIMARY SCHOOL IS THE it,
focused and pitched
FGM for this age group,
VITAL STAGE WHEN YOU it is more about making
at a level they can
understand and engage
sure professionals really
HAVE TO TEACH IT
in conversation about.’
know what they are
He adds: ‘I’d like to
looking for and how to
steer away from the
safeguard children.’
word “compulsory” as there’s tension from
some about teaching FGM and some might
RAISING AWARENESS
feel they are being forced.’
Education of professionals working with
children is key, says Aneeta. ‘It is so
PRIMARY PRIORITY?
important that school staff and all frontline
FGM campaigner and educator Hibo Wardere,
professionals understand what FGM is, what
herself an FGM survivor, is clear that the
the signs and symptoms are, and how to deal
government has ‘really missed the boat’ by
with it so that we prevent future crime and
failing to make it a compulsory part of the
protect the next generation.’
curriculum for younger children as well as
And she urges practitioners to ‘wear the red
secondary school pupils.
triangle’, the symbol of the Freedom Charity
‘You have to ask, when does most FGM take
campaign to end FGM, as a way to start
place? In most cases under the age of 10. It
conversations, and ‘ﬁnd ways to make a lot of
is very important to raise awareness among
noise around FGM’.
boys and girls at secondary age – but for me,
Awareness of FGM, and the needs of its
primary school is the priority,’ says Hibo.
survivors, is certainly growing. In September,
And while she ﬁnds head teachers are
eight new walk-in NHS FGM clinics were
‘quite apprehensive’ and ‘make assumptions’, launched in Birmingham, Bristol, London and
she says: ‘Children are ready to learn; we
Leeds, offering a range of highly specialised
adults need to put our fears aside and enable
FGM services including counselling and
them to learn something which they can use
treatment options, aimed at reaching women
to protect themselves.’
over 18 before they are pregnant.

FGM in numbers

200
million
girls and women
worldwide have
undergone FGM

FGM is concentrated in

30
countries
in Africa, the Middle East
and Asia and is most
prevalent in the horn
of Africa

It is mostly carried out on
young girls from infancy
up to the

age of 15

It has been illegal
in the UK since

1985

WHO, 2018; Macfarlance and Dorkenoo, 2015

GETTING THE BALANCE RIGHT
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FGM PREVALENCE IN
THE FOUR NATIONS

SCOTLAND
NHS Lothian and NHS
Greater Glasgow and
Clyde have treated
victims of FGM on 231
occasions in the past
two years.

FGM is hidden abuse, and recording
and reporting are not statutory in all
parts of the UK, so the true picture is
hard to ascertain.

Scottish Liberal Democrats, 2018

NORTHERN IRELAND
Between January 2016
and January 2018, the
Western and Northern
trusts recorded fewer
than five cases, less than
10 were recorded in the
South Eastern Trust and
none in the Southern Trust.
The Belfast Trust said that
from April 2017 to January
2018, there had been 17
confirmed cases.

ENGLAND AND WALES
Some 60,000 girls aged 0 to
14 were born here to mothers
who had undergone FGM, and
approximately 127,000 women
aged 15 and upwards who have
migrated here are living with
the consequences of FGM, as
well as some 10,000 girls aged
under 15.
Macfarlane and Dorkenoo, 2015

Smyth, 2018

Obi Amadi, lead professional
oﬃcer at Unite, health sector, says
it is an important step in addressing
FGM across the life course.
‘One thing we have always been
very clear about was that we needed
support for women at every stage
of life, not just in maternity care
where much of the focus has been
in the past.
‘We know that survivors of
FGM want access to services and
support, but we are still in a situation
where they are travelling miles
to get it, so these new centres are
absolutely fantastic.
‘We also need to be thinking about
educating people across the life
course, from school-age children,
and speaking to boys and young men
as well.
‘And practitioners need to be
alert to FGM no matter who they are
working with – it might be a white
mother in front of them, but they
need to consider where her partner is
from, or wider family.
‘We need to have conﬁdence to
have these conversations. We need to
be speaking out about FGM.’

DIFFICULT CONVERSATIONS
But speaking about FGM in some communities is a
signiﬁcant challenge. ‘It remains so taboo,’ says Leethen.
‘I think professionals sometimes don’t understand the
extent to which that is true.’
He adds: ‘It is a diﬃcult conversation to have. The
words professionals use, the terminology, can shut
people down – some feel their identity is being attacked.
‘One thing practitioners can do is acquaint themselves
with the FGM risk assessment tools developed by the
Department of Health [see Resources, right]. They need
to feel conﬁdent to have those conversations.
‘Also, from our experience, when there is a case of
FGM, it is often accompanied by other safeguarding
issues. You could be talking to a woman about domestic
abuse, but not consider the possibility of FGM. It is
important to have a broader conversation and include
FGM in that conversation as well.’
Clearly eradicating FGM, a practice which has been so
embedded in some cultures and traditions for generations,
is an incredibly diﬃcult task. Legislation and enforcement
alone is not enough, but the hope is that, combined with
education and awareness, it could be.
But it is not just about giving secondary school
children all the facts, or even about equipping primary
school children with the knowledge they need to keep
safe – it is about educating us as a society: challenging
assumptions, supporting survivors, breaking down
stigma, and bringing this dark practice to light before
another generation of girls is made to suffer.

RESOURCES
An NSPCC guide for
professionals that
includes information
about recognising the
signs of FGM: bit.ly/
NSPCC_FGM
Guidance for schools
from the National FGM
Centre: bit.ly/FGM_
Centre_guidance
Department of Health
FGM safeguarding and
risk assessment:
bit.ly/FGM_DH

For references, visit
bit.ly/CP_news_
big_story
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OPINION

FEEDBACK

What were your highlights from the
Unite-CPHVA Annual Professional
Conference this year? Here’s a
selection of your comments…

One memorable moment for these delegates was listening to the
Unite-CPHVA representatives from Lincolnshire, and their regional
officer, on the ongoing HV dispute:

FIONA JORDAN
HV, Cardiff
I think the main take-home and the most valuable thing
for me was to see the different ways people are working
in different areas.
It’s the ﬁrst time I’ve been [to conference] and I’ve
found it really interesting.
We are quite saddened and shocked to hear about
what’s happening in England because we’ve been
protected from it in Wales.

INDUBEN DESAI
HV and specialist
practice teacher, London
They’re looking at our professional
integrity and keeping our job
descriptions in line. They are the
gatekeepers of our profession.

REGENDER ATHI
Health visiting practice
teacher, Sandwell

INDRAH CARTER
HV practice
teacher, London

SUZETTE MUHAMMED
Locality lead for 0 to 19
service, London
I want to thank
the HVs striking
in Lincolnshire
for keeping the
rights of the HV
alive. A lot of us get transferred
from one provider to another via
the local authority, and we’re
not sure of what the terms and
conditions are.

I’ve always enjoyed conference. It’s where
you come for inspiration and to look at
innovative practice [happening] elsewhere.
We’ll be taking a lot back from this year.
We always bring our work to share too, and this year we
won a prize for our poster.

I think what
their session
highlighted is that
the girls are very
brave – I’m sure it
wasn’t an easy thing to make
a decision about, sacriﬁcing
and not knowing how long
the battle will go on for.
The talk also highlighted
the need to be aware
whenever there’s a transfer,
and the importance of having
a rep.
Going to the talk beneﬁted
us in a personal and
professional way.

KERRY BALCOMBE
HV, Kent
To come to conference, I put my name into a hat and was
picked out, so this is my ﬁrst time here. There’s deﬁnitely
some valuable things I’m going to take back to my trust.
I’ve been in the plenary sessions and the workshops, and
there’s a lot to digest.
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JUSTINA WARD
Community nursery
nurse, Sussex

REBECCA REYNOLDS
@becksreynolds

Feeling rather privileged and inspired
to have sat and chatted with
@EAnionwu and @GinaAwokoH this
evening about research, @PUNC14 and
the future of public health #CPHVA19

ON THE APP
ABIGAIL PHIPPS
HV practice
teacher team
coordinator,
Cardiff

BONNIE HARLEY
@BonnieHarley8

Fantastic
few days
@Unite_CPHVA
conference, really
interesting &
invaluable
learning & great
to see lots of
speakers
representing
Wales!! Extremely
grateful to @UniteinHealth
@GavinFergie for this opportunity.
GREAT conference, GREAT learning,
GREAT afterparty!
#VeryVeryThankfulHV

It’s my first time at conference,
and there’s been so much to
listen to. I’m really looking
forward to going over all my
notes and feeding back to
my team.
I’m already inspired by my
current colleagues, but coming
to conference has inspired me to
train further even more.

Home after an
incredibly long
five-hour drive, but
continue to enjoy
the buzz from
conference. Feeling
inspired. Thank you.
JADE SHARP, HV
Really enjoyed my
first conference,
thank you everyone.
I love being a HV
and it was so
inspiring to see
everyone’s passion
and commitment
for improving the
outcomes for our
children and
their futures.

LARA ALAMAD
@BCUResearchCYP

Had a great day at the
#CPHVA19 Conference
showcasing my work
with @births_multiple
in poster form.
So many thoughtprovoking speakers!

ELLEN DICICCO, HV

To give any feedback on the
journal (or even to show us how
your team enjoys reading it), email
aviva@communitypractitioner.
co.uk, tweet us @CommPrac, or reach us on
facebook.com/CommPrac

Thanks for such
a brilliant and
informative
conference which
I was able to
attend thanks to
the MacQueen
bursary. I have
learnt so much.
19
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MACQUEEN
BURSARIES

WHAT HAVE LAST YEAR’S
RECIPIENTS ACHIEVED WITH
THEIR BURSARIES? READ
THREE OF THEIR STORIES...

IT’S TIME TO APPLY
The CPHVA Education and
Development Trust is pleased
to announce that applications
for a MacQueen Bursary are
now open for 2019-20.
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
which 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 a multi-professional 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 you can email
MacQueentrustee@outlook.com
Shortlisted applicants for
bursaries of over £2000 must
be available to attend for interview
at Unite HQ in Holborn, London
on 20 March 2020.

ROBYN HUMPHERSON
Specialist public
health practitioner
at Nottingham
Healthcare NHS
Foundation Trust, who
received a ‘practice
development’ bursary

REBECCA REYNOLDS
Lecturer in children’s
nursing (education)
at the University
of Plymouth, who
received a ‘research’
bursary

The award has funded
a training place for
Robyn on the child
protection supervision
skills course facilitated
by the NSPCC. It is
hoped the course
will provide Robyn
with further skills and
knowledge to support
and strengthen the
current coordination
and quality of
one-to-one and
group safeguarding
supervision.

Rebecca’s award
funded an ‘Evaluation
of an innovative pilot
public health learning
intervention based
in the community
setting’. The aim of the
project, undertaken
with child health
lecturer Rachel Carter,
was to identify the
pedagogical benefits
of student-led health
promotion and the
impact on practice.

 Closing date for the receipt

of applications is 5pm on 20
January 2020.

AMY CLYBURN
Generic health visitor at
Cardiff and Vale University
Health Board, who
received a ‘professional
development’ bursary
Amy was awarded funding to complete her MSc
in specialist community public health nursing.
To achieve this, she undertook an academic
systematic review exploring how the legal aspects
of FGM are perceived by both communities and
professionals with a mandatory duty to report,
and the impact of this on practice.
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RIGHTS
AT WORK

CRYING OUT FOR
A BETTER BRITAIN
For those who weren’t able to
attend conference, Len has
summarised his speech.

hat a privilege it was to address
conference this year, those
members of an organisation
with such a proud history
– the ﬁrst women’s trade union, formed at
the time of the ﬁght for women’s suffrage
and taking its colours from that movement.
In such extraordinary and polarised times
in British politics, the hope and new life
represented by that green is something that
working people desperately need right now.

W

our society. They ask only for fair pay, to be
treated with respect, yet this Tory council
seems incapable of giving them either.
It beggars belief that any local authority
is willing to allow families with young
children suffer the consequences of a
reduced service, rather than getting around
the negotiating table to end the dispute,
including by agreeing to pay those long
overdue cost-of-living pay rises.

ALTERNATIVES TO AUSTERITY
DIVIDE AND RULE
Working people like our brave Lincolnshire
health visitor members, who the local
authority has refused a pay rise for the
last three years. Such is the council’s
determination to deny them what is
rightfully theirs, it has escalated the
dispute with divide-and-rule tactics,
insisting Agenda for Change
is left behind, with skilled
practitioners not receiving the
recognition they have earned.
No worker takes strike
action lightly, not least those
in healthcare, but it’s little
wonder the Lincolnshire HVs
have taken an unprecedented
32 days of industrial action
and are balloting again for
further strikes.
These are highly qualiﬁed
professionals, looking after our
children, our young people
and their families – all our
futures – and are dedicated to
achieving a healthier future for

Unite will support our courageous, dedicated,
hard-working HVs every step of the way.
We are stepping up the campaign for pay
justice, and we will win.
Our Lincolnshire HVs are a symbol of why
our country is crying out for an alternative
to austerity, those cuts that force the
majority to suffer while the rich get richer.

General secretary
of Unite the Union
Len McCluskey
took aim at the
government in
his address to
the Unite-CPHVA
Professional
Conference.
Because whatever the government may
claim, austerity is not over, and never
will be while the Tories are in power. The
damage and destruction they have imposed
on public health has been devastating.
It includes 500,000 children living in
relative poverty since 2010, public health
funding cut by 25% in real terms and
£850m since 2015, and HV posts cut by
32% in England – that’s over 3200 posts.
More than 730 school nurse (SN) posts have
been lost in England since May 2010, while
community nursery nurses are being forced
to go beyond their professional competencies
because they’re seen as cheap labour.
These are savage cuts that are leading to
infants and toddlers missing out on vital
health checks in their ﬁrst years of life.

PEOPLE BEFORE PROFIT
A general election will soon
be upon us, and we need
a government that will
genuinely invest in decent
homes, jobs, wages and public
services, rebuild our NHS,
and increase mental and
community health spending.
That government is a Labour
government, which will
increase the numbers of HVs
and SNs, fund their training,
and bring back bursaries for
nurses and midwives. Above
all, a Labour government
will put public health before
private proﬁt, creating a better
and fairer Britain.
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ONE-TO-ONE
INTERVIEW

CEO and founder of
Bloody Good Period
Gabby Edlin is on a
mission to ensure period
equality (and more).
Aviva Attias meets her…

LET’S
CHAT
PERIODS

It’s normalisation that Gabby
believes is the answer to gaining
period equality.
‘I hope that this time next year we
should be where mental health is.
I think in, say, ﬁve to 10 years’ time,
we should be at the point where
talking about periods is like talking
about having a cold.’
Gabby says the conversation is
changing so rapidly, in a positive
direction, that she’s already had to
rewrite her strategy.
‘Our strategy two years ago was
to get the government involved, and
now they are.’

BUT WHY ARE WE WAITING?

abby’s passion and drive to get
THE MISSION
things done is infectious. We
Through the charity work to end
meet just after her well-received
period poverty, Gabby hopes the
session on period equality
government will eventually fund the
at the Unite-CPHVA Annual
supply of menstrual products to those
Professional Conference. She told delegates she
who can’t afford them. The charity
had unexpectedly got her period that morning
also has the goal of normalising
and needed a tampon. She tells me that’s not
periods. ‘I don’t believe we should be
something she could have been so open about
delivering pads to people in this day
when the charity ﬁrst started.
and age – there is money to do that
Gabby founded her charity Bloody Good Period
in the government. We will continue
three years ago. She was volunteering at a drop-in
to give to people for as long as we are
centre for asylum seekers and noticed period
needed to, but normalisation will
products were only seen as emergency items.
play a huge part in us not having to
‘I was like, no that’s not how this works
do that.’
– periods are every month,’ says Gabby. She asked
She continues: ‘Really quickly
friends and family to donate via Facebook, got an
I realised it couldn’t just be
overwhelming response, and the rest is history.
about delivery, it couldn’t just be
The charity now provides menstrual products
about logistics. It has to be about
to those who can’t afford them, largely asylum
breaking stigma, about having the
seekers and refugees, but also homeless
conversation, not letting other
women. They also give long-term menstrual
people be awkward about it, and
education to those less likely to access it. These
about changing the way society view
sessions give women ‘the drive to talk about
periods and women’s bodies.’
periods, menopause, childbirth
and infertility’, says Gabby. ‘All the
‘THE IDEA THAT FEMALE BODIES AREN’T
things that they’re “not supposed
SEEN AS EQUAL TO MALE BODIES IS SO
to talk about”.’
RIDICULOUS, YET IT’S THE ONLY WAY OF
Gabby’s gone from running
the charity alongside a day job to
UNDERSTANDING WHY WE DON’T HAVE
working on it full-time, with four
EQUALITY IN MENSTRUATION’
part-time staff, ‘amazing’ volunteers
and a board of trustees.

G

‘The idea that female bodies aren’t
seen as equal to male bodies is so
ridiculous, yet it’s the only way of
understanding why we don’t have
equality in menstruation,’ she says.
‘People whose bodies menstruate
are still seen as having this condition,
this burden, this something that has
to be hidden. That is what we are
battling with at the end of the day.’
It’s little wonder then that there’s
a stigma attached to reusable period
products. ‘They’re still seen as dirty,’
says Gabby. ‘Yet there have been
so many strides and innovations in
period products. Period pants, for
instance, or cups are amazing.
‘But it’s easy for me to chat about
periods, I need everybody else to talk
about it too.’
Does she think there is a gender
health gap, then? ‘Absolutely. Race
adds to it, too. It’s really important to
remember that women of colour are
suffering even harder because they
are less likely to be believed to be in
pain by their doctors.’ (See page 36
for more on the gender health gap.)

WHAT’S BEING DONE?
Around six months ago, three
government task forces were set up on
periods. One on period poverty
– ‘by the time the journal is printed,
I might have got my way so it would
be called period equality,’ says Gabby
– one on stigma and one on research.
‘We are convening the access stream
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‘It’s also women, trans men, non-binary people,
the homeless. Men and boys, too. It’s boys picking
up pads from their schools for their mums. It’s
such a huge issue, and although the conversation
has really moved on, there is still this huge silence
around it, a deliberate indifference.’

HOW CAN CPs HELP?
‘I think a huge thing that health visitors can do is
use the correct anatomy terms to get mums used to
it,’ says Gabby. ‘Use “vagina” and “vulva” rather
than “your bits” so if women and girls have pain or
discomfort, they can label the correct parts. And
ask yourself if you’re using a euphemism because
it’s funny or you’re uncomfortable.’
Gabby says there are lots of free downloadable
resources and posters on periods (see Resources,
below). ‘If you’re giving the talk as a school nurse,
have it just for girls ﬁrst, so they feel comfortable,
but there has to be the same education for boys.’
Also, make sure money for period products in
the workplace comes out of the budget. ‘Group
together, form a committee. There’s no need to be
ashamed in asking for things we need. Periods are
not a weakness.’

THE FUTURE

ABOUT GABBY
Gabby, 33, is
originally from
Manchester and now
lives with one of her
three sisters (the other
two live nearby) in
north-west London.
The biggest lesson
she’s learned since
starting the charity is
to ‘trust your gut’.
Her drive comes
from ‘the absolute
farcical injustice of
it all… I think female
anger is an incredible
force and it doesn’t
have to be a negative
thing. I use it daily.’
She relaxes by
spending time with
her sisters, eating out
with her boyfriend, and
by just switching off
(literally) – no emails
and no Instagram.

of the task force. We’re working with
experts, businesses, the PHS group
that supplies tampons in public
toilets, and other period charities who
work with different groups of people.
We’re creating an options report for
the government that says this is how
access to period products should be.’
What’s her view on government
plans to give free period products to
school pupils in 2020?
‘They’d better do it properly!’
she says. ‘I don’t want to sound too
critical, but I would urge everyone
to keep a close eye on it. It’s easy for
the government to sweep it under
the carpet because something more
important like Brexit comes up.
Periods still happen even with Brexit.’
Gabby highlights it’s not just girls
who should be the focus.

What’s Gabby’s ultimate vision? Along with
government funding period supplies to those who
need it, she says: ‘It’s re-education of what it
means to take care of your period. Not to manage
it out of sight, but to be able to have it and not be
ashamed of it. And for people who can’t afford it,
for their periods not to make their life worse.’
To this end, the charity’s education programme
is growing, and it is also in the process of
developing Bloody Good Employers. As the name
suggests, it’s is about guiding workplaces to offer
women a ‘bloody good experience’ when they’re
on their period. It is also doing more research.
‘Basically, there’ll be campaigns to get people
normalising periods all over the shop,’ says
Gabby. ‘I know that I can make a change here,
and I’m going to crack on until it’s done.’

RESOURCES
Find out more about Gabbby’s charity
and donate at bloodygoodperiod.com
Brook provides wellbeing and sexual
health support for young people, and
offers information for professionals at
brook.org.uk
Get more details on reusables at
putacupinit.com and preciousstars.co.uk
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STANDING UP
FOR CHANGE
All the highlights
of this year’s
Unite-CPHVA
2019 Annual
Professional
Conference.

onference
heard fresh
takes on the
key issues
affecting the professions.
Janet Taylor, CPHVA
Executive Committee
chair, opened the two-day
event by saying:
‘Take the time to make
friends, because they will
be friends for life.’
‘This is an important
opportunity to support
you in your work practices,
because we live in an everchanging landscape.’
There’s no doubt there
are challenges, but the
value and importance of

C

your work as CPs, along
with your continued drive,
was crystal clear.
When the conference
closed, Janet had warm
words for attendees: ‘I
want to thank you all for
making this such a positive
experience. I think we
need to keep going. The
trade union is the way to
make sure our profession
is not devalued.
‘There are so many
challenges, both political
and professional, but we
know that together we are
strong and we will make a
difference – we can’t afford
not to.’

I’ve loved being
involved [with
conference]. Being
in an environment
driven by clinicians
and practitioners is
really valuable and
a great opportunity.
KATIE HARDCASTLE
Senior public health researcher,
Public Health Wales
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THE TOTALS
Delegates logged in to the
conference app more than

8000

times over the two days

Around

Just one of the event organisers
took more than

25,000

steps on day one of conference

660

CPD minutes were
there for the
taking during
the two-day event

THE KNOCK-ON EFFECTS
OF EARLY CHILDHOOD POVERTY
More than a quarter of children live in
poverty due to government changes
to taxes and beneﬁts, said Jane
Barlow, professor of evidence-based
intervention and policy intervention
at the University of Oxford.
She said: ‘Poverty has been
increasing over the last decade and 28% of children are
now living in poverty. The situation has changed quite
dramatically since 1998, as a result of tax and beneﬁt
decisions made by the Tory government in 2010.’
Early childhood poverty could go on to have
profound knock-on effects in later life across areas
including nutrition, behaviour and education, she said.
‘We know the pathways to poor outcomes are
signiﬁcantly affected by poverty and we know
practitioners, such as yourselves, have a key role to
play in reducing poverty. We now need programmes
that are ﬂexible and can be individualised.’

RECOGNISING THE CP
‘MENTAL HEALTH CRISIS’
School nurses (SNs) and health visitors are suffering a ‘mental health crisis’,
said Dave Munday, Unite lead professional oﬃcer for North West, North East,
Yorks and Humber. ‘We should be shocked that more than 300 nurses have
died by suicide in a year,’ he said.
Dave also outlined recent CPHVA survey ﬁndings that 85.3% of HVs and
79.3% of SNs have been suffering from stress. He praised members for their
hard work in helping others, often to their own detriment, saying: ‘You make a
difference to the nation’s mental health, even when it’s affecting your own.’
Dave was speaking in the ﬁrst session, ‘Radical, professional, caring –
reclaiming our core value’, with other Unite-CPHVA lead professional oﬃcers.
Obi Amadi, lead professional oﬃcer for London and Eastern, discussed
increasing workloads and highlighted that there are some locations where SNs
have caseloads of over 3000 each.
‘These problems are not going to go away on their own, and you are going to
feel more pressure for some time,’ she said. ‘But we understand your value and
we need to get other people to understand the value of the work you do.’
Jane Beach, lead professional oﬃcer for East and West Midlands, also
highlighted some worrying statistics, such as the recent 30% reduction in HV
numbers in England and the increase in members facing disciplinary action and
being referred to the NMC. The latter she attributed to increasing workloads.
Gavin Fergie, lead professional oﬃcer for Wales and Scotland, said that in
these hard times the value of the practitioner and their practice needs to be
recognised and invested in, and that Unite the Union was working as hard as
possible to ensure this was the case throughout the UK.

SPOTTING DOMESTIC ABUSE
COULD ‘SAVE A LIFE’
Remaining vigilant for signs of
domestic abuse could save a life,
delegates were told.
The session was delivered by
Darren Minton, a former detective
superintendent and promotions
manager of the Bright Sky app.
Bright Sky looks like a normal weather app, but
when it is opened, victims can answer questions and
be signposted to the nearest relevant support services.
It has the ability to record video, audio and photos,
which will be sent to a secret email address and then
automatically deleted from the phone.
The app is free to download and supported by the
police and the Home Oﬃce.
Darren concluded his session by saying: ‘Never
walk away when you feel professional curiosity about
a situation. If you feel that your gut instinct is that
someone is suffering from domestic abuse, then this
app could save a life.’
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LAR AWARD HEADS TO LINCOLNSHIRE
he local representatives supporting
the Lincolnshire health visitors on
strike were collectively awarded
the local representative of the year
award, and were undoubtedly the stars of this
year’s conference.
The winners were Claire Bradford, Hayley
Carter, Karen Hayes, and Nicola Stimson.
Claire said: ‘Thanks to all of you who have
supported us – it is not an easy task going
on strike.’
Colenzo Jarrett-Thorpe, Unite national
oﬃcer for health, saluted the winners:
‘This year we decided to honour the
Lincolnshire HVs for their efforts in protecting
our profession and protecting their colleagues.

T

‘We’ve heard a lot about what they’ve had to
do and they have been pillars of the community,
pillars of the profession and pillars of everyone
who meets them.
‘They are the ﬁrst HVs to take strike action.
Isn’t that something?
‘Our profession is under threat and this isn’t
something that we’ve got to take lying down.
The Lincolnshire HVs have been the epitome
of ﬁghting back.
‘We need to embody the support that they
have shown. They have not stopped and
they are going to continue. And thanks
[to everyone at conference] for the support
you’ve shown through raising over £500
in a collection.’

WHY PERIOD
PRODUCTS
SHOULD BE FREE
Period products should be as
freely available in public as
soap and toilet paper, said
Gabby Edlin, chief executive
oﬃcer and founder of charity
Bloody Good Period.
‘Periods are not an
emergency, but if you don’t
have the products for them,
they quickly become an
emergency,’ she said. ‘The
budget that pays for toilet
paper and soap should
include period products.
‘The government should
be looking after this and
it should no longer be
something that is taboo.’
Her charity works with
people who struggle to access
period products, and 90% of
the people they support are
asylum seekers.
With asylum seekers
receiving £37.75 a week, she
said they do not have enough
money to meet basic needs,
including period products.
‘People in power don’t
want to know,’ she said.
She added that she is
working with a task force
to try and persuade
government that a different
approach is needed to
period products.
 See page 22 for more from
Gabby on period equality.

GANGS PEDDLE DRUGS USING
SUPERMARKET SALES METHODS
Gangs are using supermarket sales techniques to shift
more drugs, said John Dunworth, training manager for the
government’s Violence and Vulnerability Unit.
‘Rival gangs will offer two-for-one deals to get a better
market share,’ he said. Other sales techniques that drugs
gangs are using include offering credit, he added.
He debunked a number of myths about gangs and said
they are not always urban and black and not always male.
John went on to explain that the markets being targeted
are changing too, with gangs from major towns expanding
into the surrounding rural areas, and middle-class drug
users being a group that is not often highlighted.
‘Something anyone taking cocaine should think about is
that the drugs that they are taking are coming in through
routes that exploit young people - there’s blood on the
tracks in the way it gets to their dinner party.’

26
COMMUNITY PRACTITIONER | NOVEMBER 2019

PRACTICE Confere_COMMUNITY PRACTITIONER NOV 2019_Community Practitioner Magazine 26

29/10/2019 07:47

ANNUAL CONFERENCE 2019

THE SLUMP IN
SCHOOL-READINESS

It’s been so
interesting hearing
what’s it’s like [for
other practitioners]
in different areas
[of the UK] and
to be able to
share practice.
NATASHA DAWE
School nurse, Surrey

PUT THE PATIENT FIRST,
NOT PERFORMANCE
Performance management is based on ﬁnancial motivation
and not what is best for the patient, said Elizabeth Cotton,
director of Surviving Work.
‘We are all working under some form of professional
management and it is often based on ﬁnancial logic rather
than clinical logic,’ she said.
Elizabeth also criticised the ‘Uber-isation’ of the NHS and
the undermining of patient-facing roles by digital platforms
on which people communicate with health professionals.
Her tips for surviving the workplace were: ‘Don’t blame
yourself. Don’t stay calm and carry on. Don’t be brilliant.
Don’t go it alone.’

ALL THE AWARD WINNERS...
Local Accredited Representative Award
Claire Bradford
Hayley Carter
Karen Hayes
Nicola Stimson
CPHVA Educational Trust Anniversary Awards
Mel Kavanagh, Harrogate and District NHS
Foundation Trust
Ciara McCloskey, Western Health and Social
Care Trust
Sunderland and Gateshead Family Nurse
Partnership Team
Govanhill Health Team, Glasgow

It was important for
me to be here, as
professionals in public
health have a key role
to play [in our work].
JOHN DUNWORTH
Training manager, Violence
and Vulnerability Unit

As many as 11% of children are
not achieving the expected level
of communication skills by the
age of two.
This ﬁgure increases to 17.5%
by the age of ﬁve, said Alan
Emond, emeritus professor of
child health at the University
of Bristol.
These ﬁgures were revealed in
a session based on the new, ﬁfth
edition of Health for all children,
which is edited by Alan.
‘If you go to school not
having achieved the expected
communication skills, then that
sets you up on a gradient for
failure,’ he said. ‘We’ve got to
change this. Children need to be
ready to learn at two and ready
for school by ﬁve.’
He said there was inequality
for children’s communication
skills across the country, with
rural areas having low levels of
school-readiness and a wide
variety of levels in urban areas.
Alan went on to explain the
changes made for the ﬁfth
edition, one of which is that it
is now available as an e-book,
with links to resources.
The hope is that the online
version will be refreshed as new
evidence emerges, ‘so it will
always be up to date’.
He added: ‘Programmes
targeted towards the ﬁrst 1000
days have the biggest return
on investment. Unfortunately,
most investment in health takes
place around the school years,
when we should have been
investing earlier.’

CPHVA Educational Trust Poster Awards
Developing health visitor prescribing group:
Regender Athi and Rendeep Kaur, Sandwell and
West Birmingham NHS Trust
Understanding perinatal mental healthcare
referral decisions among health visitors and
midwives: Jo Johnson, University of Worcester.
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HELP FOR PARENTS
CLIMBING THE
ADOPTION LADDER
Unite-CPHVA is to start
work on drafting guidance
to help members work with
adoptive families.
The news came following an
emotive session delivered by
Brie Purse, a community nursery
nurse and an adoptive parent.
After presenting a masterclass
last year, she took to the main
stage at the 2019 conference.
She outlined the issues that
she had faced in adopting and
explained her struggles with
post-adoption depression.
After her presentation,
Janet Taylor, CPHVA Executive
Committee chair, said: ‘I
certainly feel that we have
listened and we would be very
keen to involve you in providing
some professional guidelines or a
toolkit so that people know what
to do, because I think we need to
do better.’
Brie also revealed the results
of a survey of adoptive parents
in Dorset, in which 45% of
respondents said they had
suffered from post-adoption
depression.
Only 36% said they had had a
positive experience with health
visitors and just 28% felt that
they had been listened to.
She concluded: ‘As HVs, you
may only come into contact
with one adoptive family in your
career, but you can make a big
difference to their lives.’

TACKLE RACIAL DISCRIMINATION...
AND SAVE MONEY TOO

It was really exciting
to be able to share
our project that
we’re all so proud
of with like-minded
professionals.
KATRINA SEALY
School nurse, Surrey

Dealing with racial discrimination
in the NHS will improve patient
outcomes and save the NHS money,
said Yvonne Coghill, CBE, director
of Workforce Race Equality Standard
Implementation at NHS England.
She said: ‘There is an implication
for patient care because people who
feel discriminated against can’t give as good care as they
would if they felt appreciated.’
Better patient outcomes would lead to ﬁnancial savings,
she added. ‘We have legal and moral cases and now we
also have a quality and a ﬁnancial case.’
Yvonne showed that racial discrimination was still rife
in the NHS. Data on Agenda for Change bandings showed
that just 6.2% of black and minority ethnic nurses,
midwives and health visitors were in Band 8c and 9.
She also said that 12.8% of staff claimed to have
experienced discrimination in the workplace, and ethnic
background was the most common reason.
 Yvonne writes about the case for race equality
on page 48.

THE SECRET LIVES
OF MODERN SLAVES
AND SEX WORKERS
n estimated
136,000 people
are traﬃcked
annually in the UK,
higher than the rate of human
traﬃcking 200 years ago.
Diana De, senior lecturer
at Cardiff University, said
people regularly engage with
modern slavery in nail bars and
car washes but don’t realise it.
The physical clues to slavery
and exploitation can vary
widely, from cigarette burns
and disorientation, to people
presenting with dizziness
and headaches.
Diana said an often ignored
but very important indicator is
poor oral health, from missing
teeth to bad decay.
She added: ‘We aren’t
expecting you to do
any dramatic rescues.

A

This is about
listening to
patients, offering
support and
building rapport
and trust.
‘If possible,
you should try
and admit the
patient but if not,
you should try
your best to keep lines of
communication open and
reassure them that you are
there to help.’
If you have concerns about
a patient, you should contact
the Modern Slavery Helpline,
which is open to the public too.
A session on sex workers
followed, delivered by Nici
Evans, former lead oﬃcer at
the Cardiff Partnership Board.
She said there are an

estimated 72,800 sex workers
in the UK (88% female).
‘Most of these women are
mothers,’ she said.‘They need
health services they can go
to where the staff are nonjudgemental and understand
their needs.
‘They don’t want to have
to talk through their life story
again and again, as this can be
traumatic for them, and they
need services that are ﬂexible
for their chaotic lifestyle.’
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TIME TO PARTY!
This year’s conference celebration took place in the beautiful ballroom of The Majestic hotel. There
was a live band, a fun photo booth, plenty of dancing and lots of networking. Glitz and glamour was
the order of the night, with sparkling beverages and good food to match.

LABOUR ‘WILL
BOOST HV
NUMBERS’
Len McCluskey, general
secretary of Unite the Union,
said health visitor numbers
would increase under a
Labour government.
He said: ‘The need for
real investment in the
health service has never
been more crucial. The
only answer to austerity
and the underfunding in
health is a Jeremy Corbynled government.’
‘I was told not to put
too much politics into my
speech,’ he continued, ‘but
I’ve always been as honest as
I can be and only Labour puts
children, young people and
families ﬁrst.
‘A Labour government
will increase the number
of health visitors and school
nurses,’ he said and added
that it would also fund
training.
He went on to praise the
work of HVs and school
nurses before drawing his
speech to a close.
‘I would like to thank
you all, from all of our Unite
members, for what you do
day-in, day-out,’ he said.
‘The dedication that you
show takes my breath away.
You need to know that we
value you and that we stand
very much behind you.’
 Read a summary of Len’s
speech on page 21.
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In the first of a two-part series,
journalist Colleen Shannon asks
how well we are supporting autistic
children and their families.

UNDERSTANDING
AUTISM
I
t is 10 years since the
Autism Act came into
force in England, and
it’s fair to ask how
much progress there
has been over the past decade.
To mark the anniversary, the
National Autistic Society (NAS) and
the All-Party Parliamentary Group on
Autism have published an in-depth
research report that looks at this
question (NAS, 2019).
While there have been
welcome improvements in public
understanding and recognition of
autism, the report says, there is still
‘deeply concerning unmet need’.
This is the view that emerges
from the research, which included
a survey of more than 11,000
autistic people and their families in
England and had additional input
from professional experts. ‘Many
thousands of autistic people who
need support in the classroom, at
home, at work and in every aspect
of everyday life, simply are not
getting it,’ the report says.
Of the 600,000 autistic people in
England, too many are facing health
inequalities, mental health crises,
social isolation and even early death.
Given that more than one in 100
people are on the autistic spectrum
– which makes it about as common
as dementia – this is a very big gap
(NHS Digital, 2012).

WHAT ABOUT
THE CHILDREN?

The Autism Act 2009 placed a
duty on government to produce
a strategy for autistic adults in
that ‘as part of the core programme
England, review it regularly, and
of child health surveillance,
issue statutory guidance for local
healthcare professionals can aid
authorities. The legislation does
early identiﬁcation of children
not apply in Wales and Scotland,
requiring further assessment for
although both have autism
ASD [autism spectrum disorders]
strategies (Welsh Government,
and other developmental disorders.
2018; Scottish Government,
Clinical assessment should
2011). Northern Ireland has
incorporate a high level of
THE LANGUAGE YOU vigilance for features suggestive
its own Autism Act (2011).
Late last year, the
of ASD in the domains of social
USE TO TALK ABOUT
government announced
interaction and play, speech,
AUTISM CAN AFFECT
that its updated autism
language and communication
THE SELF-ESTEEM
strategy for England would
diﬃculties and behaviour’
cover autistic people of all
(SIGN, 2016).
OF CHILDREN AND
ages, including children
There is no doubt that
YOUNG PEOPLE
(NAS, 2018).
community practitioners (CPs)
Practitioners and
have a vital role to play in
clinicians can already refer
identifying possible autism and
to separate NICE guidelines
helping families get a diagnosis
for adults, and for children and
– but what do you look for?
young people (NICE, 2014; 2013;
2012; 2011). In England, these
WHAT IS AUTISM, ANYWAY?
guidelines call for a diagnostic
Denise Gentry, clinical nurse
assessment within three months
specialist and clinical lead for
of initial referral but, anecdotally,
learning disabilities and ASD at
the wait can be a lot longer. An
South West London & St George’s
upcoming set of data from NHS
Mental Health NHS Trust, has some
Digital should provide some hard
practical advice.
facts to work with.
‘The key thing is to view the child
In Scotland, guidelines on autism
or young person as an individual. We
from the Scottish Intercollegiate
know that no two people with ASD
Guidelines Network (SIGN) say
will present as the same, although
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TRANSITION TO
ADULT SERVICES

many will have similar traits.’ She
explains that assessment criteria are
based on the triad of impairment,
which covers the person’s social
communication, social interaction
and social imagination, and how
these impact on their day-to-day
life skills and choices.
According to the National
Autistic Society, each individual
will have different strengths and
challenges, from requiring 24-hour
care to simply needing clearer
communication, a little longer to
do things at work and school,
and an environment that suits their
sensory needs.
Deborah Brownson, MBE,
a campaigner who has two autistic
sons, agrees it’s essential to see
autistic people as individuals, with
varying abilities and needs. She
would add that, in the opinion
of many autistic people and their
families, autism should be seen as
a difference and not a disorder.
‘So much of the literature is
negative,’ she says. ‘It talks about
disability, something that needs
ﬁxing or pity. But my hope is that it
will come to be seen as a neurological
difference in the way the brain is
wired. That doesn’t mean it’s wrong,
or not normal.’
Identifying autism can be
complicated by the fact that it may
co-exist with learning disabilities or
with mental health problems such
as obsessive-compulsive disorder,
Tourette’s syndrome and attention
deﬁcit hyperactivity disorder,
Denise says.
‘Anxiety is often an underlying
cause to most children’s and young
people’s diﬃculties, and can be a
driver for behaviour that challenges
those people and services around
them. Having a clear understanding
and management plan to reduce
anxiety is key.’

Your support can make
a big difference as
autistic teenagers
approach adulthood,
and it’s best to start as
early as Year 9, so there
is plenty of time for the
young person to adjust.
In a survey of 11,000
autistic people and their
families in England, of those
who had undergone the
transition to adult services:

36%

said they were
fully involved

26%

30%

WHAT SUPPORT
CAN YOU OFFER?
GETTY

Denise suggests that CPs can help
by ensuring that everyone around
the child or young person – be that

had enough time to
prepare for the transition
to adulthood

NAS, 2018

received enough information
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in educational, healthcare or social
settings – understands the individual’s
needs, and by providing input
when required.
She adds that carers often feel they
don’t have the skills to support an autistic
child or young person in times of distress,
which often occurs during transitions,
puberty or a change of environment.

COPING WITH THE FALLOUT
Unfortunately, after families hear a
diagnosis that goes off like a bombshell,
they often feel alone and unsupported
from there onwards, Deborah says.
To help, she and two co-founders are
launching an app called Autism Plan,
which provides resources and a forum for
parents of autistic children. Without any
marketing, the pilot version has already
been downloaded some 3000 times
since July. The group is currently seeking
funding to expand the app for teenagers.
Above all, she hopes professionals will
remember that the language they use
to talk about autism sends important
messages to children and young people,
and can affect their self-esteem positively
or negatively: ‘Listen to them, and let
them excel in areas they most need to
excel in.’

IN THEIR OWN WORDS
Charlotte Amelia Poe is a self-taught artist and writer from Suffolk
and winner of the inaugural Spectrum Art Prize, whose book, How
to be autistic, is published by Myriad Editions and whose blog can
be found at capoe.co.uk
If you could give one main message to health visitors and school
nurses, what would it be?
Please take a few extra moments to talk to those who appear to
be struggling, or even those who don’t outwardly appear to be
struggling but may be on the road to it. Look for the quiet kids, the
kids who are looking more isolated and alone, the anxious kids.
If possible, please be aware of mental health patterns as much
as you can, and be quick to act on any decline you see. It is much
easier to prevent a crisis than to treat one, and I think sometimes
some kind of ‘sixth sense’ for this type of thing, developed through
empathy and close attention, would be really helpful.
What’s the most important thing you can do to help young people
with undiagnosed autism?
Pursue a diagnosis, and support the family and the school through
it, explaining that while the child may be acting in a ‘difficult’
manner, it is not the child’s fault, and they are struggling in a world
which is getting more and more complex and upsetting to them.
Try to get as much understanding from parents, teachers and
peers with a view to reducing bullying and any negative attitudes
towards the child.
What is the most important thing you can do to support young
people after their diagnosis?
Because a diagnosis is a life-long thing, support needs to begin
as early as possible, and needs to be continued for as long as
possible. So the most important thing would be consistency
and frequency of visits, seeing the same people at the same
time, regularly, having routines in place for stuff like homework
and having a safe space for the child to go when they are too
overwhelmed to work productively in the classroom.
Being an unjudging ear is also very important, as knowing that
there is an adult they can trust in the school is vital, and could be
the difference between them bottling everything up unhealthily
and being able to talk openly.

RESOURCES
National Autistic Society:
autism.org.uk
RCGP autism spectrum disorder toolkit:
bit.ly/RCGP_ASD_toolkit
Resources for primary care in Scotland:
asd.nes.scot.nhs.uk
Autism Plan app: autismplan.co.uk

GETTY

For references, visit
bit.ly/CP_P_features
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WHY CAN’T A
DAD COME
HOME?
Health visitors
Jo Lamb and
Mel Griffiths
on innovating
practice to deliver
the Healthy Child
Wales Programme
to fathers in prison.

n estimated 310,000
children currently
have a parent in
prison in England and
Wales (Kincaid et al,
2019). Many children will experience
signiﬁcant negative effects when
a parent is incarcerated, such as
feelings of sadness and loss, and they
have a greater risk of developing
poorer emotional and mental health
outcomes (Barnado’s, 2015).
The Farmer review (2017) was
commissioned as part of the
government’s plans to overhaul the
prison service and recognised that
strengthening family relationships
should run like a ‘golden thread’
through attempts at reform. The
importance of positive inﬂuences
and interventions delivered by public
health professionals can improve
outcomes and help to reduce the
chances of re-offending on release
from prison (Finnie, 2018).
The Prison Advice and Care
Trust (PACT), an independent UK
charity that provides practical
support for prisoners and families,
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aims to minimise the harm caused
by imprisonment.
In 2016, PACT, which was based
in a local prison, approached the
professional lead for health visiting
at the Abertawe Bro Morgannwg
University Health Board with a
proposal to deliver a pilot public
health initiative in South Wales.
The aim of this key initiative was to
build stronger family relationships
through health promotion. PACT
identiﬁed a need to support fathers
with parenting and turned to health
visitors to work in partnership.
Baybutt et al (2014) suggests that
HVs could be motivators in assisting
diverse communities such as
prisons to reduce health risks
by promoting health within
the prison itself.

ACEs TRAUMA

is one such ACE; 65% of boys with a
convicted father will go on to offend
themselves (Barnado’s, 2015).
This new prison public health
initiative is the ﬁrst of its kind in the
UK. The aims of the intervention
were for HVs to deliver the HCWP to
fathers of children under three years
of age, in order to facilitate positive
and loving interactions, through
promoting bonding and attachment.

PLANNING AND DELIVERING

‘We learnt first
aid, which was
amazing’ – Father
of a six-month-old

Generic HVs and community nursery
nurses were selected through an
expression of interest, following
a presentation by the professional
lead for health visiting. Initially,
approximately 15 people responded.
Following this, HVs, nursery nurses
and managers met in the prison
with members of PACT and prison
personnel to discuss how the
programme would be delivered
and how the fathers would
be recruited. Fathers
were selected by the
‘My daughter was two
PACT
team following
weeks old when I came into
discussions with
prison and I wouldn’t have
the probation
got to do the parenting
things if it wasn’t for this’ –
and child and
Father of a two-year-old
family services.
Prison protocol
was strictly followed
with children;
their carers and
health professionals were all
searched on arrival. A prison
guard was allocated to each of
the fathers who attended the group.
The group on average consisted of
two to ﬁve prisoners. The prison
was responsible for purchasing
equipment, such as
weighing scales and
developmental
‘Enjoyed rhyme
assessment tools
time done by
that would be
health visitors’ –
used routinely
Father of a ninein practice.
month-old
Weekly two-hour
sessions were
facilitated by two
HVs and a nursery

FATHERS’
FEEDBACK

Early identiﬁcation, prevention
and intervention of health
needs are key priorities of the
Healthy Child Wales Programme’
(HCWP), which provides a universal
health promotion service for
children and families in Wales.
The emphasis is on three areas of
intervention: screening, monitoring
and supporting child development
and promoting immunisations
(Welsh Government, 2016). There is
signiﬁcant evidence that children
who have been exposed
to adverse childhood
experiences (ACEs) are
more likely to experience
‘I had a chance to sing
poorer long-term health
along with my children for
and social outcomes
the first time, do puzzles
(Public Health Wales, 2016).
and watched them both
learn new words. It was
ACEs reﬂect a range of
amazing’ – Father of 13traumatic and stressful
and 29-month-olds
experiences such as parental
substance misuse, mental
health issues and domestic
abuse (Bellis et al, 2014). HVs in
Wales are aware of the importance
of considering ACEs when working
with families in order to build
resilience and improve long-term
health outcomes. A parent in prison
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nurse, covering topics related
to the HCWP. These include
information on immunisations,
child nutrition, dental care, growth
and development and accident
prevention. The sessions took place
in a child-friendly environment with
a large selection of age-appropriate
toys. Practical hands-on advice
was given in terms of healthy
eating. Children were given their
own toothbrush and toothpaste,
allowing the HVs an opportunity to
discuss the importance of good oral
health with the parents. Creating
a sociable, engaging and friendly
ambience allowed the fathers to
feel involved when carrying out
practical demonstrations.
A bespoke and
tailored approach
ONE FATHER
to health promotion
WAS TASKED
was required to
WITH BATHING HIS
suit the ages of the
children. One father
FOUR-WEEK-OLD
was tasked with
BABY FOR THE FIRST
bathing his fourweek-old baby for
TIME, AND THE
the ﬁrst time. In
SPECIAL MOMENT
order to capture this
WAS CAPTURED
special moment,
the father was
ON CAMERA
photographed by a
PACT worker with
his permission.
Other health
promotion activities included
demonstrating to fathers
basic life support and choking
management for babies and
toddlers. Opportunities arose to
discuss certain aspects of the HCWP,
and anticipatory guidance was
given to parents to have a better
understanding of their own child’s
next stages of development. These
activities offered the opportunity to
not only show practical skills, but
also discuss what positive parenting
might mean to them. At the end
of each session, the fathers were
involved in ‘rhyme time’, which
ensured both the children and
fathers left on a happy note.

Feedback was sourced by PACT
from fathers based on four questions:
 What did you learn from the session?
 Will this change anything you may
do as a father and if so what?
 Has this made you more conﬁdent
and if so in what way?
 Is there something else you
would like us to teach you at
the following sessions?
See Fathers’ feedback, left.

WORKING CHALLENGES
The prison is a category B/C prison for
adult males remanded into custody,
as well as convicted and sentenced
prisoners. This presented a challenge
in itself: as many of the prisoners are
incarcerated on a short-term basis,
the turnover of fathers was high.
In addition, if there had been an
altercation or breach of rules prior
to the session, the father would be
stopped from attending, resulting in
his family being turned away. Some of
the fathers were from outside the local
health visiting area, so it was essential
they were informed that if any
concerns in relation to safeguarding
arose, local policies would be followed
and the information would be shared
with relevant agencies.
Behaviours are deeply embedded
and are notoriously diﬃcult to
change (NICE, 2014). Building
rapports, identifying barriers and
being mindful of educational and
social backgrounds were important
factors to consider in overcoming
such diﬃculties when forming
relationships and motivating change
(Bidmead, 2013).

DISCUSSION
A fundamental principle of health
visiting is to search for health
needs (Naidoo and Wills, 2016).
The awareness of the father’s own
health needs and that of his children
would also assist in delivering
health promotion based on family
requirements. HVs are in a key
position to support health needs.
This initiative has broken down

barriers when speaking with families
in how to deal with incarceration.
Resources for prisoners and families
alike were sourced from PACT:
for example, a ‘William the Bear’
information card. This card helps
to support mothers in dealing with
questions their children may pose
about their fathers being away from
home. Cards have been sent out to all
HVs within the trust.
Incarceration has socioeconomic
implications on public health
services. It is anticipated that
encouraging fathers to develop bonds
with their children will lead to a
decrease in re-offending rates. It is
hoped that such interventions will
positively inﬂuence the upbringing
and education of the fathers’ own
children (Finnie, 2018).

Jo Lamb is an operational
lead generic HV and Mel
Griffiths is a Flying Start HV,
both at the Swansea Bay
University Health Board.

RESOURCES
PACT has childfriendly resources,
including animations,
and a ‘William the
Bear’ character
who visits prison:
prisonadvice.org.uk
Barnardo’s supports
children with a parent in
prison: barnardos.org.uk
The National
Information Centre on
Children of Offenders
provides support to all
professionals in contact
with the children and
families of offenders:
nicco.org.uk

For references, visit
bit.ly/CP_P_features
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WHY DO

JUST

W MEN
FACE A FIGHT
FOR EQUAL
HEALTH?

O

More women than men
are dying from heart
attacks, women’s pain is
treated less aggressively,
and conditions such as
endometriosis can take
years to be diagnosed.
Journalist Jo Waters asks
if women are getting a raw
deal and how to redress
the balance.
36
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*Published 14 November by Little Brown

I

t seems that women’s health issues
‘Things are changing,’ writes Gabrielle. ‘But women
are suddenly on the main agenda.
are in pain, all through their bodies; they’re in pain with
Period poverty has been a regular topic
their periods, and while having sex; they have pelvic
of discussion in parliament of late (UK
pain, migraine, headaches, joint aches, painful bladders,
parliament, 2019). And earlier this year came
irritable bowels, sore lower backs, muscle pain, vulval
the announcement that free sanitary products
pain, vaginal pain, jaw pain, and muscle aches.’ She says:
would be offered in all primary and secondary
‘Women are also diagnosed with depression, anxiety,
schools and colleges in England from early 2020
post-traumatic stress disorder and behavioural disorders
(Department for Education, 2019).
at much higher rates than men.’
Wales followed suit (Welsh Government, 2019), while
Gabrielle’s research has unearthed some further
Scotland was the ﬁrst government in the world to offer
shocking statistics that build a convincing case for gender
free sanitary products to all school pupils and students
inequality in access to healthcare. In her book, she cites
in 2018 (Scottish Government, 2019). Meanwhile, the
study after study that illustrate how women are being
Labour Party made the impact
underserved worldwide. For
of the menopause on women
instance, an Australian study (Khan
‘IN MEDICINE, MAN IS THE
in the workplace a hot topic at
et al, 2018) found women were half
its autumn party conference
as likely to be treated for a heart
DEFAULT HUMAN BEING.
(Labour, 2019).
attack as men and twice as likely
ANY DEVIATION IS ATYPICAL, to die six months after discharge.
All welcome steps, but it
ABNORMAL, DEFICIENT’
begs the question, why has this
She also cites research that
recognition of women’s health
shows women are more likely to
issues and needs taken so long?
have their physical symptoms
And what else are women
ascribed to a mental health
missing out on when it comes to their health?
problem and are more likely to have heart disease
A recent article in The Lancet reviewed the evidence on
misdiagnosed, become disabled after a stroke, suffer from
why gender equality matters (Shannon et al, 2019). The
illnesses ignored or denied by the medical profession and
authors stressed that gender is ‘one of the most important
wait longer to be diagnosed with cancer.
drivers of health and health inequalities of our time’
One landmark paper she highlights (Hoffman and
and concluded that although progress has been made,
Tarzian, 2001) reported that women’s pain is taken less
‘conceptual and methodological shortfalls in research
seriously than men’s and treated less aggressively, that
– including outdated conceptualisations of gender and
there’s a perception they can ‘put up with it’ more, and
gender inequalities –persist’.
that women are more likely to have their pain dismissed
Some alarming statistics on women’s health and
as ‘psychogenic’ and therefore not real. The US author of
gender inequalities are increasingly coming to light.
this study concludes that women report more frequent
Most recently, the British Heart Foundation (BHF)
and greater pain than men, but are more likely to be less
suggested that over 10 years, 8243 women’s lives were
well treated than men.
needlessly lost in England and Wales because they didn’t
Women also make up three-quarters of all those who
receive the same standard of care as men – from diagnosis
suffer from autoimmune conditions, says Gabrielle.
of a heart attack right through to aftercare (BHF, 2019).
‘Almost half of all these women with these diseases
Its report says: ‘Inequalities in the way women with heart
will have been told by their doctors that they’re
attacks are cared for compared to men are costing lives,’
hypochondriacs or “too concerned with their own
(BHF, 2019). What’s going on?
health,”’ she says.
Gabrielle became interested in women’s pain issues
EXPLORING THE GAP
after she wrote an article for The Guardian about her
‘Women’s pain is all too often dismissed, their illnesses
experiences of endometriosis (Jackson, 2015).
misdiagnosed or ignored,’ writes Gabrielle Jackson in her
‘Hundreds of women contacted me and said I
new book investigating gender bias in healthcare – Pain
had described their life. I went to a conference on
and prejudice.* ‘In medicine, man is the default human
endometriosis and heard that the ovulation pain, back
being. Any deviation is atypical, abnormal, deﬁcient.’
pain, leg pain I had suffered from all my life and that I’d
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written off as hypochondria,
listen more carefully to women
were actually symptoms of
regarding suspected endometriosis
endometriosis and I couldn’t
among other pointers. The
believe it.’
guidelines recommended that GPs
After Gabrielle’s book
should suspect endometriosis in
was published in Australia,
women (including young women
a woman pain specialist
under 17) with two or more listed
came to see her in Brisbane:
symptoms – including chronic
‘She told me that although
pelvic pain, pain during or after
she’d qualiﬁed as an
sex and period-related cyclical
anaesthetist and completed
urinary symptoms – in a bid to
two fellowships in pain
end lengthy delays in diagnosis. It
management, when she
also said there should be managed
started work many of her
networks for endometriosis care
patients suffered from pelvic
in the community, including GPs,
pain. She was unable to help
practice and school nurses (SNs),
them because her training
and sexual health services, all of
had included nothing on
whom should know the symptoms.
BHF, 2019
it. That’s just such a good
WE NEED TO TALK
example of how women’s
Dr Parveen Ali, a senior lecturer at the University of Sheﬃeld’s
pain isn’t seen as a priority in medical training.’
School of Health Sciences who has a research interest in
Maya Dusenbery, US author of 2018’s Doing harm: the truth
health inequalities related to gender and ethnicity, says that
about how bad medicine and lazy science leave women dismissed,
women are brought up to tolerate and just ‘get on’ with pain or
misdiagnosed and sick, paints a similar picture of inequality. After
whatever they experience from an early age. ‘We are raised in
being diagnosed with rheumatoid arthritis at the age of 27 - a
an environment of acceptance of pain from childhood. When
condition much more common in women (NHS Choices, 2019)
it comes to our reproductive system, we don’t talk about it. We
– she became frustrated at the lack of awareness of the condition,
don’t talk about our experiences and so it’s hard to know what’s
despite the fact that it affected 50 million Americans. ‘Certainly,
normal and what’s not,’ she says. ‘It’s not necessarily that only
medicine seemed frustratingly short on answers. It couldn’t tell
healthcare professionals make light of women’s symptoms for
me why my immune cells had suddenly turned against my own
periods or the menopause for instance, but that women also
joints. It could only offer intense drugs that suppressed my entire
don’t know what is normal and don’t seek help and therefore
immune system,’ she writes.
this can become a vicious circle.
‘As a feminist writer, I was inclined to think this might
‘As women still tend to shoulder the main responsibilities
have something to do with the fact that women make up the
for running the home and childcare they tend to soldier on and
majority of those with autoimmune diseases,’ writes Maya.
concentrate on looking after others.’
‘But once I started to think about them, I quickly realised that
Tania Adib, a consultant gynaecologist at the Lister Hospital,
autoimmune disease isn’t the only women’s health problem that
London, says she is regularly shocked at the number of women
is comparatively neglected. Indeed, I felt that every disease that
she sees who don’t realise that their symptoms are all part of
experts described as overlooked or an often growing “epidemic”
the menopause and put up with it for years: ‘I often see welldisproportionately affects women.’
educated, capable women at the height of their careers who are
Indeed after two years of research for her book, Maya found
desperately worried about a range of health problems they have
an overall lack of medical research and medical training in
developed - not realising that it is all part of the menopause
women’s issues (such as vaginal health) alongside unconscious
and perimenopause.
bias (not being taken seriously at doctors). She is also concerned
‘They’ll tell me they’re afraid and fear they are losing it
that women’s health has been reduced to ‘bikini medicine’ –as
because they have memory and concentration problems, muscle
outlined by Dr Nanette Wenger (Dusenberry, 2018) – which
pain and fatigue, bladder problems and frequent UTIs, insomnia,
focuses essentially on the breast and reproductive system. Maya
anxiety and mood change. Because these problems can start
explains that this kind of bikini medicine overlooks the fact that
years before the actual menopause, and they are still having
women have the same top three causes of death - heart disease,
periods they don’t connect them with the menopause at all.’
stroke and cancer of all kinds – as men do.
Tania continues: ‘Some of these women will end up being put
The BHF reached similar conclusions, stating in its recent
on antidepressants and diagnosed with conditions such as arthritis
report that ‘women have been historically under-represented in
or interstitial cystitis – but hormone treatments could help all
clinical research, including cardiovascular trials’. And that ‘as a
their symptoms because they are all caused by the menopause.’
result, many diagnostic tests and treatments have been based on
She explains that menopause subjects are still taboo: ‘For
data gathered from men’ (BHF, 2019).
example, 75% of my post-menopausal patients suffer from
In addition, NICE guidelines in 2017 instructed doctors to

8243
WOMEN’S LIVES WERE LOST IN
ENGLAND AND WALES FROM 2002
TO 2013 BECAUSE THEY DIDN’T
RECEIVE THE SAME STANDARD
OF CARE AS MEN WHEN THEY HAD
A HEART ATTACK
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vaginal dryness, but only 25% will seek treatment.
They are often too embarrassed to mention it during a
consultation unless they are asked a direct question. So, it
isn’t necessarily that women are being undertreated by the
medical profession, but that they often don’t know what’s
normal and, even if they do, they are too embarrassed to
mention it.
‘We have to get across to them that these problems are not
embarrassing to doctors and that they will be listened to. It’s
frustrating because there are good treatments available.’
However Annie**, a health visitor working in London,
says a recent case she dealt with exempliﬁed the low
priority that women’s health problems can sometimes
have. A young mother came to her maternal mood group
for mothers of six-week-old babies. Annie explains it was
one of the few times the mother had left the house since
giving birth because she was suffering from incontinence.
‘This was having a major impact on her life. Her GP had
referred her to a urogynaecologist, but the wait was several
months despite the urgency of her situation and her being
effectively housebound. He had even suggested it might
get better on its own. I can’t help thinking that if men had
those sort of problems it would be given higher priority and
they would be seen quicker. It seems women are expected
to just put up with some of their health problems.’

THE HV VIEW
‘IT’S SUCH A WASTE OF A
HIGHLY QUALIFIED WORKFORCE’
Catherine,** an HV in Kent who recently took early
retirement, says she particularly worries that cases of
postnatal depression may be missed or not picked up
until they have escalated:
‘The role of an HV is very much reduced these days
– we’d get to see women just once postnatally, 10 to
14 days after they’d given birth. Unless there was a
problem, we wouldn’t see them again until their six- to
eight-week check. I felt our role as HVs was so eroded
you couldn’t give the follow-up afterwards – and women
need that reassurance and follow-up, particularly
as many people, in the London area at least, are far
from their families and can be isolated. Some women
have traumatic deliveries and can develop postnatal
depression. In the past, I would have spent more time
with them and asked them to call me if they needed to
talk to me, but in the last years of my career I was just
told to signpost women to their GP or counselling.
‘It’s such a waste of a highly qualified workforce who
are well placed to pass on important health information.
I’m afraid it was reduced to box-ticking and this was
definitely a factor in influencing my decision to take
early retirement.’

CAN YOU HELP REDRESS THE BALANCE?

‘Sadly, what I’m finding a lot in my daily practice
is that we just don’t see women enough
to build up relationships or get enough
time to speak to them in depth about
important health issues such as
incontinence, contraception, what
to expect in normal menstruation
and the signs of postnatal
depression, for instance.
‘As a result, I think
women are missing out
on important information
about their health
because HVs are spread
too thinly.’

**names have been changed

‘WOMEN ARE MISSING OUT’
Annie,** an HV working
in London, says:

**Names have been changed

TUC women’s equality oﬃcer Sian Elliott says she’s aware
of research that shows women’s pain and health issues
have not been addressed in the past. ‘One of the concerns
we have surrounds menstruation: currently one in 10
women and girls can’t afford sanitary products, and this
obviously has a big impact on their daily lives – especially
in girls because it can affect whether they can attend
school or not.
‘But it’s more than that, the whole subject is still a
taboo,’ continues Sian. (See page 22 for more on this topic.)
‘Who hasn’t done that cloak-and-dagger march to the loo
at work with a tampon up their sleeve? I think SNs and
HVs could both help break down the taboos by talking to
women about what’s normal and what’s not when it comes
to periods and topics such as gynaecological cancers. They
are both well placed to open up these conversations and
have the expert knowledge.’
On the menopause, Sian explains: ‘We also know that
80% of women over 50 are in employment, and 60% of
them have menopause symptoms that can impact on their
behaviour at work for instance. On average, menopause
symptoms can last four years and it’s really interesting
that the highest suicide rate for women is in the 50 to
54 age range (although no one has established cause and
effect). Some simple changes in the workplace can make a
big difference.’
For instance, Sian says: ‘Employers can make it easier for
women to take toilet breaks or have access to cool water.
The Royal College of Midwives has done some fantastic

39
COMMUNITY PRACTITIONER | NOVEMBER 2019

COVER STORY_COMMUNITY PRACTITIONER NOV 2019_Community Practitioner Magazine 39

29/10/2019 08:09

COVER STORY

THE

GENDER
How women get a
worse deal in healthcare
WOMEN WHO HAD A HEART
ATTACK WERE FOUND TO HAVE

higher
mortality
WHEN TREATED BY MALE DOCTORS
COMPARED WITH FEMALE DOCTORS
Greenwood et al, 2018

GAP

70%
OF CHRONIC PAIN PATIENTS
ARE WOMEN, BUT 80% OF
PAIN STUDIES ARE CONDUCTED
ON MEN OR MALE MICE
Kiesel, 2017

Half

OF WOMEN WITH
ENDOMETRIOSIS HAVE HAD
SUICIDAL THOUGHTS, AND
MANY RELY ON HIGHLY
ADDICTIVE PAINKILLERS
Bevan, 2019

one ın 10
ENDOMETRIOSIS, WHICH AFFECTS

ISTOCK

WOMEN, TAKES ON AVERAGE 7.5 YEARS TO DIAGNOSIS Endometriosis UK, 2017
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Gynaecological conditions such as endometriosis are also
work on changing the fabric of uniforms to a breathable fabric,
getting some high-level recognition. Following BBC research
to make life easier for midwives experiencing hot ﬂushes.
published in October, MPs have announced an inquiry into
‘We want TUC reps and managers to facilitate informal
women’s experiences of living with the debilitating condition
conversations so that women can feel safe talking about their
(Bevan, 2019). The research, based on interviews with 13,500
health problems, including periods, the menopause and chronic
women with endometriosis, revealed half had suicidal thoughts
health conditions.’
and many said they relied on highly addictive painkillers.
Author Gabrielle thinks community practitioners (CPs) have a
Commenting on the research, Emma Cox, chief executive
vital role to play in educating women about what’s normal when
oﬃcer at Endometriosis UK said: ‘This shocking new research
it comes to periods, for instance. ‘It’s such an important role. In
is a stark reminder that both society and the NHS need to wake
a way it’s more than a doctor’s role, because increasingly there’s
up and accept that endometriosis is a chronic condition that
evidence that if conditions such as endometriosis are diagnosed
cannot be brushed under the carpet… Without investment in
early so they can be treated, it can stop them developing into a
research, a reduction in diagnosis time and better access to pain
chronic pain condition.’
management, women will continue to face huge barriers in
Harish Patel, national oﬃcer for equalities at Unite, says that
accessing the right treatment at the right time’ (Endometriosis
in black and minority ethnic (BME) communities, periods and
UK, 2019).
menopause are still taboo and not discussed in the home. He
Encouragingly, minister for women’s health Caroline
says that the medical community could be engaging with BME
Dinenage says: ‘Too often across society, women’s bodies are
communities at local level in a forum they feel comfortable in.
seen as an inconvenience, with their symptoms and health
‘This could include GP practice information days timed to be
concerns not taken seriously enough. Thankfully, awareness
convenient for them to attend. I don’t see any reason why these
of endometriosis and other painful and debilitating menstrual
information days couldn’t be run by HVs, and this applies to
conditions is increasing – but there is
information days for all women – not
just those from BME communities.’
‘TOO OFTEN ACROSS SOCIETY, still a long way to go.’
She continues: ‘I urge clinicians to
Of SNs, Harish says: ‘They can be a
WOMEN’S BODIES ARE SEEN
play their part in breaking down the
good source of information for young
ongoing stigma around endometriosis
girls, particularly as they seem to be
AS AN INCONVENIENCE,
by ensuring they follow NICE guidelines
starting their periods at a younger age.
WITH THEIR SYMPTOMS AND
and encourage employers to rise to
HVs can also be a source of trusted
HEALTH CONCERNS NOT
the challenge by creating supportive
information about women’s health
and ﬂexible ways to help those living
– even if they can’t deal with the
TAKEN SERIOUSLY ENOUGH’
with these conditions’ (Endometriosis
problems themselves, they can signpost
UK, 2019).
to other healthcare practitioners
On the launch of the MPs’ enquiry,
who can.’
women’s health campaigner and political broadcaster Emma
Obi Amadi, lead professional oﬃcer for strategy, policy and
Barnett commented on her Instagram feed: ‘We need to plug the
equalities at Unite, says that it’s in the job responsibilities of SNs
gender pain gap and gender research ﬁnding gap. And fast.’
and HVs to have these types of conversations with women. ‘The
Heart disease and endometriosis are two examples of health
problem is they don’t always get enough time to be as thorough
conditions where action is being taken by health organisations
as they could be. Because there is a lack of people resources,
and government to rectify an imbalance between men and
some issues are not dealt with in as much depth – CPs have to
women’s healthcare – but women are increasingly organising
make a clinical judgement on what they can deal with and what
themselves to highlight issues too. For instance, the recent
they can’t.’
Sling the Mesh campaign to highlight the dangers of vaginal
mesh treatments for incontinence is just one example of
WHAT NOW?
There are some encouraging signs that things are beginning
this. Successful campaigning led to Public Health England
to change. Taking a lead from the BHF report on the clear
announcing an immediate curb to most mesh operations in July
inequities in the treatment and diagnosis of heart disease in
2018 after a review conﬁrmed safety concerns ﬁrst highlighted
women, associate medical director of the BHF Dr Sonya Babuby women (Devlin, 2018).
Narayan says: ‘The ﬁrst steps to closing this gender gap include
It really does seem that women are no longer accepting
changing the public perception of women and heart attacks. The
the inequalities and – as they represent half the population
assumption that women are not at risk of heart attack is false and
– what we’re seeing now is probably just the start of longhas proven to be deadly.’
overdue change.
She continues: ‘In addition, we need to continue to fund
research to better prevent, diagnose and treat heart attacks.’
Sonya also says: ‘it’s essential that healthcare professionals
For references, visit
are aware of the inequalities in heart care for women’ and that
bit.ly/CP_features
‘everyone can spot the symptoms of a heart attack’.
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CROSSING
THE

Is there such a thing as
safe recreational drug
use when you’re a parent?
Journalist Helen Bird
investigates why mothers
take substances such as
cocaine and the impact it
could have on children.

LINE
browse through
Christmas and
Mother’s Day
merchandise proves
how connected
motherhood and drinking have
become in the eyes of society: ‘Mum
– you are GIN-credible!’ ‘Mummy
needs wine!’ Posters and cards
featuring slogans such as ‘The most
expensive part of having kids is all
the wine you have to drink’ and
‘Technically, you’re not drinking
alone if your kids are home’ are
intended to be lighthearted. But
do they carry a more serious
undertone? And when does
using a glass of wine as an
emotional crutch at the end of
a diﬃcult day lead to illicit and
more dangerous substances?
It’s a leap that may not be as great
as it sounds. After all, the social
acceptability of enjoying a glass
of wine or two once the children
have gone to bed now seems to be
spilling into daytime drinking,
with the rise of ‘prosecco play
dates’ – those mum-and-baby
meet-ups with a ‘bring your
own bottle’ policy.

ISTOCK

A
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But with cocaine use at a 10-year high in England and
Wales, and a particular spike in more aﬄuent households
– from 2.2% in 2014-15 to 3.4% in 2017-18 (Home Oﬃce,
2018) – is recreational drug use among parents something
that community practitioners (CPs) should be on the lookout
for? And how much risk is a mother who occasionally uses
drugs placing on herself and her child?

an increased risk of harm to their children.’ But, it adds:
‘Parents and carers who misuse substances often have chaotic,
unpredictable lifestyles and may struggle to provide their
children with safe care and clear boundaries’ (NSPCC, 2019).

RISKY BUSINESS

Being under the inﬂuence of any substance does not lend
itself to caring responsibly for a child. ‘You’re less likely to be
HIDDEN REALITY
able to focus on that child’s needs; you might be less likely to
A recent review of previous research estimated that 8%
be able to respond in an emergency – for example, getting in
of children may live with a parent who has used an illicit
your car and driving,’ Adam says. And cocaine in particular,
substance in the past year – 2% with a class A drug user –
he explains, makes users ‘preoccupied with their own needs’,
while just 1% to 2% of parents self-report alcohol and/or
while impairing their judgement, reducing the need to sleep
drug abuse (McGovern
and suppressing appetite.
et al, 2018). But since
An added risk surrounds
most of the evidence
the source of illicit drugs,
in the review relates to
says Nuno Albuquerque,
parental alcohol use,
group treatment lead at
according to lead author
UK Addiction Treatment
Ruth McGovern, ‘there
Centres. ‘If someone buys
is limited evidence
a bottle of vodka, they
about the impact of
know the bottle has been
non-dependent parental
inspected for quality,’
drug use’.
he says. ‘With drugs that
Professor Adam
doesn’t happen, so when
Winstock, consultant
someone buys a drug it’s a
psychiatrist and
surprise – we never know
addiction medicine
what’s inside.’
specialist who founded
Meanwhile, the impact of
the Global Drug Survey,
parents’ drug use on their
says: ‘There is a huge
children – even controlled,
amount of stigma,
non-dependent use –
shame and guilt [among
could be far-reaching. The
mothers] whether they
McGovern review (2018)
use or they don’t use,
identiﬁes a number of
about their perceived
associations from existing
performance. So there
studies – between maternal
won’t be much evidence
cannabis or cocaine use and
over this because
an increase in behaviour
NSPCC, 2019
mothers particularly
problems, for example; and
will be so uncomfortable
between mothers’ alcohol
about declaring or sharing that they might be drinking or
use in the postnatal period and an increased risk of sudden
using drugs.’
infant death syndrome; and between parental substance misuse
What’s more, how should problematic drug use among
and a greater chance of later use or misuse by their children.
parents be deﬁned? It’s a grey area, Adam says. ‘Mothers
The short-term effects of drug use on family life should not
meeting up at lunchtime with babies and having Chablis or
be forgotten, Adam notes. ‘It’s not just about the intoxicating
sauvignon blanc at 12 o’clock to get through the stress of
effects, it’s about the after-effects. You might have got a
looking after a child… I’m certain there would be people who
babysitter while you go out and take a few lines of cocaine.
would say: “That’s just mums coping with stress.”
But when the babysitter leaves, the children are back in your
‘Is there a difference if a mother is choosing to use cocaine
care and might have a very tired and irritable parent the next
or cannabis? I think it would depend on the individual
day as you’re coming down.’
circumstances for that parent and that child.’
BEHIND THE SCENES
Perhaps surprisingly, the NSPCC agrees, drawing on the
But why are mothers in particular choosing to use drugs
ﬁndings of Cleaver et al (2011) in its current advice on parental
in the ﬁrst place – especially those who do so while caring
substance misuse: ‘Most parents and carers who drink
for their children? One study looking at alcohol use among
alcohol or use drugs do so in moderation and don’t present

175 serious case reviews from
2011 to 2014 showed that

of cases featured parental
pare
enta
al
substance misuse
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‘IT’S SOMETHING JUST FOR ME’

Scottish women in early midlife
suggested alcohol ‘facilitates time
and I was talked into taking a line
Mother-of-one Sophie*, 32, tells
out from responsibilities’ while
or two. The next day I felt ashamed
her
story:
‘excessive drinking reconnected
but at the same time I’d had such a
My daughter is now 22 months and
some mothers with their younger,
brilliant night with my friends.
I’ve done cocaine a handful of times
carefree selves’ (Emslie et al, 2015).
Although I’d never use it while my
since
she
was
born.
I’d
say
I’ve
taken
Boredom could be another reason,
daughter
is in my care, the comedown
it
recreationally
since
university.
suggests Nuno. But of course, there
definitely affects my mood and
Of course I stopped drinking and
could also be darker forces at play.
energy, so I’m probably not the best
taking it while I was pregnant, and
‘If you’re seeing a mother who’s
mum I can be. This makes me feel
although
I
found
that
tough
at
first
I
choosing to be intoxicated while
really guilty, but I still end up giving to
started
to
feel
so
much
healthier
for
caring for her child, you have to ask
temptation the next time I’ve had a
not doing it. I vowed never to take
a number of questions,’ says Adam.
couple of drinks and the opportunity
cocaine again.
‘It’s unlikely that drug and alcohol
comes up. I know I should probably
But
being
the
first
in
my
friendship
use is the only issue. I’d be looking
stop now I’m a parent, but it’s so
group
to
have
a
baby
means
they’ve
at whether it’s masking mental
tough at times. Is it wrong to look
continued their lifestyle as before.
health issues.’
forward to a bit of an escape for a
When I was finally ready for a night
This is where the role of CPs is
few hours? I know I’m still a good
out
aft
er
becoming
a
mum,
I
had
so crucial, he adds. Jess*, a health
mum and this feels like something
such
a
great
time
enjoying
a
few
visitor based in Yorkshire, suggests
drinks and feeling like me again. Then that’s just for me.
that in aﬄuent areas, drug and
someone brought out a bit of coke
*Name has been changed
alcohol use is ‘more hidden’. ‘But
the fact that [mothers are] hiding it
means it is a problem,’ she adds.
too. But in addition, Adam stresses, it’s important that
Jess reports that mothers were unlikely to disclose
practitioners don’t ﬁxate solely on mothers. ‘It’s not just
‘anything bad’, suggesting the fear of having their children
Mum’s drug use, it’s Dad’s drug use,’ he says. ‘I’d be much
removed or of being arrested stops them from talking about
more worried if both parents were regularly under the
even occasional recreational drug use.
inﬂuence.’ Ruth agrees that both parents’ drug use should
Ruth, who is lecturer in public health research at Newcastle
be considered. Her review concluded that there was unclear
University, says: ‘It is essential that practitioners develop
evidence of whether maternal or paternal drug use was more
trusting and non-judgemental relationships with people
impactful on children (McGovern, 2018).
and that any responses are proportionate,’ she explains.
While not all drug use leads to addiction, there is always
Adam agrees that each case should be assessed on
going to be an increased risk, Nuno adds. ‘It’s like showing
individual circumstances. ‘Practitioners will have to consider
yourself to the enemy,’ he says. And Ruth’s study concludes:
whether or not evidence of episodic drug use places a child’s
‘The prevalence of adverse outcomes in children whose
care at risk,’ he says. ‘Drug use per se would not place a child
parents are non-dependent substance misusers highlights
at risk. If there are other child protection issues it might be
the need for practitioners to intervene with this population
more of a risk.’
before a parent has developed
But Michelle Moseley, lecturer in primary care and public
substance dependency.’
health nursing at Cardiff University, says: ‘Parents under the
Vigilance is certainly
inﬂuence supervising children, even the day after use, place
needed but ultimately, for
the child at potential risk. SCPHNs therefore need to take an
The NSPCC on children
practitioners, context is
authoritative approach [Sidebotham, 2013] to their practice
living with parental
crucial. ‘You can be a fantastic
when assessing risk.’
substance misuse:
parent and not use drugs, but
Adam suggests that their ability to take a tactful approach
bit.ly/NSPCC_
using drugs does not preclude
to their questions puts CPs in an ideal position to identify
substance_misuse
you being a good parent,’ says
and support mothers who are using drugs as a way of coping.
Best Beginnings has
Adam. ‘And you can be a poor
‘They could ask: “This looks like a really busy time for you,
resources on drug users
parent and not use drugs.’
how do you cope?” or “How have you coped in the past with
who are pregnant or
Building good relationships
situations like this?”’ he advises.
who have children:
with parents will also foster
bit.ly/BB_parents_drugs
more honest conversations,
MOTHER’S LITTLE HELPER?
We should be reminded that drug use among parents is not
it seems, and encourage
a new phenomenon. The Valium that doctors prescribed to
mothers – and fathers
For references, visit
housewives in the 1960s and 70s was known as ‘mother’s
– to conﬁde when they’re
bit.ly/CP_features
little helper’, indicating that the stresses were felt then
struggling to cope.

ISTOCK

*Name has been changed
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ABRIDGED VERSION

SAFEGUARDING SUPERVISION:
ON THE FRONT LINE
Ann Guindi, Alex Hassett and Margie
Callanan explored the factors that
contribute to effective safeguarding
supervision in community nursing.
RESEARCH
SUMMARY
 The

researchers, at Canterbury
Christ Church University, offer
an update to the review carried
out by Botham (2013) on clinical
supervision within child protection,
but it focuses solely on perspectives
of frontline nursing professionals,
and also more explicitly
differentiates between clinical
and safeguarding supervision.
 It explores what factors
contribute to effective
safeguarding supervision,
what frontline practitioners
feel is helpful and unhelpful,
and how the supervisory
relationship assists or detracts
from the process.
 Papers were selected
from peer-review journals
of frontline practitioners
working in the community
dating from 2000 onwards.
Midwives, counsellors and
psychotherapists were excluded.
 Searches were conducted from
five databases, and additional
sources – the Royal College of
Nursing, Nursing Times and
Nursing Standard.
 A systemised approach was
used, collating the findings
from 11 papers from
January 2000 to January
2019, brought together in
a thematic synthesis.

Safeguarding supervision within
community nursing is a relatively
new term, only appearing in a health
context in the literature in the last 15
years (Hall, 2007; Lister and Crisp,
2005). It was not until 2014 that the
Royal College of Nursing (RCN) included
it in their position paper Safeguarding
children and young people: every nurse’s
responsibility. However, this review
found that ‘clinical’ and ‘safeguarding’
in supervision terms were still being used
interchangeably (RCN, 2014).
Clinical supervision in nursing is well
researched. Guidance from the Care
Quality Commission (CQC) deﬁnes it as
‘an accountable process which supports,
assures and develops the knowledge
skills and values of a group or team’
(CQC, 2013). This deﬁnition, taken from
Skills for Care (2007), does not focus on
any aspect of safeguarding supervision
and has no mention of how frontline
practitioners risk assess and protect
children from harm.
Safeguarding supervision has a very
different focus to clinical supervision
and is a multifactorial process. To date,
there is still no universally accepted
deﬁnition in practice for health
professionals working with children for
‘safeguarding supervision’. Smikle (2017)
did however put forward the following
deﬁnition: ‘Safeguarding supervision
is a facilitative process that enables the
supervisor and supervisee to reﬂect
on, scrutinise, challenge and evaluate
the work undertaken. This includes
assessing risk and protective factors

for the child in question as well as the
strengths and areas for development of
the practitioner. The context should be
an environment in which the supervisee
receives appropriate emotional support.’
More recently, Little et al (2018) put
forward an alternative deﬁnition: ‘A
process by which safeguarding nurse
specialists work with caseholding
health visitors and school nurses who
are responsible for the healthcare of
children who have been the focus of a
safeguarding review.’
This review will assess to what extent
these deﬁnitions are reﬂected in the
perspectives of frontline professionals
within their practice and experience of
safeguarding supervision.

NURSING SUPERVISION
Nurses are often the ﬁrst or only point
of contact for families (Hackett, 2013).
Therefore, it is imperative that nurses are
adequately equipped to recognise and act
on any safeguarding issues and refer on
to social care.
The Laming inquiry (2003) into the
death of Victoria Climbié suggests that
a lack of supervision within the social
work profession was a contributing
factor in her death.
The RCN (2014) issued guidance on
safeguarding supervision: ‘Regular
high-quality safeguarding supervision
is an essential element of effective
arrangements to safeguard children.’
It also suggests that to be effective,
safeguarding supervision should be
regular, on a monthly to six-weekly basis.
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FINDINGS AND DISCUSSION
Overall, the papers in this review were not robust enough
to draw any deﬁnite conclusions. However, in general there
were factors deemed both helpful and unhelpful in the
supervision process, and relationship factors considered to
be of importance (see Thematic synthesis, below).
Little et al (2018) carried out interviews with 25 community
practitioners and safeguarding nurse specialists. Their ﬁndings
suggested that safeguarding supervision helped develop
practice by improving practitioners’ reﬂective skills and
giving greater clarity. Similarly, Smikle (2017) supported
this ﬁnding. However, Hackett (2013), and Lister and Crisp
(2005) disagreed, suggesting that more clarity was required,
which was echoed by White in results from 11 school health
practitioners (2008). Confusion was particularly evident
within school nursing (Hackett, 2013). Hall (2007) brought out
the perceived lack of clarity between clinical and safeguarding
supervision in practitioners. There was also confusion
around models of supervision highlighted by Wallbank and
Wonnacott (2015). Hall (2007) raised the question about a
national standard for child protection supervision back in
2007, but to date there is still no national standard. Instead,
each trust adopts its own model without any evidence to
suggest whether it helps to protect children better.
Warren (2018) suggests that being held
to account was thought to add to quality
outcomes, along with leadership skills
deemed necessary for this to take place.
THEMES
A lack of leadership was ﬁrst suggested

the lived experience, as suggested by Hackett (2013).
Wonnacott (2016) states that ‘engaging in experience is not
suﬃcient. Without reﬂecting on the experience, it may be lost
or misunderstood’. This suggests that supervisors should be
applying a reﬂective model in safeguarding supervision. To
date there is no model of safeguarding supervision advocated
for practitioners despite calls for such (White, 2008; Hall,
2007). Little et al (2018) suggest a child-centred approach
should be used as this allows the voice of the child to be heard.
Hackett (2013) and Hall (2007) say there should be
additional training as there is a need among frontline nurses. It
is possible that perceived lack of training may be contributing
to the anxiety of practitioners in dealing with child protection
cases, especially when families of concern do not meet the
threshold for take up by social care (Rooke, 2015).
Frontline practitioners are left holding on to high-risk
cases without the support of social care when they do not
reach the threshold for take-up (Rooke, 2015). This is where
safeguarding supervision is crucial in safeguarding children
and in supporting practitioners to be safe and effective in
order to reduce the stress and burnout associated with this
type of work (Wallbank and Wonnacott, 2015). Davis and
Cockayne (2005) suggest that practitioners value the informal
emotional support that they get from their peers, as this

THEMATIC SYNTHESIS

by Laming (2003) within social workers.
It raises the question as to whether good
leadership equates to quality supervision.
Rooke (2015) suggests that more support for
practitioners leads to quality outcomes for
children. But Botham (2013) suggests that
being an experienced practitioner is integral
to effective safeguarding supervision.
Warren (2018) puts forward the idea
that an effective supervisor is dependent
on whether the practitioner has
knowledge and expertise in the ﬁeld,
and links this to training and
leadership skills. Smikle (2017) looked
at 12 safeguarding supervisors who
received ﬁve-day training from the
NSPCC, and suggested that training is
of value and associates it with positive
outcomes for children and families. This
is supported by the RCN guidance (2014)
stating that ‘all practitioners delivering
safeguarding supervision should have
undergone the NSPCC child protection
supervision course or equivalent’.
Specialist training may assist in helping
practitioners to safeguard children or they
may simply learn by having gone through

SUB-THEMES

Factors that contribute to effective
supervision
(Helpful)

Experienced practitioner/ability to lead

Governance
Challenged on practice
Critical reflection training
Training
Regularity
Model/mode
Challenges to effective supervision
(Unhelpful)

Lack of resources – time/staff
Confusion in terminology, role, and
models
Lack of training/CPD
Organisational culture

The supervisory relationship

Support/containment
Openness/honesty/trust
Feeling safe/safe environment
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provides the timely support that is
required in-between more formal
supervision of cases, which is aﬃrmed
by Rooke (2015).
Despite the words of Laming
(2009) that ‘regular, high-quality
supervision is critical’, there is
currently no national guidance on
how regular safeguarding supervision
should be carried out. Jarrett and
Barlow (2014) suggest that fortnightly
supervision is more beneﬁcial
to practitioners. Although peer
support can help with addressing
the emotional needs of frontline
practitioners, it is questionable
whether peers would challenge
one another on their practice, and
it is this that is required to protect
children. Practitioners also want to
be challenged (Hall, 2007) but need to
be supported to do this (Rooke, 2015).

SAFEGUARDING
FURTHER RESEARCH IS
SUPERVISION SHOULD: NEEDED TO EXPLORE:


Be viewed as a stand-alone
form of supervision to avoid any
confusion in terminology with
clinical supervision.
 Be child-focused and be able to
assess risk through challenge and
critical reflection.
 Include children of concern,
not just those on a child
protection plan.
 Enable the practitioner to feel
safe and offer the support needed
to ensure quality outcomes for
the child.

CONCLUSIONS
While their methodological limitations must be noted, all
the papers suggest there may be some factors that contribute
to effective supervision, and how the supervision process
helps in reducing anxiety, stress and burnout (Rooke 2015;
Wallbank and Wonnacott, 2015; Hall, 2007). HVs, school and
family nurses recognised some factors that supported them
in the supervision process such as challenge, reﬂection and
emotional support – factors mentioned in Smikle’s (2017)
deﬁnition of safeguarding supervision.
Family nurses valued receiving supervision from a
supervisor of a different professional background and having it



The application of model, mode
and regularity of supervision to
see if any of these factors provide
better outcomes for children
and families.
 Whether safeguarding supervisors
benefit from having specific
safeguarding supervision skills
training prior to taking up
their role.
 If leadership skills training has
an impact on providing better
outcomes in protecting children
from harm.

on a more regular fortnightly basis (Jarrett and Barlow, 2014).
The relationship between the supervisee and the supervisor
was important, and the provision of a safe place to reﬂect on
practice issues was crucial to positive outcomes for children
and families (Wallbank and Wonnacott, 2015).
Practitioners were also able to identify the barriers which
prevented them from accessing this in practice such as lack of
resources, time and staﬃng issues. Other barriers highlighted
include a lack of training and a perceived lack of conﬁdence.

Ann Guindi is a PhD student; Professor Alex Hassett is
a principal lecturer and senior consultant, Salomons
Centre for Applied Psychology; and Professor Margie
Callanan is programme director of clinical psychology
doctorate, and director of the Salomons Institute, all
at Canterbury Christ Church University.
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For those who weren’t able to
attend conference, Yvonne
has summarised her speech.

ince the inception
of the NHS in
1948, race equality
had never been
mandated and
built into contracts – until 2015,
when the Workforce Race Equality
Standard (WRES) was introduced
into the NHS standard contract.
It was a bold and courageous
move. Much energy and effort was
made for the initiative to become
a reality.
The standard made clear that
all protected characteristics were
important, but that for many years
no focused attention had been
paid to improving race equality
in the NHS. As an organisation
with 18% of the workforce from
black and minority ethnic (BME)
backgrounds (NHS, 2015), it was
important that we looked more
closely at this complex and highly
sensitive issue.
I often hear questions about
WRES: Is it fair? Is it the right
thing to do? Yes and yes.
It is fair and right that all

S

members of staff, regardless
of background, are treated
equitably. It is also right that
we do something positive about
the inequities in our system in
order for patients to ultimately
receive high-quality care.

CLOSING THE
INEQUALITY GAP
WRES is designed to enable BME
employees to receive equal access
to career opportunities and fair
treatment in the workplace. That
might be through job appointments,
career progression, or avoiding
bullying and harassment.
The ﬁrst WRES data return in
2016 showed clearly that BME staff
had a poorer experience at work
than their white counterparts
(NHS Equality and Diversity
Council, 2016). The challenge,
then, was to close the gap on
those experiences.
The change we are seeking in
workforce race equality is backed
up by moral, legal, ﬁnancial and,
most importantly, quality-of-care

Yvonne Coghill,
director of
Workforce
Race Equality
Standard
Implementation
at NHS England,
on the progress
being made
against race
discrimination.

THE CASE FOR
RACE EQUALITY
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reasons. We must never forget that behind all our
efforts, sacriﬁces and ambitions, the patients
and service users are our ultimate priority. We have
the evidence to show that a happy, well-respected,
well-motivated workforce delivers high-quality
care, a safer service and one which patients ﬁnd
more satisfying.
The root of the initiative lies in the NHS constitution,
which states as one of its ﬁrst principles that the NHS
is for all people, regardless of background.
So after four years, where are we now with race
equality in the NHS?

GREEN SHOOTS OF HOPE
Well, in the last few years, we have
THE NUMBER OF NHS
started seeing what could be referred
TRUSTS WITH MORE
to as ‘green shoots of hope’. Since
WRES started reporting, the number
THAN THREE BME
of BME colleagues in the NHS has
BOARD MEMBERS IS
continued to grow, from around 18%
to almost 20% as of March 2018 (NHS
INCREASING YEAR ON
Digital, 2018).
YEAR – FROM 16 IN 2016
The gap between BME colleagues
TO 29 IN 2018
and their white counterparts being
appointed from shortlisting is reducing,
and the numbers at the most senior
posts in the NHS are slowly climbing,
with an added 44 very senior manager roles ﬁlled
by BME colleagues in 2018 (NHS Equality and
Diversity Council, 2018). The number of NHS trusts
with more than three BME board members is also
increasing year on year – from 16 in 2016 to 29 in
2018 (NHS Equality and Diversity Council, 2018).
Every year we continue to see more BME nurses
moving into Band 6 and higher posts, and we hope
to see more in the coming years.
This is all good news but there is more to be done.
The cultural indicators related to perceptions of
bullying and harassment and discrimination among
BME staff are not moving as quickly as we would like.
Changing deep-rooted cultures takes time: it requires
patience and determination, and as my colleague
Habib Naqvi would say: ‘More Mo Farah than Usain
Bolt... A marathon, not a sprint.’

DO MORE THAN TICK BOXES

positive workforce.
The NHS Long-term plan published earlier this year
set an ambitious national goal: that NHS leadership
should be as diverse as the rest of the workforce
within 10 years.
To this end, we developed the model employer
policy. This was designed to ensure equity within
our workforce by 2028. This work is reinforced by
the newly developed NHS People Plan with its aim
of making the NHS the best place to work.
The Long-term plan, the People Plan and WRES are
inextricably linked and will ultimately improve staff
experience in our NHS.
From my perspective, I believe we need to continue
talking about race until we ﬁnally achieve equity in
our NHS.

Yvonne Coghill, CBE, is the director of WRES
at NHS England. She has twice been voted
by NHS colleagues as one of the top 50 most
inspirational women, one of the top 50 most
inspirational nurse leaders and one of the
top 50 BME pioneers.

RESOURCES
NHS England and NHS Improvement’s
A fair experience for all: closing the
ethnicity gap in rates of disciplinary
action across the NHS workforce:
bit.ly/NHS_ethnicity_gap
WRES’s data report for NHS trusts:
bit.ly/WRES_data_analysis
WRES leadership strategy, A model
employer: increasing black and
minority ethnic representation at
senior levels across the NHS:
bit.ly/WRES_leadership_strategy

TIME TO REFLECT
What are your ideas for reaching race
equality in the NHS? What experiences
have you had of race inequality? Join in
the conversation on Twitter @CommPrac
using the hashtag #NHSRaceEquality

I believe the NHS is the best organisation in the
world, delivering high-quality care to millions of
people every day.
To thrive, it must be a forward, outward-looking
organisation, one that attracts and retains staff from
all backgrounds. The WRES is not a tick-box exercise.
It is designed to enhance an organisation’s ability
to attract and retain top talent, deliver high-quality
patient care, improve patient satisfaction and
patient safety. It aims to have a productive and

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

PERINATAL MENTAL HEALTH – MIDWIFERY
AND HEALTH PROFESSIONAL CONFERENCE
This comprehensive programme brings fantastic networking
opportunities with expert guest speakers examining topics
essential in understanding mental health in the perinatal
period. Sessions include puerperal psychosis, intrusive
thoughts vs. self-harm and suicide, recognising PMH,
therapy and pharmacology, the effects of PMH on baby’s
development, fathers and family mental health, infant feeding,
developing the role of a specialist PMH midwife and life inside
an MBU. Breakfast, lunch and refreshments will be provided,
accommodation and free parking available.
Location: Stevenage, Hertfordshire
Date: Monday 16 December 2019
E: charlotte.brittin@perinatalproud.co.uk
W: perinatalproud.co.uk

Specialist Community Public
Nurse School Nursing
(Health Visitor with relevant experience will be considered)
Permanent Contract, 37.5 hours per week,
Salary Scale: £48,889 - £52,077 per annum, current driving licence essential
FAMILY NURSING AND HOME CARE IS A REGISTERED CHARITY AND IS THE MAIN
PROVIDER OF COMMUNITY NURSING IN THE ISLAND.

BEREAVEMENT CARE – MIDWIFERY AND HEALTH
PROFESSIONAL CONFERENCE
Whether in the early stages or at term, pregnancy loss
requires heartfelt care and compassion. Understanding the
fundamental aspects such as biomedical science, genetic
testing, postmortems and medical termination enables carers
to better explain and signpost such services. Networking
opportunities with bereavement support charities will be
available. Expert guest speakers will discuss implementing
the NCBP and developing the bereavement service for future
pregnancies. Breakfast, lunch and refreshments will be
provided, accommodation and free parking available.
Location: Stevenage, Hertfordshire
Date: Monday 10 February 2020
E: charlotte.brittin@perinatalproud.co.uk
W: perinatalproud.co.uk

WE ARE OFFERING AN EXCITING OPPORTUNITY FOR A SPECIALIST COMMUNITY
PUBLIC HEALTH NURSE TO JOIN OUR SCHOOL NURSE TEAM IN JERSEY.
The team have key responsibilities in responding to the needs of vulnerable children,
promoting healthy lifestyles, leading immunisation programmes in schools and
supporting children with mental and physical health needs. The post holder will also be
required to deputise for the Team Lead.
We are looking for an experienced Specialist Community Public Health Nurse who has
a high level of skills in these areas, who will invest in Jersey’s children, young people and
families to stay healthy, be safe, achieve, contribute and enjoy life.
Car owner/driver or suitable alternative transport to enable you to undertake the job is
essential. The vehicle will need to be insured for business use.
We offer continued professional development opportunities, annual personal
development reviews, reﬂective and restorative supervision, relocation assistance and 38
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 Jo Davies, School Nurse Team Lead, Tel. 01534 443630
for an informal discussion.
For an application pack, please contact HR Department, Family Nursing & Home
Care, Le Bas Centre, St Saviour’s Road, St Helier, Jersey JE2 4RP, Tel 01534 443604 /
443626, or e-mail HR@fnhc.org.je

TO ADVERTISE, CONTACT: +44 (0)20 7880 6231 | advertising@communitypractitioner.co.uk
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RUNNY EGGS
SAFE FOR ALL
AS LONG AS THEY ARE BRITISH LION MARK

*OUIF'PPE4UBOEBSET"HFODZDPOmSNFEUIBUJUTTBGFGPSJOGBOUT DIJMESFO QSFHOBOUXPNFOBOEFMEFSMZQFPQMF
UPFBUUIFJSFHHTSVOOZ FOKPZJOHBMMUIFOVUSJFOUTUIFZDPOUBJOoBTMPOHBTUIFZIBWFUIF#SJUJTI-JPOPO
&HHTQSPWJEFBXJEFSBOHFPGOVUSJFOUT NBOZPGXIJDIBSFFTQFDJBMMZWBMVBCMFJOQSFHOBODZ JOGBODZBOEFBSMZDIJME
IPPEXIFOEFNBOETGPSHSPXUIBOEEFWFMPQNFOUBSFFTQFDJBMMZIJHI5IFTFJODMVEFOVUSJFOUTUIBUSFDFOUSFTFBSDI
IBTFNQIBTJTFEBSFDSVDJBMUPCSBJOBOEOFVSPMPHJDBMEFWFMPQNFOUJPEJOF DIPMJOFBOE%)" 

British Lion eggs are approved by the Foods Standards Agency to be served runny,
or even raw, to pregnant women, young children and elderly people.
;VÄUKV\[TVYLHIV\[)YP[PZO3PVULNNZ]PZP[LNNPUMVJV\R
(SBZ +&HHDPOTVNQUJPOJOQSFHOBODZBOEJOGBODZ"EWJDFIBTDIBOHFE +PVSOBMPG)FBMUI7JTJUJOH 'FCSVBSZ 7PMVNF JTTVF
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