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The Unite-CPHVA Annual Professional Conference will boast a lively two-day
exhibition in which suppliers will showcase their latest products and services.
Our exhibition hall encourages delegates to interact with some of the world’s leading suppliers.
In return, each exhibitor and sponsor is given invaluable access to key decision makers.

2018 sponsors and exhibitors will be announced online shortly.
We have a number of packages available and we are able to tailor a package to suit your requirements.
If you are interested in becoming a sponsor or exhibitor, please contact:

Email: sponsorship@cphvaconference.co.uk | Phone: 020 7880 8543

cphvaconference.co.uk
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2018 is an anniversary year and attending conference
is a great opportunity to celebrate the achievements of the NHS, the
suffragette movement and contributions from the Windrush generation.

EXPECT:
To gain essential CPD hours and learning
opportunities essential for your NMC revalidation

To explore the hot topics in your profession
through a series of plenary, workshop
and masterclass sessions

Opportunities to network and share experiences
with more than 600 peers and colleagues from
across the UK

To be empowered and inspired by our
expert speakers

A lively, formula-free conference exhibition

To leave feeling rejuvenated and motivated
to face future working.
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WELCOME
from Emma, Aviva and Hollie
The NHS 70th milestone is ﬁnally here. Perhaps you’ve entered awards, attended
events, joined Unite on the rally on 30 June, or are using this anniversary as a time to
reﬂect. On page 16 three members share their thoughts of the NHS on its birthday,
personally and professionally.
While on page 28, we take the opportunity to delve deeper into the current status
of healthcare in the UK. What effect is Brexit likely to have, is technology helping or
hindering, and will privatisation wreak havoc on the system? These are some of the
questions our award-winning journalist seeks to answer as we ask what is needed to
help the NHS and wider healthcare thrive for another 70 years and beyond.
While budget cuts are an all too familiar theme in healthcare, on page 23, we hear
from two health visitors in Blackpool where interim funding from the Big Lottery
Fund has allowed them to explore delivering services differently.
Helping families this issue is explored in numerous ways, including a closer look
at Shared Parental Leave on page 48, and hearing what the four UK governments
have to say about the nation’s low breastfeeding rates on page 41. It only seems right
to also highlight our piece on OCD
(page 20) due to the huge impact
it can have on both children and
adults. Thankfully awareness is
slowly growing.
As always, please let us know
what you think of the issue as
well as what you’d like to read or
contribute going forward.We’d
also love to hear what you did to
celebrate NHS70 or Windrush70...
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WHY

VISIT?
Whether you are a health visitor, a community
nursery nurse, community practitioner or school
nurse, educationalist, researcher or student there
is something of interest for everyone on the
programme.

SESSIONS INCLUDE:
z Paternal Mental Health
z Unicef’s Baby Friendly Initiative
z The four-country experience – chief nursing
officers from England, Wales, Scotland and
Northern Ireland will discuss the latest challenges
and solutions from their country
z IT’s everyone’s business

RATES

TWO DAY
TICKET

ONE DAY
TICKET

CNN/STUDENT/
SCHOOL NURSE

£144

£94

UNITE-CPHVA MEMBER

£244

£159

NON-MEMBER RATE

£314

£189
*Prices exclude VAT

SPEAKERS

INCLUDE:
Sue Ashmoore

Programme Director
Unicef

VISIT:
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Mark Williams

Founder
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NEWS IN NUMBERS

£100m
is how much Imperial College
London’s Transforming Health
and Wellbeing fundraising
campaign aims to raise to
help create a new school of
public health

Children with autism are

2x

as likely to be diagnosed
with a food allergy as
the general population

3%

2/5

of GP appointments now involve
mental health, according to a survey
of more than 1000 GPs by Mind

of the population will make
contact with transgender
services in their lives, says
NHS England, which means
around 1.97
million people
in the UK
using gender
identity
services

£100m

60%
66% said the proportion of patients
needing help with their mental health has
increased in the last 12 months

of 11- to 16-year-olds
buy takeaways for
lunch at least once a week,
a study from the
British Nutrition
Foundation has found

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

ISTOCK / SHUTTERSTOCK

is the size of the Welsh
Government’s newly
announced transformation
fund to help implement its
vision, set out in A healthier
Wales, of shifting care into
community settings
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PUBLIC HEALTH LATEST

KEY

SHARP RISE IN SCHOOL MENTAL HEALTH REFERRALS
Video

The number of referrals
by schools seeking
mental health treatment
for pupils has risen by
more than a third in
the past three years.
The rise in demand
for child and adolescent
mental health services
(CAMHS) was revealed by
a Freedom of Information
request to NHS trusts in
England by the NSPCC.
It revealed that 123,713
referrals were made
by schools seeking
professional mental
health help between
2014-15 and 2017-18, of
which 56% came from
primary schools. On
average, 183 referrals were
made each school day
over the past year.
And, where trusts

RISING DEMAND
IS PLACING THE
SYSTEM UNDER
INCREASED
PRESSURE,
JEOPARDISING
THOUSANDS OF
KIDS’ WELLBEING

provided the information,
the charity also found
almost one-third of
referrals were declined
CAMHS treatment.
It says rising demand
is ‘placing the system
under increased pressure,
jeopardising the wellbeing
of thousands of children
and young people’.

Report

123,713
referrals were made
by schools seeking
professional mental
health help for
their pupils

56%

Campaign

Poll

came from
primary schools

183

Website

referrals were made
each school day
bit.ly/ENG_NSPCC_referrals

Government
website

ALAMY / ISTOCK

GPs PRESCRIBE ‘SUPER NANNY’ TO STRUGGLING PARENTS
Parents who find it hard to manage their
child’s behaviour are being prescribed
a specialist early years worker as part of
a pioneering scheme in Swansea.
GPs have invested in the pilot scheme
in Penderi because it allows them to offer
alternatives to antidepressants or counselling
to parents presenting with depression and
anxiety caused by difficulty coping with
their children. The early years worker is
invited into people’s homes to give them
strategies to better manage and improve
their children’s behaviour.
So far the pilot’s early years worker,
Jo Edwards, has supported more than

150 families, saving more than 700 GP
appointments as a result.
‘GPs or health visitors can refer families to
me,’ she says, ‘and because seeing me is what
the doctor prescribes, families are ready to
engage and the drop-out rate is very low.
‘We work on boundaries, routines,
rules and rewards and on reinforcing
positive behaviour.’
Following the success of the pilot, a second
worker has been recruited to cover Llwchwr
and Cwmtawe.
bit.ly/WAL_super_nanny
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SMOKING STUBBED OUT NEAR HOSPITALS AND SCHOOLS

Smoking in Wales causes around

deaths each year, costing
£302m annually
Wales is to enforce a ban on smoking outside
hospitals, schools and playgrounds by mid-2019.
The move – a UK first – will protect people
from second-hand smoke and ‘de-normalise’
smoking for children and young people,
according to the Welsh Government.
Welsh health secretary Vaughan Gething
said: ‘We have seen a remarkable culture
change, and I am pleased our plan to extend
smoke-free areas to outdoor public spaces
has received overwhelming public support.’
Smoking in Wales causes around
5450 deaths each year and costs the

NHS an estimated £302m annually.
Suzanne Cass, chief executive of the
tobacco control campaign group ASH Wales
Cymru, said: ‘It is essential we make sure
children do not see smoking as a normal,
everyday activity. We must set positive
examples wherever we can.’
The changes will be introduced under
the Public Health (Wales) Act 2017, passed
by assembly members last year.
bit.ly/WLS_smoking_schools

LIBRARIES STOCK BREASTFEEDING SCHEME
All 96 public libraries
in Northern Ireland
have joined the Public
Health Agency’s (PHA)
Breastfeeding Welcome
Here scheme. The scheme
has now signed up more
than 600 businesses,
council facilities and
tourist attractions to the
campaign to support
and make nursing
mothers welcome.
Valerie Watts, interim
chief executive of the
PHA, said: ‘While mums
can of course breastfeed
anywhere they wish to, the

scheme aims to provide
welcoming environments
and show public support
for breastfeeding mums.
‘Breastfeeding should
be seen as part of
everyday life and the
more it happens, the more
normalised it becomes.’
The campaign was
launched to improve
breastfeeding rates in
Northern Ireland, which are
the lowest in the UK and
one of the lowest in Europe.

GOVERNMENT
PLANS TO HALVE
CHILDHOOD
OBESITY
Ambitious plans are being
drawn up to halve the
number of children with
obesity by 2030.
Currently, 29% of children
are overweight in Scotland
– almost half of whom are
at risk of becoming obese.
The Scottish Government
is to set out more details
later in the summer, including
taking action against
supermarket promotions of
foods high in sugar and fat
that encourage overeating.
Children will also be
encouraged to become
more active by taking part in
initiatives such as Scotland’s
Daily Mile.
First minister Nicola
Sturgeon said: ‘Obesity is a
serious public health issue
which cannot be ignored.’
Professor Linda Bauld,
Cancer Research UK’s cancer
prevention expert, added:
‘In the battle to protect the
health of future generations,
it’s crucial that laws are
introduced to restrict the
damaging supermarket
junk-food price promotions
that are contributing to the
nation’s obesity problem.’
bit.ly/SCT_obesity_plans

bit.ly/NI_libraries
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PROFESSIONAL UPDATE

£1.8m

will be used to address
demographic pressures
such as the growing
numbers of elderly patients

ISTOCK / SHUTTERSTOCK

CALL TO ACTION ON
MUMS’ MENTAL HEALTH
The Scottish Lib Dems
are calling for action
after the Maternal Mental Health
Alliance (MMHA) revealed that half
of health boards in Scotland have
no specialist services for pregnant
women and new mothers.
The Lib Dems have launched
a petition calling on the Scottish
Government to back its five-point
plan. Their demands include an
improved six-week postnatal
check, with support from a GP and
health visitor with specific training
on maternal mental health, and
in-patient care to allow mothers to
care for their babies nearer home.
As reported in last month’s
Community Practitioner, only one
health board in Scotland has the
top rating on the MMHA’s perinatal
mental health map of the UK.
Lib Dem health spokesperson
Alex Cole-Hamilton said: ‘Change
is long overdue. We’ve given the
government the blueprint and all
they need to do is say yes.’
bit.ly/SCT_MMHA_maps

£8.8M CASH INJECTION
TO HELP GP SERVICES
The Department of
Health has announced
that GP services in Northern Ireland
will be given a £8.8m cash injection.
More than half the money will
be used for the practice-based
pharmacist scheme to ease pressure
on GPs. Of the remaining funding,
£1.5m is to be spent on improving
and expanding GP premises, and
£1.8m will be used to address
demographic pressures, such as the
growing number of elderly patients.
The move follows a £15m
investment in primary care, as
reported in last month’s Community
Practitioner, and hundreds of
doctors signing undated resignation
letters because of funding and
workload concerns.
Tom Black, chairman of the GP
committee at the British Medical
Association Northern Ireland said
the changes are ‘transforming the
service... moving patient services
away from the biggest hospitals to
the community’.
bit.ly/NI_GPs_funding

The changes will
‘cut down on
duplication and
provide support that
ﬁts best with today’s
modern families’

HV AND SCHOOL NURSE
JOBS AT RISK
An overhaul of
children’s services in
Staffordshire could put 37 health
visitor and school nurse jobs at
risk, Unite has warned.
The new Children and Young
People’s Health and Wellbeing
Programme, launched by
Staffordshire and Stoke-on-Trent
Partnership NHS Trust in April,
combines health visiting and
school nursing in a single 0 to 19
service. From 2020, it will also
incorporate children’s centres.
Alan White, Staffordshire
Council’s deputy leader and
cabinet member for health, care
and wellbeing, said the changes
will ‘cut down on duplication and
provide support that fits best with
today’s modern families’.
However, Unite warned of job
losses and a possible further £2.5m
cut from the 0 to 19 years’ service
in this financial year. Unite’s Frank
Keogh said cuts would ‘leave our
children and families vulnerable.’
bit.ly/ENG_jobs_risk
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5%
BREASTFEEDING UP BY
5% IN FORTH VALLEY

NMC MAKES ‘HUGE LEAP
FORWARD’ IN STANDARDS

SPIKE IN STAFF SICKNESS
DAYS DUE TO STRESS

Health visitors who helped
raise breastfeeding rates
by 5% have been awarded a Baby
Friendly Award from Unicef.
Kathy O’Neill, NHS Forth Valley
Health Board’s general manager,
accepted the award on behalf of the
health-visiting service that increased
the number of local women who were
breastfeeding six weeks after birth.
She said: ‘The team offers practical
and emotional support to women
across Forth Valley to help them
feel more confident and comfortable
to breastfeed.’
The Baby Friendly Initiative, set
up by Unicef and WHO, is a global
programme that provides a practical
way for health services to improve
the care provided for all mothers
and babies. ‘Most mothers want to
breastfeed but don’t always get the
support they need,’ said Unicef’s Sue
Ashmore. ‘Mothers in NHS Forth Valley
can be confident that their midwives
and health visitors will provide high
standards of care’.

New training standards
have been launched by
the NMC, setting out the skills and
knowledge needed by future nurses.
Jackie Smith, NMC chief executive
and registrar, said they ‘represent a
huge leap forward. They raise the bar
for the next generation of nurses and
not only match the demands of the
role but the ambition of the profession’.
The NMC has also overhauled
the way universities train nurses
and midwives, giving them ‘more
flexibility to harness new ways of
working and embrace technology
so they can equip the nurses and
midwives of tomorrow with the skills
they need to deliver world-class care
for years to come,’ she said.
The launch of the new standards
follows two years of development
with nurses, students, educators,
healthcare professionals, charities
and patient groups. The first nurses
and midwives can begin training
to the new standards as early as
January 2019.

Almost 77,000 working
days were lost due
to stress and anxiety at Betsi
Cadwaladr University Health Board
(BCUHB) last year – at an estimated
cost of more than £5.4m.
The figure emerged from a
Freedom of Information request
covering 2012-17, and last year’s
figure of 76,919 days was the highest,
up from 65,786 in 2016.
In response, BCUHB, which is under
Welsh Government special measures,
released a statement saying staff
‘work hard to ensure that quality
support and assistance is available
for all our colleagues’.
Efforts to boost morale over the
last 12 months have included training
mental health champions and
signing up to the Time to Change
Wales charter, which promotes
mental wellbeing in the workplace.
The BCUHB statement continued:
‘We have more than 16,500 members
of staff and our rates of sickness are
below the Welsh average.’

bit.ly/SCT_Unicef_breastfeeding

bit.ly/UK_NMC_standards

bit.ly/WLS_BCUHB_stress
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GLOBAL RESEARCH

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

UK
HIGHER A&E ADMISSIONS FOR
CHILDREN FROM HOUSEHOLDS
WITH HEALTH ISSUES
A new study has found that emergency hospital
admissions are more likely for children growing
up in homes where an adult has a mental health
disorder or an alcohol misuse issue.
Children living with families with parental mental
health issues had a 17% higher risk of emergency
admissions, 14% higher incidence of injuries, and
55% higher risk of childhood victimisation.
Researchers at Cardiff University looked at
data for more than 250,000 children in Wales,
following them over 14 years. The research,
published in The Lancet
Public Health, also found
that children living with a
household member who had
had an alcohol-related
hospital admission had a
significantly higher risk of
admissions for injuries.
bit.ly/TLPH_

USA
EARLY-LIFE OBESITY IMPACTS
CHILDREN’S LEARNING AND MEMORY

admissions

USA
EXPECTATION OF PAIN IS REALITY
FOR CHILDREN
A University of California study, published in Psychosomatic
Medicine, saw researchers apply thermal heat to 20 healthy
children, 20 with anxiety disorders and 23 adults, asking them to
rate the levels of pain. But during the experiment, only a medium
temperature was used. The only difference was the cues; one tone
heard before the heat was applied meant low heat, the other high.
Psychologist Kalina Michalska said: ‘What we learned is that both
healthy and anxious children’s experience of pain is influenced
by what they are told about it. If we tell them they will experience
a lot of pain – or they tell themselves this
– they will actually experience more
pain and greater negative emotions
as a consequence.’
bit.ly/PM_pain

Being obese or overweight in the first two years of life
and poorer cognitive ability at school age have been
linked by a study, published in the journal Obesity.
Researchers at Brown University found that children
with a high weight-to-height ratio in very early life had
lower perceptual reasoning and working memory scores
than lean children when tested at ages five and eight.
The study also indicated that IQ scores may be lower for
higher-weight children.
‘The first few years of life
are critical for cognition
development,’ said lead
author Nan Li.
Research suggests
a number of mechanisms
could be impacting on
the brain, including
systemic inflammation and
hormone dysregulation.
bit.ly/O_obesity_learning
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FINLAND
SENSORY LEARNING HELPS CHILDREN EAT MORE HEALTHILY
Researchers have found that
sensory-based education in
nursery children promotes
healthier eating habits.
They compared the food
choices of three- to five-yearolds who had been offered
sensory food education,
which is based on look, smell,
touch, hearing and taste,
with those who hadn’t.
Children who had learned

using the Sapere method
– which encourages them
to learn using all five senses
and get involved in cooking
and growing food – were
more willing to choose
vegetables, berries and fruit.
‘The Sapere food
education method also
seems to improve the eating
atmosphere in kindergarten
groups. This encouraged

children who, according to
their parents, were picky
eaters, to choose a diverse
selection of vegetables,
berries and fruit on their
plate,’ said nutritionist Kaisa
Kähkönen of the University
of Eastern Finland.
The findings were
published in Public
Health Nutrition.
 bit.ly/PHN_sensory_eating

UK
SOCIAL MEDIA CAN
RAISE CHILDREN’S
UNHEALTHY
SNACK INTAKE

FINLAND
POOR SLEEP IN CHILDHOOD
LINKED TO ‘BAD’ CHOLESTEROL
Good sleepers in childhood may be healthier
adults, according to University of Helsinki research
that looked at the effects of different sleep
patterns on the health of 1049 adolescents.
Doctoral student Liisa Kuula-Paavola found the
less hours slept and the more irregular the sleep
patterns in middle childhood, the more likely it was
for an individual to have more ‘bad’ cholesterol
and less ‘good’ cholesterol once they reached
their teenage years – especially for girls.
Her research also found that lack of sleep was
associated with impulse control in boys in early
adolescence. ‘Based on our findings… it is possible
that insufficient sleep has an adverse effect on
self-control, which reflects on choices a person
makes when awake,’ she added.

bit.ly/UoL_social_media

bit.ly/UoH_sleep

ISTOCK

Research from the University of
Liverpool has highlighted the negative
influence that social media can have
on children’s food intake.
A PhD student from the Appetite
and Obesity research group examined
the effect of social media marketing
of snack foods – healthy and
unhealthy – on children’s snack intake.
A group of 176 nine- and 10-yearolds were shown fake but realistic
Instagram pages of popular vloggers.
Children who saw the vlogger with
unhealthy snacks went on to consume
32% more kcals from unhealthy
snacks, and 26% more kcals in total
compared with the control group of
children who saw the vlogger with
non-food items. For children who saw
the vlogger with healthy snacks there
was no significant difference in the
food they chose or how many calories
they consumed.
Anna Coates, who presented her
work at the European Congress on
Obesity, said: ‘Young people trust
vloggers more than celebrities so their
endorsements may be even more
impactful and exploitative. Tighter
restrictions are needed.’
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BIG STORY

THE ONLY
WAY IS

Successive governments
have promised a fairer
society and greater
equality of opportunity,
yet research continues
to show a decline
in social mobility in
the UK. Journalist
Juliette Astrup asks if
is it harder than ever to
escape the poverty trap.

ocial mobility – the
upward movement of
individuals between
social classes or income
thresholds – has stalled
and even reversed in the UK (Sutton Trust,
2017a). The UK is now one of the lowestperforming countries for income mobility
across the Organisation for Economic
Cooperation and Development’s 35
member countries (Sutton Trust, 2017a).
As a nation, we certainly feel it is harder
to make progress. A survey by the Sutton
Trust, a foundation that seeks to improve
social mobility in the UK, found that just two-ﬁfths of
respondents agreed that people in the UK have equal
opportunities to get on – compared with more than half
almost a decade earlier (Sutton Trust, 2017b).
And they’d be right. A report from the Social Mobility
Commission (SMC, 2017) ﬁnds that ‘in today’s Britain […] for
young people it seems that the link between demography
and destiny is becoming stronger rather than weaker’.
However, the impact of poverty is not the same
everywhere. There is a local lottery of life chances across
the UK, with an ever more complex patchwork of social
mobility hotspots and coldspots emerging.
A big divide exists between London – which accounts

S

for nearly two-thirds of all social
mobility hotspots – and the rest of
the UK, for example, and some of the
richest places in England are actually
delivering worse outcomes for their
disadvantaged children than poorer
places (SMC, 2017).

RISE IN CHILDHOOD POVERTY

With poverty proving so hard to escape,
it is doubly worrying that the number
of children growing up in poverty has,
after a dramatic decline since 1998-99,
been rising again since 2011-12 (Child
Poverty Action Group, 2018a).
More and more families, particularly working families,
are being ‘swept up into poverty’, says Helen Barnard,
head of analysis at social change organisation the Joseph
Rowntree Foundation.
Lower-income families are hit hardest by rising living
costs as they spend a proportionately larger slice of their
income on accommodation as well as food and energy bills,
which are rising faster than the headline rate of inﬂation.
‘Nearly half of those in the poorest ﬁfth have to pay more
than a third of their income on housing,’ says Helen.
‘Cuts to tax credits and the government’s decision not
to increase them in line with the rising cost of essentials
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means they give less help than they used to,’ Helen adds.
Poverty is associated with a higher risk of illness and
premature death, including death at birth or in infancy, and
children born into poorer families are more likely to suffer
chronic illness during childhood or to have a disability than
richer peers (Child Poverty Action Group, 2018b).
With such a bleak picture emerging, is there hope that
children can escape the poverty trap in the UK? And what
are the levers that must be pulled in order to enable that
to happen?

GETTY

UNLOCKING POTENTIAL
The relationship between health inequalities and social
mobility is a complex one, but consensus exists that early
interventions can make a big impact on life chances – and
here community practitioners have a big role to play.
The Economic and Social Research Council (ESRC)
reports that ‘good parenting skills and a supportive home
learning environment are positively associated with
children’s early achievements and wellbeing. Hence
interventions to improve the quality of home and family
life can increase social mobility’ (ESRC, 2012).
Reading to children daily, family routines, involved
fathers and breastfeeding are all cited as important factors
to improve outcomes.
The ESRC ﬁnds that breastfeeding ‘should be a key
feature for the government’s social mobility strategy
as it is an effective and low-cost early intervention that
can help address inequalities. It adds: ‘Breastfeeding
itself leads to children having better infant health and
academic outcomes, as well as
suffering fewer socio-emotional
‘CPs HAVE POWERFUL
problems’ (ESRC, 2012b).
FIRST-HAND TESTIMONIES
Yet, as the number of health visitors
and school nurses falls, so does their
OF THE IMPACT OF THE
ability to provide the support which
POVERTY TRAP ON
could make such a big difference.
As a report by the SMC points out:
CHILDREN. THEY CAN
‘Despite this being a crucial period for
HELP SHED LIGHT ON
families, there is still too little support
WHAT THEY ARE SEEING
for parents in the earliest stage of their
child’s life. With the socioeconomic
ON THE GROUND’
gap in outcomes emerging early,
providing support to parents at this
point could reap dividends for social
mobility later on in life’ (SMC, 2016).
There are of course other levers that must be pulled to
help children to escape the poverty trap. The Sutton Trust
identiﬁes three key drivers of social mobility: economic
opportunities, capability development and fair access to
opportunities in jobs and education (Sutton Trust, 2017a).
‘A good education, with the qualiﬁcations to show for

it, is the surest way of allowing young people to escape
the poverty trap and transform lives for the better,’ says
Lee Elliot Major, chief executive of the Sutton Trust.
‘There is no doubt that education opportunities
have improved, but there still remains a pervasive link
between family income and educational attainment,’
he says.
‘We need to ﬁnd ways to attract and develop the best
teachers to help those pupils most in need of support
and look at ways to ensure that admissions to the best
schools aren’t limited to those who can afford to live
close by,’ Lee continues.
‘We must build better access to our top universities
and ensure internships are paid and advertised. If we
don’t, the prospects for improved social mobility will
remain bleak for future generations.’

ACTION FOR CHANGE
Helen Barnard says it is ‘absolutely possible to improve
things’, as has been demonstrated in the past by cuts
to pensioner poverty, which she calls a ‘fantastic
example of what can be achieved if we as a nation
decide we will not accept a group of people being
plunged into poverty’.
While she welcomes Department for Education (DfE)
plans to improve social mobility through education,
which include strategies to close the attainment gap
(DfE, 2017), she adds: ‘This can’t be delivered by the DfE
alone. The rest of the government needs to get behind it,
and I haven’t seen much sign of that yet.’
Helen says steps can be taken now to unlock families
who are trapped in poverty. These include providing
more affordable housing, undoing the changes to
Universal Credit that mean people keep less of their
earnings before it starts to be reduced, and employers
and businesses doing more to ‘help their low-paid
workers progress and increase their earnings’.
Working to improve the lives of children is what
health visitors and school nurses do day in and out,
but they could also be a powerful force for change on a
wider scale, adds Lee.
‘Community practitioners have a part to play not
only in working with parents and families and making
sure they have access to all the available information
and support, but on a bigger-picture level they have
powerful ﬁrst-hand testimonies of the impact of the
poverty trap on children. They can write to their MPs or
all-party parliamentary groups, and they can help shed
light on what they are seeing on the ground and the
practical issues their local community faces.’
With social mobility harder than ever in the UK, is
now the time to raise their voices?
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OPINION

THE BIG
QUESTI ? N
SURRINDER BAINS
Health visitor and national
Solihull Approach trainer,
Bath and North East Somerset

M

y earliest
memories of
the NHS were
accompanying my
mother to her antenatal
appointments where she
was provided with the
latest medical treatment
and care, free of charge.
This contrasted starkly with her
experiences in India, where I was born
in a remote rural village, delivered by an
untrained local woman. No pain relief was
available and the nearest hospital was a
two-day journey by cart, though only for
those who could afford to pay.
One negative aspect of having a baby
in the UK was that my mother chose to
formula-feed her baby. At the time it was
seen as progress. This has changed and
breastfeeding is now actively promoted.
Where I’m working in the Bath and North
East Somerset clinical commissioning
group, we are working towards Unicef
Baby Friendly Initiative accreditation.
The NHS has grown, developed and
faced new challenges inconceivable at the
time it was launched by Aneurin Bevan in
1948. A larger and ageing population
demanding ever newer and more
expensive treatments has put immense
strain on the service.
It’s hard not be affected by negative
press about the NHS, but we also have
much to be grateful for. Better health
education has enabled me to make better
choices and to lead a healthier lifestyle
than my mother. So here’s raising a glass
to the next 70 years.

THIS MONTH WE ASK
E NHS AT
TH

70
What’s your view?

SONIA SHUTER
Safeguarding children advisor,
children and family health,
Woking, Surrey

H

appy 70th
birthday to
the NHS! I’ve
been working for you
for almost 36 years and
have loved my career.
But you have certainly
changed during my
working life – and some of those changes
have been absolutely marvellous.
Public health is pivotal to the NHS.
Early and free interventions from
pregnancy through to childhood mean
the NHS has made huge advancements in
promoting and maintaining good health.
Advances in neuroscience for unborn
children have helped us to understand
how fragile child development can be.
For the large part, diseases have been
eradicated through immunisation. Dental
health is free for pregnant women and
children, and excellent antenatal care
means safe births and healthy mums and
babies. Education in the NHS also helps
identify children at risk of abuse.
For the next 70 years I would love to see
a reversal in some of the decisions that
have been made in the last decade, such
as cuts to public health nursing; cuts to
school nursing; and cuts to mental health
nursing. It is sad to see these essential
roles being eroded in favour of cheaper
models of care.
Hopefully some of the £20m recently
promised by the government can be put
back in to getting people training again,
and for the NHS to look proudly on future
generations of children who are healthy
as a result.

BETH BRAMLEY
Community nursery nurse,
Dorset Healthcare University
Foundation Trust, Poole

L

ike many
people, I have
used the NHS
for GP appointments,
A&E and midwifery
services. The service I
have received has been
ﬁrst class on every
occasion, and the staff have always been
very professional.
I also experience the NHS from
the professional side. Working in the
health visiting service I see the amazing
work we are able to deliver to families
every day. I also see the difference our
intervention makes. The range of services
and technology that are provided have
increased signiﬁcantly over the 70 years
since the health service was founded.
However, I do think there are
downsides to its success. I’ve seen various
cuts to our service over the 13 years I’ve
been employed in it, and I think about
what we offer now compared to then. Is it
better? That is up for debate.
We have a great health service, free
at the point of access and open to all,
though that is sometimes to its detriment.
Departments and staff are on their knees;
there isn’t enough staff or money, so
everyone has to work extra hard, which
puts pressure on them all. We need more
money to keep the service going and to
enable staff to continue to provide an
amazing health service.

Read more about the NHS at 70
in our special report on page 28 ›
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FEEDBACK

E NHS AT
TH

70
‘THERE IS MUCH TO
CELEBRATE this year and
we need to recognise
those who came before
us to make things better,’
says Obi Amadi, a lead
professional oﬃcer
for Unite. ‘This year is
the centenary of when
women got the right to
vote and, historically, our
association came from
suffrage – the CPHVA
colours are the same as
the suffragettes’.
‘In addition, it’s the
70th year since the
docking of the SS Empire
Windrush at Tilbury
Docks, Essex. People
from the Carribbean
had been recruited as
part of a wider activity
where Britain went out
to its colonies asking for
assistance to help rebuild

A ROYAL
CONVERSATION

the country after the war
and also to help staff the
newly formed NHS.’
And of course the
NHS just turned 70 on
5 July. Thousands of
members turned out for
the #OurNHS70 march
in London on 30 June,
organised by the TUC,
Unite and several other
unions, marching for
an NHS that’s free, for
all, forever.
There’s still time to join
in the celebrations, and
there’s also HV week in
August, ‘the perfect time
to champion the teams
working hard to bring the
best possible services to
children and families’,
says Obi. For more
information, email
obi.amadi@
unitetheunion.org

CNNs – CAN YOU
BEAT 30 YEARS?
A community nursery
nurse has told us that
she started working
with health visitors
back in 1990 – that’s
nearly 30 years of
service! Other similar
stories soon followed.
Let us know if you can

beat that record
(contact details below).
Plus, look out for a
survey on the CNN
profession in a future
e-news, when we’ll be
asking for your view on
its current status for a
report later this year.

On 5 June, Norma Dudley
dl
(above, left) and I had the
privilege of representing the
CPHVA as guests at the Royal
Garden Party.
We had an enjoyable
afternoon mingling in the
gardens of Buckingham
Palace, with many interesting
conversations about maternal
and child health.
One young woman told us
about her past experience of
PND that was identiﬁed by
her family, not professionals
– showing the importance of
maintaining and developing
resources, training, and
dedicated time in the
workplace for professional CPs
to follow up with new parents.
Asha Day is vice chair
of the CPHVA Executive,
and Norma Dudley is a
former chair of London
and Eastern region.

CELEBRATING FLORENCE
I was lucky enough to attend the
Florence Nightingale commemoration
event at Westminster Abbey to
represent Wales, along with Karen
Jewell (nursing officer for maternity
and early years, Welsh Government),
Amanda Holland (CPHVA deputy
chair for Wales), Jean White (Chief
Nursing Officer for Wales) – and
hundreds of nurses and student
nurses from all over the UK, as well
as from the armed forces.
We felt proud to be nurses,
especially this year when we are
celebrating the NHS at 70 and the
Windrush anniversary, which brought
some of the first migrants to Britain
to work in the newly formed NHS.
Intercessions included giving
thanks for all who provide leadership
in providing healthcare and in
nursing, and also asking that support
and compassion be shown to those
most in need
in challenging
times. It was
good to reflect
and realise what
an important
role we have
as specialist
community public
health nurses.
Michelle Moseley
is Wales chair,
CPHVA Executive.

Left to right:
Karen Jewell,
Amanda Holland,
Jean White and
Michelle Moseley

DON’T MISS OUT…
The MacQueen Bursary award enables attendance at the Unite-CPHVA
Annual Professional Conference 2018 (in Bournemouth on 17 and 18 October).
Applicants must be Unite-CPHVA members who have qualified within the last
two years or have never previously attended a Unite-CPHVA conference. The
award will provide a full two-day conference ticket and £50 towards travel
and accommodation. Up to six awards are available.
Further details are available from Lynne MacKinnon, member of the
Professional Advisory Committee, at lynne.mackinnon@nhs.net
Applications will be reviewed as received, so early application is advised.

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
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RIGHTS
AT WORK

THE ART OF THE DEAL
NHS unions have accepted the pay offer, but the
journey towards fair terms is only just beginning,
says Unite’s head of health Sarah Carpenter.

ollowing a period of consultation,
Unite members in England, including
the CPHVA, have voted to accept
the NHS three-year pay offer, with
79% in favour of the deal.
Unite was not alone: most other NHS unions
– including the Royal College of Nursing, Unison,
the Royal College of Midwives and the Chartered
Society of Physiotherapy – also voted by similarly
large majorities to accept, with only the GMB
voting to reject the deal. We now move on to the
implementation stage.
Staff at the top of their band should see
a
3%
rise in July pay packets this year. Workers
BUT THE MONEY
progressing through the increments will
IS NOT THE ONLY
receive their new pay on their incremental
date, which will be backdated to April, if
PART OF THIS DEAL:
that date is before July.
DISCUSSIONS AND
But the money is not the only part of this deal.
NEGOTIATIONS MUST Discussions and negotiations must still take
place on a number of aspects, including buying
STILL TAKE PLACE
and selling of annual leave, pay progression and
apprenticeships (see panel, right).
Discussion of the deals in Scotland, Wales and
Northern Ireland is ongoing. Following the agreement of the deal in England,
additional funding is now expected to be made available through the Barnett
formula for their health budgets, allowing pay negotiations to take place for
health workers in those three countries.
This pay agreement – reached after months of negotiation between
unions, employers and ministers – has been made possible with an extra
£4.2bn of government funding. It means that there will be no negative
impact on services or patients as a result of the increase in the NHS pay
bill. And it is really good news that every NHS worker in England will now
be paid at least £8.93 an hour (18p above the real living wage of £8.75), or
£17,460 if they work full-time.
But what is clear from the feedback from all of the members’ meetings
held across England is that there is still much work to do to address the
problems created by eight years of pay austerity, and Unite will be working
hard to ensure that the ﬁght for decent pay for NHS staff continues.



Buying and selling of annual leave
– this will be a national framework
that trusts will develop locally.
 Pay progression – there will be more
national guidance on how to move
through the new pay stages, with local
agreements to come into place where
they do not already exist.
 The removal of Band 1 – discussions are
needed as to how this will happen.
 Apprenticeships – how pay for
this developing group of staff will
be determined.
 Increased Shared Parental Leave
– a new part of the Agenda for Change
handbook will be negotiated.

SAM KERR / ALAMY

F

UPCOMING NEGOTIATIONS
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24
HOURS
WITH
EMMA
FAWKES

Emma is lead paediatric
bladder and bowel care nurse
specialist with University
Hospitals Plymouth NHS Trust.
MY ALARM GOES OFF AT…
5am. After breakfast and sorting
out my two young children for
the day, I generally leave the
house by 6.30am and start my
hour-and-a-quarter commute
to work.

I ENJOY MY JOURNEY
TO WORK…
as I car-share daily with a lovely
clinical psychology colleague.
It’s an opportunity to chat and
share clinical practice. I also live
in a beautiful part of the world,
so I pass plenty of pretty scenery.

ISTOCK

I AM RESPONSIBLE FOR…
leading the paediatric bladder
and bowel care service based
in a child development centre.
Our team also consists of two
skilled assistant practitioners,
with support from our nurse
consultant in paediatrics. My
role is heavily clinical, with
clinical contacts over the whole
week. I allow one day a week for
managerial tasks.

ON CLINICAL
DAYS…

team. I coordinate
team meetings,
and liaise with
members of
the wider
multidisciplinary
team to ensure
joined-up working and
to improve the continuity of
care. I also look after areas such
as recruitment, annual leave and
service development.

I arrive at the child
development
centre just before
8am. I prepare for
the day ahead before
starting my clinic at
9am. I hold one full-day and
two half-day clinics a week.
My other clinical time is spent
attending home and school
visits, child protection and
child-in-need meetings, as well
as carrying out telephone followup appointments. Another part
of my clinical role is the
assessment for, and provision
of, continence containment
products from the NHS, in line
with national guidelines.

THE BEST PART OF
MY JOB IS…
being able to support children
and families in what can be
an emotive and embarrassing
time, to make positive changes
to improve their bladder and
bowel health, and improve
their continence. I particularly
enjoy supporting children
with complex needs to
acquire toilet-training
abilities, which is such
an important life skill.
I get great satisfaction
and pride when

MANAGEMENT DAYS
CONSIST OF…
providing clinical supervision
and conducting appraisals for
my team, as well as delegating
caseload tasks to all the
members of the skill-mixed

a child or young person starts
to see improvements in their
continence, which then has
a positive impact on their
conﬁdence and self-esteem.
I am also relatively new to
a management role, so I’m
enjoying learning about my new
responsibilities, and how they ﬁt
alongside my clinical caseload.

POST-WORK…
I have dinner with my husband
and two children. I enjoy
spending quality time with
my family before settling the
children to sleep. When I do get
down time, I enjoy running, and
reading crime ﬁction novels. I’m
usually in bed by 10pm.
ERIC Paediatric Continence
Care Conference 2018
‘Broadening Horizons:
Challenging our
Continence Comfort
Zone’ takes place
on 9 October
in Birmingham.
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CLINICAL

THE

UNWELCOME
TAKEOVER
There is far more to obsessive compulsive
disorder than straightening ornaments and
checking light switches. Thankfully, awareness is
growing. Journalist Georgina Wintersgill reports.

recent storyline in
ITV’s Coronation Street
saw teenager Craig
Tinker barricading
himself in a ﬂat
to continue the rituals he believed
necessary to keep his loved ones safe,
including counting knives and turning
the oven on and off. He goes on to be
diagnosed with obsessive compulsive
disorder (OCD).
The storyline has helped raise
awareness of the distressing and
disabling nature of OCD, which
can mean people are unable to
lead normal lives.
However, OCD is still seen by
many as nothing more than an
eccentric quirk. The expression ‘a bit
OCD’ is sometimes used as a jokey
synonym for perfectionist.
‘A lot of people think OCD is
cleaning and checking light switches,
and it can be,’ says Dr Fiona
Challacombe, clinical lecturer and
psychologist at the Centre for Anxiety
Disorders and Trauma, King’s College
London. ‘But people aren’t so aware
that intrusive thoughts can be a
huge thing. It’s helpful to make
the patient aware that this could be
what’s going on, and understand that
it’s treatable.’

A

WHAT EXACTLY IS OCD?
OCD is characterised by the
presence of obsessions or
compulsions – commonly both.
Obsessions are frequent and
involuntary thoughts, doubts,
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images or urges that are unwanted,
unpleasant and diﬃcult to control.
They are combined with a chronic
feeling of doubt or danger.
Compulsions are repetitive
behaviours or mental acts that a
person feels forced to perform,
usually in response to an obsession,
and that are not intrinsically
pleasurable for them. The motivation
may be to suppress obsessional
thoughts, reduce anxiety, lessen the
chances of carrying out the obsession
(such as hiding sharp objects) or
avoid harm through rituals such as
avoiding cracks in the pavement.
The most common obsessions in
OCD are contamination (37.8%) and
fear of harm (23.6%). Others include
concerns with order or symmetry,
the body or physical symptoms,
unwanted blasphemous or sexual
thoughts, the urge to hoard and
thoughts of violence (NICE, 2005).
The most common compulsions
are checking; cleaning or washing;
repeating actions; or mental
compulsions, such as silently repeating
certain phrases (NICE, 2005).
Symptoms are similar in children
and adults. The differences reﬂect
developmental stages, so magical
obsessions are common in children,
and sexual obsessions are common
in adolescents. Children and
adolescents often involve family
members in their obsessions by
seeking reassurance.
When a person has OCD it’s
likely that their obsessions and
compulsions will disrupt day-today life, and impact on relationships
and even on physical health. In fact,
obsessions and compulsions can take
over a person’s life and leave them
feeling helpless (Mind, 2013).
OCD during pregnancy or in
the year after giving birth is called
perinatal OCD. Common obsessions
are fears that the baby will be
harmed, either accidentally or
deliberately. Common compulsions
include excessive sterilising,
excessive checking on the baby,
or mental actions. Women with
perinatal OCD may avoid situations

that could trigger obsessions, so women who fear they
may harm their baby may avoid spending time alone
with them, for instance.
The causes of OCD are not well understood,
although studies show that it runs in families and
that this is because, in part, of genetic factors (Pauls,
2008.) Although life events do not necessarily cause
OCD, in people vulnerable to the condition they can
be a triggering factor (NICE, 2005).

HOW YOU CAN HELP
If you suspect OCD, the NICE guideline (2005)

suggests the following screening questions for
children and adults: ‘Do you wash or clean a lot? Do
you check things a lot? Is there any thought that keeps
bothering you that you’d like to get rid of but can’t? Do
your daily activities take a long time to ﬁnish? Are you
concerned about putting things in a special order/very
upset by mess?’ If a person answers ‘yes’ to one or
more of the questions, it may indicate a need for
onward referral.
If you suspect OCD in children, speak to the family,
recommends Dr Amita Jassi, consultant clinical
psychologist at the national specialist OCD service for
young people at the Maudsley Hospital in London. She
says: ‘The child might take longer to do homework or
get really anxious in class, or they might not be able to
go to bed straightaway because they take so long to do
their rituals.’
OCD sufferers may be reluctant to talk about their
symptoms, particularly the intrusive thoughts. But
you don’t necessarily need to know the content of the
thoughts in order to refer. Dr Jassi says: ‘Look out for
the hallmarks of the trait. Just by listing examples [to

BEYOND
INDECISIVENESS
A new Canadian study
found that fear of guilt
evokes feelings of doubt
in decision-making and
may be implicated in OCD
indecisiveness (Chiang
and Purdon, 2018).
Lead researcher
Brenda Chiang says:
‘People with OCD have
generally been shown…
to have this inflated
feeling of responsibility.
So they naturally have
slightly higher levels of
fear of guilt, making
them more susceptible
to indecisiveness.
‘This leads to difficulty
terminating an action
and evokes doubt as to
whether an action was
done properly, which
leads to repetition.’

A NEW MOTHER’S STORY
Maria Bavetta began
compulsively cleaning
and washing when her
daughter was three
months old. ‘It began
when I started to bottlefeed,’ says Maria. ‘I
became very aware
that I had to make sure
the bottles were clean.
It quickly escalated to
obsessive cleaning and
washing – before long I
was doubling my water
bill. I thought: “If I don’t
clean this well enough,

my child will die.”
‘I realised something
was the matter when
I was in the bathroom
washing my hands so
much, my hands were
bleeding. My husband
saw and said: “Maria,
what are you doing?”
and I said: “I just can’t
stop washing my
hands.” We realised
then that I needed to
see someone.’
Maria went to her
GP and was initially

misdiagnosed with
postnatal depression.
She was later diagnosed
with OCD when her
second child was six
months. He's now nine,
and her daughter is 14.
Maria recovered
after a course of CBT,
including exposure
response prevention,
created specifically for
mums (12 hours over two
weeks, then three onehour sessions over the
next three months).
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SEEKING SOLUTIONS
With the right treatment, 60% to
70% of OCD sufferers will improve
(OCD Action, 2015). People with OCD
should initially be offered cognitive
behavioural therapy (CBT), which
helps people change how they react
to intrusive thoughts. CBT with
exposure response prevention (ERP)
is an effective treatment for OCD
and signiﬁcantly helps about 70% of
those who complete the course (OCD
Action, 2015). It involves helping
patients to face situations they fear
while refraining from performing
any compulsions.
For moderate to severe OCD,
selective serotonin re-uptake
inhibitors (SSRIs) may also be offered;

they can take up to 12 weeks to work. Around 60% of
sufferers improve with medication (OCD Action, 2013).
The same treatments are used for children and
adults. However, as the long-term effects of the
medication on children’s brains are little understood,
the child and their parents, together with the
prescriber, need to decide whether the potential
beneﬁts of medication outweigh any possible risks.
Some people with mild OCD ﬁnd self-help, often
based on CBT, allows them to develop coping strategies
(Mind, 2013). For children and adolescents with mild
OCD, guided self-help is effective (OCD Action, 2015).

RECOVERING FROM OCD
Mums-to-be and new mums requiring psychological
interventions should normally be seen for treatment
within one month of assessment, and no longer than
three months (NICE, 2011). Treatment should initially
be accompanied by psychological therapy. CBT
alone is often highly effective, but for some people a
combination of CBT and medication is more effective.
Mums-to-be and breastfeeding mums should discuss
options with their doctor to decide if the potential
beneﬁts of medication outweigh any possible risks.
Maria Bavetta, co-founder of the charity Maternal
OCD, believes that one of the best things community
practitioners can do to help people diagnosed with
OCD is to encourage them to become an expert on the
condition. Maria says: ‘People need to be signposted to
resources, such as relevant books and success stories,
because it’s of great comfort to know that other people
have recovered,’ she says. ‘I’d also like to see support
given to the family. If the family understands how best
to support the person, that will really help recovery.’
Maria shares her own story on page 21.
Dr Jassi agrees: ‘I think it’s really helpful to
have parents involved in treatment, especially in
younger children. It’s important to give them lots of
information, instil some hope and make sure they
realise it’s a common and treatable condition.’

FAST FACTS
ON OCD
OCD is the

th

4

most common mental
disorder after depression,
alcohol/substance misuse,
and social phobia
OCD is

1 of 10
conditions ranked most
disabling by WHO through
lost income and decreased
quality of life
Studies have found a
prevalence of

0.25-4%
among children
and adolescents

The mean age of onset is
late adolescence for men
and early 20s for women

RESOURCES
 OCD Action is the national charity
focusing on OCD. Their helpline is
0845 390 6232/020 7253 2664 and
their website is ocdaction.org.uk
 OCD-UK is a charity run by
sufferers, for sufferers. Call 03332 127
890 or visit ocduk.org
 Maternal OCD is a charity founded
by two mums who have experienced
and recovered from perinatal OCD,
visit maternalocd.org

OCD is thought
to affect about
1% of women
in pregnancy
and about 2%
to 3% of women
in the year after
giving birth

For references, see
bit.ly/CP_P_features

Royal College of Psychiatrists, 2015; Krebs and Heyman, 2014; Veale and Roberts, 2014; NICE, 2005

the client] it normalises it, and the
person may feel relieved.’
In some areas, it’s possible to refer
clients to a mental health service; in
others, GPs are the gatekeepers, so
it’s helpful to familiarise yourself with
local referral pathways. In some areas,
adults can also self-refer via their local
Improving Access to Psychological
Therapies (IAPT) service.
Progress in extending the reach of
specialist community perinatal mental
health teams, especially outside
England, is patchy (Gregoire, 2018).
If healthcare professionals are
uncertain about the risks associated
with the client’s intrusive sexual or
death-related thoughts, they should
consult mental health professionals
with speciﬁc expertise in OCD.
According to the NICE guideline
(2005), these themes are common in
people with OCD at any age, and are
often misinterpreted as indicating
risk. In fact, people with OCD are
very unlikely to act on their thoughts
because they ﬁnd them so distressing
and repugnant, and there are no
recorded cases of a person with OCD
actually carrying out their obsession
(Mind, 2013).
Healthcare professionals should
assess the risk of self-harm and
suicide in people diagnosed with
OCD, especially if the person has also
been diagnosed with depression.
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A SERVICE
OF FIRST RESORT
lackpool in Lancashire
is a challenging place
to bring up a family,
with its high levels
of deprivation, poor
housing stock, seasonal employment
and a transient population.
Our aim was to improve the life chances
of babies and children by signiﬁcantly
increasing the use of preventative
approaches in pregnancy and during
the ﬁrst three years of life by developing
an improved health-visiting model. By
increasing the number of home visits
and reviewing content and methods, we
are now strengthening our therapeutic
relationships with families, enabling
parents to promote their child’s health
and development so they are happy,
healthy and ready to learn. In particular,
we are working to improve children’s
social and emotional development,
language, communication and health.
With increasingly limited resources,
it’s been a challenge, but interim funding

B

from the Big Lottery Fund through the
Better Start initiative allowed us to
explore delivering services differently.
Better Start consulted a range of
stakeholders – including parents,
health visitors and other agencies
– and commissioned independent
consultancy Renew to
support the design of
TRAINED HEALTH
the new service model.
VISITORS WILL
With the health-visiting
teams, we created a
ROUTINELY ENQUIRE
series of logic models
ABOUT ADVERSE
that helped to determine
CHILDHOOD
the resources, activities,
outputs and outcomes
EXPERIENCES
required to bring about
organisational change.
With the launch of
the service on 1 April,
Blackpool has become
the ﬁrst town in England
to increase the number of home visits
that every family receives – from the
statutory ﬁve to eight. This process
begins with an antenatal contact from
28 weeks, followed by three early
infancy visits: birth to 14 days, three
to ﬁve weeks, and six to eight weeks.
Next, children have a review at three to
four months, an assessment at nine to
12 months, a developmental assessment

GETTY

Children in Blackpool are in need of extra support.
Health visitors Sarah Keighley and Vicky Barkworth
describe how they worked with Blackpool Better
Start to transform the town’s health-visiting model.
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at two to two and a half years, and a
school-readiness assessment at three
to three and a half years. Each child
will also have a full review of their
health record at 18 months.
The model aims to enable parents/
caregivers to promote their child’s
health and development by:
 Adapting visits so that carers
perceive the service as engaging,
collaborative and positive.
 Delivering services in locations
that are accessible for carers, such
as children’s centres.
 Developing respectful, positive
and non-judgemental professional
relationships with families,
colleagues and other professionals.
 Reducing the gaps between
nationally mandated visits by
increasing the number of contacts.
 Supporting parents to understand:
› The importance of developing
healthy relationships with each
other and their children.
› Nurturing and responsive
caregiving practices.
› Parameters of normal
development: to avoid normalising
lower levels of achievement.
› Next steps for their child:
anticipatory guidance – parents
as the baby’s ﬁrst teacher.
 Using communication styles
focused on building conﬁdence,
knowledge and skills. The
key approach is derived from
motivational ‘elicit-provideelicit’ interviewing: explore the
client’s prior knowledge, provide
information clearly that the client
wants or needs to know, and verify
the client’s understanding of the
information given.
 Recognising differences and
diversity, and tailoring the service
to better ﬁt individual families.

FAST FACTS ON
BETTER START

8

Part of the project plan is to help organisations
become trauma-informed. Once trained, health
visitors will routinely enquire about adverse childhood
experiences, allowing them to aﬃrm, validate and
listen to the parents’ experiences of themselves being
parented, during this critical period of transitioning into
parenthood. At a time when they are most receptive to
change, parents can reﬂect on their own relationships
and how they were parented.

NEW TOOLS FOR THE JOB

The number of home
visits every family
receives from a health
visitor – Blackpool is the
ﬁrst town in England to
increase this from the
statutory ﬁve

28

The number of
weeks’ gestation at
which the service makes
antenatal contact

18
months

The age at which each
child has a full review
of their health record

RESOURCES
 Blackpool Better Start has support and resources at

blackpoolbetterstart.org.uk
 See Blackpool Council’s Better Start strategy at

bit.ly/BBS_strategy

Another element of the service redesign is the
introduction of agenda-matching tools developed by
health-visiting teams themselves. Health visitors will use
these to seek to understand the perspectives, knowledge
and circumstances of carers, and the child’s perspective
and developmental abilities, as well as ensuring that the
requirements of the contact are met as fully as possible.
Collaborative planning tools have also been developed,
and copies will be given to parents as a record of the
visit, anticipatory guidance around the child’s next
stages of development, and a reminder of the next
health visitor contact.
Health visitors are expected to use their continuous
assessment and action plans to indicate increases in levels
of need, request services and coordinate multi-agency
responses to enable the child to achieve optimum earlyyears health and development. Additional assessment
tools have been introduced alongside the national
mandated ones, including the WellComm speech and
language assessment and the BESSI assessment for
school readiness.
Since the implementation of the new model, data has
been extracted to measure service performance against key
performance indicators and contribution towards Better
Start outcomes. Our electronic record-keeping system
has been revised to reﬂect new methods and assessments,
and to clarify and simplify reporting. The health-visiting
service is working closely with Blackpool’s public health
commissioners and the local authority to track the health
and wellbeing of the town’s children and families.
This data will be analysed to explore trends and make
national- and international-level comparisons with
Blackpool children. The process is an opportunity to show
both the effects of the health-visiting practice itself and the
effects of multi-agency partnerships in the early years in
supporting children’s readiness to learn at school entry.

Sarah Keighley is team leader for health visiting/
school nursing at Blackpool Teaching Hospitals
NHS Foundation Trust; Vicky Barkworth is
development support officer at the Centre for
Early Child Development, Blackpool Better Start,
and a health visitor seconded from the Blackpool
Teaching Hospitals NHS Foundation Trust.
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A FOCUS ON:
Continuing our series on how religion and
culture can impact on practice,
Dr Caroline Starkey looks at Buddhism.

iddhartha Gautama
(known as the Buddha)
was born into a noble
family in Northern India
around 2500 years ago.
Beforehand, the Buddha’s mother had a
vision said to herald the arrival of a great
leader or spiritual teacher. She died shortly
after giving birth, but the Buddha was raised
in great splendour by his father and mother’s
sister. Siddhartha however was shocked by
the poverty and sickness he saw outside the
palace and, in his late 20s, abandoned his
home, wife and child to begin a quest for
understanding and enlightenment (nirvana).
For the Buddha, enlightenment occurred
after a full night of focused meditation,
and he went on to teach others what he
had discovered (the dhamma). From a
small number of followers, an established
community of monks, nuns and supporters
grew; the Buddhist traditions and practices
spread far across Asia and to the West.

GETTY

S
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THE FOUR
NOBLE TRUTHS

That existence
is subject to
suffering or
stress (dukkha)

That the reason
for this suffering
or stress is
craving

The Five Precepts
The way to
achieve this is the
Eightfold Path

That craving can
be stopped and
enlightenment
can be reached

As a religion, Buddhism is
diverse. When the Buddha’s
spiritual teachings and practices
moved with monastics (monks
and nuns) and traders, they integrated
into different geographical and cultural
contexts. Today, the main schools consist
of Southern Buddhism (or Theravada),
dominant in contemporary Thailand,
Cambodia, Myanmar, Laos; Northern
Buddhism (or Mahayana) in China,
Vietnam, Japan, Taiwan and Korea including
Chan or Zen schools; and Vajrayana
Buddhism dominant in Mongolia, Bhutan,
and among Tibetan communities. There are
representations of all schools in the UK.
There is no one universal scripture – there
are a number of texts that were committed
to writing after the Buddha died. Until that
point, the Buddha’s teachings were shared
orally. Religious texts that remain
important to different groups

1. Taking life
2. Taking what is not given

include the writings within
the Pali Canon (for Theravada
Buddhists), and sutras, signiﬁcant
to Mahayana Buddhists. For many,
the fundamentals of the Buddha’s teachings
are encapsulated in the Four Noble Truths
and the Eightfold Path (see above and
below). That said, don’t expect all Buddhists
to be the same, or follow the same practices.
Buddhists in Britain have family origins
in a range of countries, including Sri Lanka,
Myanmar, Vietnam, Thailand, China,
Cambodia, India, Taiwan, Japan and other
non-Buddhist majority countries. Compared
to other ‘minority’ religions in England
and Wales (such as Islam), Buddhism has a
larger percentage of white British followers
(35%), including those who have converted
to Buddhism in adulthood, as well as their
families (ONS, 2012). The latest census’
reveal Buddhism is growing
in the UK.

THE EIGHTFOLD PATH
Right

understanding
thought
Right speech
Right action
Right livelihood
Right effort
Right mindfulness
Right concentration
Right

This is, in essence, the guidance
that was set out by the Buddha
to aid one’s release from
suffering and the continual
cycle of birth, death, and
rebirth. Anyone can follow
it – man, woman, monastic
or not, although Buddhism

In addition to the Four Noble Truths
and the Eightfold Path, Buddhists,
in the main, follow Five Precepts
(panca-silani) to guide their lives,
which are to abstain from:

has a special reverence for
monastics. Each of these is
connected and grouped into
three categories of spiritual
training: ethical conduct (sila),
mental discipline (samadhi) and
wisdom (panna). Important to
Buddhist philosophy are ideas
of karma and the consequences
of one’s actions. Rebirth (or
reincarnation) is a key teaching,
although there’s no fixed soul
or self.
Put simply, experience is
determined by actions and the
merit that is accrued through
following the Path.

3. Sexual misconduct
4. Lying
5. Drink and drugs which cloud
the mind
On holy days, some Buddhists might
take an additional three precepts,
which include not eating after
midday, not dancing or listening
to music or wearing fancy clothes,
perfume or make-up, and not resting
or sleeping in luxurious spaces
(monastics will take many more).
These precepts are designed to help
to refine one’s spiritual potential and
to focus the mind on the Buddhist
path, and they are undertaken
voluntarily. They are often chanted
at Buddhist temples, in a call-andresponse fashion, between monastics
and the Buddhist community.

Meditation, chanting, offerings
Given the different Buddhist
traditions, there are a range of
religious practices that might be
followed. Typically, these include
forms of meditation (seated, or
walking), chanting in Pali, Sanskrit,
English, Thai or Sinhala (among other
languages), listening to dhamma
talks from monastics or speakers,
reading scriptures, and visiting
temples to give offerings (dana).
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Dietary practices

Each Buddhist
tradition has
numerous unique
festivals and
celebrations, most
linked to the lunar
calendar, and not
all are shared or
commemorated in
the same way. In
the UK, when the
festival falls midweek, it’s generally
celebrated on the
nearest weekend:
Wesak – Vesak,
or Buddha Day
(May full moon)
celebrating the
Buddha’s birthday,
enlightenment and
death. This is the
main celebration
for most.
New Year Festivals
(February/March)
such as songkhran
in Thailand (April),
or Losar in Tibet.
Magha Puja
(Makha Bucha)
Day (March)
celebrating
Buddhist monastics.
Dhammacakka
Day (July full
moon) an
important festival
in Theravada
Buddhism
celebrating the
first teaching.
Find a full list of
festivals at bit.ly/
Buddhist_festivals

How does this affect you?
It’s important to be aware of
some basic tenets and practices
of Buddhism. Many Buddhists will
have a shrine at home which should
be treated with respect. For some,
pointing your feet at the image of
the Buddha, or touching his head,
is disrespectful. Buddhist scriptures
should not be placed on the floor.
Be sensitive to families wanting to
make offerings at home shrines
or in temples and to monastics,
particularly on occasions such as
birth, marriage and death.
Meditation may be an important
part of religious practice, and some
may not want to take strong pain
relief (particularly near to death)
if this impedes attentiveness
(The Buddhist Society, 2018).

How does this affect you?
It’s important to ask about individual dietary requirements.
Some may want to avoid certain medication if it’s not
vegetarian, but this won’t affect everyone. Be sensitive
if someone tells you they wish to fast on a special day,
particularly after noon.

Pregnancy and childbirth
There are no universal shared practices for these life stages
since Buddhism is shaped by different cultural norms. Rather,
many of the rituals are localised and unique to particular
communities. Some pregnant women might wish to have
monks chant specific verses for a safe labour and strength.
Some might go on meditation retreats for calmness and
clarity (and to sow seeds of Buddhist practice before birth).
Buddhists are not necessarily averse to contraception
(The Buddhist Society, 2018). Abortion might cause more
consternation in relation to the precept not to take life,
yet this is far from clearly defined (Keown, 2005). In the
Japanese Buddhist tradition, women might give offerings to
Jizo Bosatsu, the bodhisattva who protects unborn children,
including those miscarried, stillborn or aborted. When
children are born, some Buddhists might offer a lock of hair
(or may shave their child’s head). Offerings and prayers may
also take place at home or in a temple. In some communities,
monastics may be asked to choose a name.

How does this affect you?
Since practices surrounding pregnancy and childbirth are
varied among Buddhist communities, ask what’s most
appropriate for an individual, particularly on potentially
controversial issues such as abortion and family planning.

Dr Caroline Starkey is lecturer in religious studies at the
University of Leeds, specialising in Buddhism in Britain.

RESOURCES

For full references, see
bit.ly/CP_P_features



For the Buddhist Information and
Education Network, visit buddhanet.net



See Caring for the Buddhist Patient for
useful tips at bit.ly/Buddhist_care



For further information on Buddhism,
visit thebuddhistsociety.org; for health
specifically, see bit.ly/buddhist_health

ISTOCK

BUDDHIST
FESTIVAL
CALENDAR

Meditation is
of particular
importance to some Buddhists.
People might gather on certain
days to meditate together, or might
attend longer retreats. Buddhists
also practise at home – there is no
requirement to go to a temple
– which could take the form of daily
offerings to Buddha or bodhisattva
(enlightened beings) images using
incense, flowers, rice or water,
chanting, and full body bowing.
Dana is also a key aspect of
Buddhist practice, and is one way to
accrue merit. Offerings might include
flowers, incense, and candles, but
can include monetary donations
to temples and food or other items
for monastics. There is no set day
to visit a temple or Buddhist centre
– some may visit every week and
others only at particular festivals and
celebrations. Recently, 190 Buddhist
temples and centres were identified
in England and Wales, a number likely
to continue growing as the religion
becomes increasingly popular in the
West (Tomalin and Starkey, 2016).

Contrary to assumptions, not all Buddhists are
vegetarian (The Buddhist Society, 2018). In the
UK, there has been an increasing concern for
animal welfare among some Buddhists which
may affect what they’ll eat. Some will drink
alcohol, others might not. Some Buddhists may choose to fast
on special days. There are strict rules around monastic diet.
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70
HOW WILL IT SURVIVE
THE NEXT 70 YEARS?
Award-winning
health journalist
Danny Buckland
examines three
key areas that will
shape the future of
health in the UK.

irthdays are a time to
acknowledge the past
and look to the future
with hope. The NHS’s
70th celebrations are
rightly toasting the
remarkable achievements
of an institution envied the
world over.
But that party spirit can be instantly dampened
by looking into its future: underfunded and underresourced, the NHS is struggling to ﬁnd a route map to
guide it through the next 70 years.
Just like the society it serves, the NHS has changed
through the generations, ever since 1948, when the
post-war Labour government put into law a radical
concept: that healthcare should be available to all, no
matter what a person’s ﬁnances were.
Advances in medical science, public health
and service delivery have helped UK citizens’ life
expectancy increase ever since the day the NHS was
founded – from 66 for men and 71 for women, to 79
for men and 83 for women in England and Wales now
(ONS, 2015). Current life expectancies for men and
women in Scotland are 77.1 and 81.1 (NRS, 2016), and
78.1 and 82.4 in Northern Ireland (NISRA, 2015).

However, cuts to NHS
budgets, the transfer of
responsibility for elements
of care to cash-strapped
local authorities and a
polarised political approach
are compromising the ability
of everyone in healthcare,
consultants and care assistants
alike, to perform at their best.
The cracks are becoming too wide for dedicated
staff to paper over, despite a recent pay settlement
in England (with ongoing discussions regarding
deals in Scotland, Wales and Northern Ireland) and
the government’s recent £20bn-a-year pledge for
NHS England by 2023 (with Scotland getting a £2bn
boost, Northern Ireland likely to receive £600m and
Wales £1.2bn).
Strained by creeping privatisation, an ageing
population living with co-morbidities and
underinvestment, the NHS is under threat.
Then of course, there’s Brexit.
Burning questions arise: how will the NHS
survive the next 70 years, what’s needed to
keep it alive and kicking, and where does public
health ﬁt into all this?
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UNDER THE LENS:
STAFFING AND BREXIT
ommunity practitioners
and McCloskey, 2018). Yet their future
are often referred to as the
is shrouded by the fog of Brexit rhetoric
glue that binds healthcare
despite promises that they are a priority in
services. From cradle to
the negotiations.
grave, as CPs you are a
The NMC reported that the number of EU
crucial element of an eﬃcient and effective
nurses and midwives leaving the register
health system. But the adhesive properties
had risen by 29% to 3962 between April 2017
of CPs are being dissolved by an acidic ﬂow
and March 2018 and, over the same period,
of harmful measures.
only 805 EU nurses and midwives joined the
Consider some of the vital signs. The
register compared with 6382 the year before
funds for local authorities who were given
– a drop of 87% (NMC, 2018).
responsibility for a raft of public health
Estimates from leaked government
functions from 2013 in England – were
documents also point to a potential longerslashed by £85m last year (The King’s Fund,
term shortfall of around a further 20,000
2013). The falling number of health visitors
nurses by 2025-26 in England alone, while
across the whole of the UK is rarely out
projections from the Nuﬃeld Trust suggest
of the news (in March, one headline for
a lack of as many as 70,000 social-care
Northern Ireland read ‘HV
workers in England by the
shortage causing baby review
same date (Dayan, 2018a).
‘WE HAVE
backlog’, in April it was
‘Brexit is part of the perfect
reported that HV vacancies
storm, and the NMC ﬁgures
SKILLED PEOPLE
in Scotland have increased
demonstrate the plummeting
FRUSTRATED
by more than 50% in the
number of nurses prepared
THAT THEY ARE
past year); and the schoolto come to the UK, and this
nursing workforce in England
will hit the care sector way
NOT ALLOWED
has shrunk from a high of
more than the registered
TO PRACTISE
3026 in January 2010 to 2314
nurse workforce,’ says Dr
THEIR EXPERTISE’ Crystal Oldman CBE, chief
in February this year (NHS
Workforce Statistics, 2018).
executive of the Queen’s
Nursing Institute (QNI).
THE GLOBAL NEED
‘We have traditionally gone
The funding pressures on public health and
internationally for help – the Windrush
the NHS in England at large are compounded
generation is the perfect example – but
by the turmoil of exiting Europe, which
Brexit and visa issues mean we will also
is causing staff migration just when the
have to start looking at home.’
workforce is needed most. NHS England
The concerns echo around all corners
employs 62,000 staff from EU countries
of healthcare. Saffron Cordery, deputy
(more than double that report a non-British
chief executive of NHS Providers, the
nationality) (UK Parliament, 2018). Around
trade association for acute, ambulance,
200,000 EU nationals work in the wider
community and mental health services,
social-care sectors in the UK (Hervey
says: ‘The uncertainty will be with us for

C

MARK WARD

From staff attrition
and visa issues to
lack of funding
and an ageing
population – these
are some of the
issues affecting
the service
that dedicated
healthcare
professionals can
provide. So what’s
going on?
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a fair while before it eases, and there
is no clear sense when visa issues will
be sorted out.’
Sarah Cook, Unite’s health
lead for the London and Eastern
region, which represents more
than 16,000 health workers, says:
‘Brexit particularly impacts in
London because there is a transient
population and a lot of migrant
workers. The reality is that they are
going home or they are not bothering
to come now, and we don’t have the
numbers to replace them. People
underestimate the numbers of
workers in the NHS who are saying
they are not sure they want to stay.’

Northern Ireland of course also looks to be hit
particularly hard, given that it’s the only UK health
service that shares a border with an EU member state
– it means a unique set of problems for staff, patients,
funding, initiatives and service delivery (Dayan, 2018b).

LIVING LONGER
Dr Oldman also points to the rising demands of an ageing
population and the need to establish better end-of-life
care, but says workforce planning has not kept pace with
changing times.
The stress fractures appear and widen by the day, nurse
responsibilities are down-banded and caseloads given
extra freight, she says, leading to workforce stress and
thinly delivered care. This goes for wider healthcare, too.
Sarah sees regular evidence of down-banding, staﬃng
pressures and debilitating stress.

Dr Anna Charles, senior policy
adviser at The King’s Fund, says: ‘As
we have more people living longer
with more complex conditions, and
we want those people to be able
to live at home with their conditions,
the role and importance of community
services becomes greater, as do the
demands on those services.
‘But the sector is facing ﬁnancial
challenges, with budgets often
reducing or static despite a rising
level of demand in terms of the
volume and complexity. We can
see some worrying trends in the
workforce. If you look at the number
of qualiﬁed district nurses now
compared with 2000, they dropped by
around 50% just in England.’

RETAINING INTEREST

Only

805
EU nurses and midwives
joined the register
compared with

6382

the year before
NMC, 2018

George Coxon, until recently the
UK chair of the Mental Health
Nurses Association, says: ‘We have
to recognise that there are major
workforce pressures on recruiting
and retaining staff across all health
and social care. There also needs to
be wider understanding that the
attrition rates are massive and a
sizeable proportion of nurses, across
all disciplines, are looking forward to
their retirement,’ he says.
‘Many of the new recruits who
are supposed to replace them do not
stay once qualiﬁed so we have lots of
challenges on our hands.’
He also believes that NHS red
tape and complex working practices
are hampering staff performance.
‘I talk to a lot of mental health nurses
and they feel they have been well
trained and have expertise, but
they are restricted because of new
imperatives or systems in place and
the mechanisms are not in place for
them to do what they do best. We
have skilled people becoming more
and more frustrated that they are not
allowed to practise their expertise.’
Colenzo Jarrett-Thorpe, Unite’s
national oﬃcer for health, adds:
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‘There are less resources so it is
harder for community practitioners
to do their job to the standard they
would like to. Less resources, less
staff, less time is a heady cocktail
that takes a toll. Caring for other
people’s welfare is their priority
so this is deeply frustrating.’

Colenzo says that the ‘massive
budget cuts’ to public health over
the last ﬁve years ‘ultimately
increases the pressures on health
professionals who have to deal with
long-term health issues’.
‘If you can deal with it in the
community there will be less
demand on acute services but, at the
FINDING THE FUNDS
moment, those services are more
Whether it’s for ill health or
threatened than supported,’ he says.
prevention, funding is
‘You cannot
of course a major issue
keep cutting and
‘IF THERE IS A
across the board.
cutting,’ says Sarah.
WILL TO PUT
‘Every area of health
‘If we don't do
and social care is being
something soon, the
IN BETTER
starved and strangled
NHS will become
FUNDING,
because of a lack of
so fragmented that
THINGS CAN
high-level investment,’
it won’t be able to
says George. ‘The
come back. However,
CHANGE
political argument is
if there is a will to
AND IMPROVE’
that we have a huge
put in better funding
budget deﬁcit so
then things can
cannot afford to invest
change and improve.
more, but there has to be a priority
It is still a strong institution and
given to the needs of vulnerable
there is a lot of faith in it.’
people and a lot of those are people
The inspirational efforts of
with mental health issues.’
healthcare staff regularly illuminate
George says that mental health
austerity and adversity. Dr Oldman
accounts for 12% of the NHS
says: ‘There is a lot of cause for hope.
expenditure but amounts to nearer
There are examples of local areas
22% of the UK’s health burden.
‘When everyone is ﬁghting for
diminished resources, mental
health nursing loses out.’
Colenzo adds: ‘At health visitor
level, there is a danger of people
slipping through the net. We know
the ﬁve mandated visits are not
always done, so problems can escalate
for children and families. The whole
point of a health visitor being there in
those initial stages is to nip issues in
the bud so they don’t become bigger
problems going forward.’
Research by the Labour party
(which has pledged an additional
£25m for health visiting) showed that
the number of health visitors fell by
20% in two years to December 2017,
resulting in 12% of babies missing
out on a new birth check and 17%
missing their six- to eight-week
IFS, 2018
review (Labour, 2018).

Funds for local
authorities in England
were slashed by

last year
The King’s Fund, 2013
working differently to join up care
along with a shift in mindset to
systems based around collaboration
rather than competition.
‘The thing that shouldn’t be
underestimated, though, is that
it is very challenging both in terms
of the current ﬁnancial context
and within the NHS current
legal framework.’

The Institute for Fiscal Studies and the Health
Foundation recently predicted that the NHS
would need the equivalent of an extra

£2000

per UK household
over the next
15 years just to
maintain provision
at current levels
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TECHNOLOGY:
FRIEND OR FOE?
The ever-changing digital
world can save businesses
money and time, so why
should healthcare be left
behind? Or is the picture
more complex than that?
he NHS has had a diﬃcult relationship
with technology, and its reputation
was tarnished following an expensive
IT system failure in 2011. Then an
NHS England trust in 2015 allowed
1.6 million identiﬁable personal records to become
available to Google DeepMind (ICO, 2017).
Nonetheless, its vast enterprise makes the NHS a
fertile area for innovations in online appointments,
medication reminders and remote e-monitoring
services. And the NHS digital arena is awash with
fresh ideas and business opportunity across the UK.

T

BIG POTENTIAL

MARK WARD / ISTOCK

Sophie Castle-Clark, senior fellow in policy and digital
programme lead at the Nuﬃeld Trust, sees huge
promise in improving quality of care and streamlining
clunky systems, but cautions that savings may be
elusive in the short term.
‘There is potential from lots of things that we could
automate, but we have found those eﬃciencies are
going to take a long time to realise and, in the short
term, there has to be a big investment of staff time,

‘THERE HAS TO BE A BIG
INVESTMENT OF STAFF TIME,
CAPITAL AND RESOURCES TO
CHANGE WORKING PROCESSES TO
MAKE THE MOST OF TECHNOLOGY’

capital and resources to change
working processes to make the
most of technology.
‘There is a “productivity
paradox” as technology saves
money in every other business
so why not healthcare? That is
because it is a people business and
is very complex. It means doing
things differently at all levels and in
something as big and fragmented as
the NHS that is not easy to achieve
at scale.’
She believes resistance to the
sharing of patient data can be
overcome. ‘I don’t think the
concerns are necessarily
unwarranted but we need
transparency and the explanation
of what data sharing has to offer
in terms of care and service is
important,’ she says.
‘We need people to appreciate
what we would be throwing away if
we let concerns about data privacy

outweigh the beneﬁts. But that
understanding is the big missing
piece at the moment.
‘Things will change signiﬁcantly
in the next 70 years and technology
will be a big part of that, but we are
still in the foothills of that journey.’

STAYING CAUTIOUS
Mental health services have been
identiﬁed by the Department of
Health and Social Care as an area
where technology can provide
great beneﬁt. ‘It has a huge part
to play because it can be adaptive
and ﬂexible, but I am very wary
because it is not a magic bullet,’
says George Coxon, until recently
the UK chair of the Mental Health
Nurses Association.
‘People can access mindfulness
or cognitive behavioural therapy
online but I am not convinced
by its eﬃcacy. In my experience
as a counsellor and mental
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health practitioner, there is little substitute for a face-towho could have dreamt of laptops, iPads and mobile phones
face consultation.’
that could enable healthcare to be so much more eﬃciently,
He advises: ‘Telemedicine and providing consultations through effectively and safely delivered? I am really hopeful about it but
Skype can be a part of treatment but people need the opportunity
we have to be mindful that human contact is vital for health
to be heard by another person and have that direct contact. The
and wellbeing.’
danger is that technology will dehumanise the fundamental
Supporting evidence for digital beneﬁts includes a report
nature of mental health support, care and treatment which is
by Deloitte analysts (2015) on how technology is transforming
essentially about feelings, dealing with distress, overcoming
health and social care in the UK. And there are excellent
diﬃculties and the need to apply personal contact.’
examples of NHS innovation (see Leaders on the technology
On the personal touch, George concludes: ‘People don’t
path, below).
often want advice, they want support. So I’m sceptical about it
and you will ﬁnd an awful lot of people are
THE COST OF INNOVATION
invested into it for wrong reasons, usually
Sadly, technology does not come for free.
ONE OF THE GREATEST
for commercial gain rather than to enhance
And, as we have seen, the NHS track record
CHALLENGES THOUGH
service to the individual.’
with technology is patchy. A troubled
But, with ever-growing caseloads, health
patient-record IT system, instigated in
IS THE NHS STRUCTURE,
visitors, district nurses and the wider
2002 and dismantled in 2011, cost the
WITH ITS MULTIPLE ENTRY taxpayer around £10bn, and the ﬂagship
community practice staff are aided by a
POINTS AND MAZE-LIKE target of creating a paperless NHS by 2018
string of apps that provide quick reference
information, such as the Oxford dictionary of
was quietly dropped by health secretary
PROCUREMENT
nursing and the Nurse’s drug handbook.And
Jeremy Hunt.
for instance, Northern Ireland’s Department
The government was forced to spend
of Health (2018) has drawn up a framework
£150m to shore up its cyber defences in
to create an always-on district nursing service over 10 years
the wake of the WannaCry ransomware attack in 2017 that hit
supported by technology. A district nursing framework 2018-26
80 health trusts and 603 NHS organisations, ambulance services
envisages staff working remotely using mobile devices with
and GP practices in England.
access to the country’s electronic care records.
Last year, the Treasury approved a £385m fund (part of a
Dr Crystal Oldman, the QBI’s chief executive adds: ‘There is
£1.3bn budget to accelerate a paperless NHS) for Global Digital
going to be an enormous amount of change, but it is diﬃcult
Exemplar hospitals to forge new technology partnerships
to say what will happen. Look at technology 70 years ago and
– the proﬁt element was underscored by the Department
of International Trade, which is
openly promoting British expertise
by touting for business (UK
Government, 2016).
It’s worth noting that many of
Just some of the excellent examples of NHS innovation include:
the advances swirling around the
healthcare landscape are driven
 The ChatHealth system
 NHS Digital is transforming
by private money: a government
provides a vital communication
technology’s influence on
report recorded 3700 companies in
route between school-nursing
public health through a £4.2bn
the UK’s medical technology sector
teams and 11- to 19-year-olds
strategy to 2020 with IT centralgenerating a £21bn annual turnover
who can request information
to-patient engagement and
(UK Government, 2018).
anonymously via text messages.
system efficiencies via online
However, one of the greatest
NICE believes the service has
consultations and management
challenges is the NHS structure,
scope for other clinical teams,
tools (NHS Digital, 2017).
with its multiple entry points and
including HVs for parents with
 NHS England (2017) is promoting
maze-like procurement processes
newborns bit.ly/NICE_ChatHealth
11 key projects such as RespiraSense
often stalling initiatives and delaying
 The Welsh health secretary
– a wireless device that detects
adoption, despite strong supporting
early signs of pneumonia, sepsis
agreed to fund 11 innovative
evidence. A roundtable discussion
and cardiac arrest; and HaMpton
projects with the Efficiency
involving leading NHS oﬃcials
that allows pregnant women
Through Technology Fund (Welsh
preceding UK e-Health Week 2017
at risk from pre-eclampsia to
Government, 2017). Projects
heard that selling to the NHS must
input blood pressure readings
include the development of
be ‘one of the most frustrating and
and urine test results into an
an improved pressure ulcer
challenging experiences on the
app at home.
reporting system in care homes.
planet’ (British Journal of Healthcare
Computing, 2016).

LEADERS ON THE TECHNOLOGY PATH
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ACCESS
FOR ALL?

he three founding principles of the NHS
– that it is for everyone, free at the point
of delivery and based on clinical need, not
ability to pay – are under the strongest
challenge of its illustrious existence.
Delivering services that adhere to those core elements
has become a battleﬁeld, with private providers
competing with NHS bodies in endless rounds of contract
procurement. England is the big stage for healthcare
privatisation in the UK: Unite the Union states that
England is bearing the brunt, but it warns that Scotland,
Northern Ireland and Wales are not immune. In Scotland,
however, the ruling Scottish National Party (SNP) has
pledged to keep the NHS as a public resource in Scotland
(SNP, 2018), while Plaid Cymru shadow health secretary
Rhun ap Iorwerth recently warned that ‘creeping
privatisation’ was threatening Welsh NHS services despite
a Labour party manifesto pledge that the ‘NHS will be
modernised but not privatised’ (Iorwerth, 2018).

T

Could privatisation spell
disaster for the principles of the
NHS, or open up possibilities of
more effective partnerships?

The controversial Health and Social Care Act (2012)
established the right of private companies to deliver
NHS care in England. The open door invited a stampede
and Richard Branson’s Virgin Care now has around 400
separate contracts.
Business breeds litigation. Virgin Care sued six clinical
commissioning groups (CCGs) after it failed to win
an £82m contract last year, and Lancashire Care NHS
Foundation Trust and Blackpool Teaching Hospitals NHS
Foundation Trust launched a legal challenge to a £104m
deal the private company secured for child health services.
A showpiece £330m deal with Capita in 2015 to
provide primary care services for NHS England ended in
ignominy with the damning verdict from the National
Audit Oﬃce that it had fallen a ‘long way below an
acceptable standard’ and had ‘the potential to seriously
harm patients’, although no actual harm to patients has
been identiﬁed. NHS England was unable to stop Capita’s

MARK WARD / ALAMY

BUSINESS OR HEALTHCARE?
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HOW IS IT DONE IN OTHER EUROPEAN NATIONS?
The UK spends less on
healthcare per head of
population than many
European countries and
is ranked sixth among
the G7 countries.

th

6

AMOUNT OF
GDP SPENT
ON HEALTHCARE
Italy ploughs government funds
similar to UK levels into its healthcare
system, and it provides free or lowcost healthcare.

11.1%
11%
France

A DIFFERENT TAKE
But views on the impact or extent of
privatisation’s presence in the NHS
are varied.
‘It is pure paranoia,’ says Dr
Kristian Niemietz, head of health and
welfare at the Institute of Economic
Affairs think tank. ‘There is no secret
conspiracy to privatise the NHS by
the back door.
‘The proportion of the NHS
England budget spent on private
providers is something like 10%.
In most of Europe, there is a much
larger share. Even France and Italy,
which are not what you would think
of as hot houses of free-market
fundamentalism, have much more
private healthcare.’
He wants the NHS replaced by a
continental health insurance system
with services provided by private
contractors and the government

Germany

Netherlands

10.8%
Belgium
Most EU healthcare
systems run on a mix
of mandatory social
health insurance
plans with employer
contributions and
private top-ups. The
hybrid system used by
Germany and France
encourages people
to take out private
medical plans.

10.4%
9.8%
9.1%
UK

Italy

OECD, 2016

aggressive oﬃce closure programme,
without cancelling the contract,
even though it was having a harmful
impact on service delivery’ (National
Audit Oﬃce, 2018).
The NHS Support Federation has
documented a litany of creaking
and failed contracts, with private
suppliers struggling to fulﬁl
their duties and, in some cases,
abandoning their deals because of
poor proﬁts.
Colenzo Jarrett-Thorpe, Unite
national oﬃcer for health, believes
that privatisation short-changes the
patient and the taxpayer, particularly
at a time of budget restraints.
‘There is a mixed picture on their
performance,’ he says. ‘But these
companies want to make a proﬁt and
the whole tendering process takes
money away from the public. They
have to make a proﬁt so they top-slice
some of the budget that would have
been spent on patients who are in
need or vulnerable to fund their bid.’
Unite wants to see the Health and
Social Care Act repealed and replaced
by architecture that is ﬂexible to
patient needs and can integrate
services rather than rely on costly and
time-consuming tendering.
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Healthcare spending
in France is ring-fenced
through taxes deducted
at around

8%
of workers’ wages, with
employers contributing
a further

13%
Expatica, 2016

Patients can be expected to
make payments of up to

30%

of the cost for
some healthcare.
In Germany, everyone must
take out insurance, and
fees are common
for treatment.

ensuring all patients are covered (see How is it
and they offer a reach of service that many
done in other European nations?, left).
organisations can’t provide.’
Saffron Cordery, deputy chief executive of
Saffron offers a reassuring view: ‘The NHS
NHS Providers, says: ‘I don’t think the NHS is
being free at the point of delivery is something
being privatised. The vast majority of contracts, people hold on to incredibly dearly. What
in terms of ﬁnancial value and numbers of
crosses the political divide is that everyone
patients being treated, go to the NHS.
prizes the health service and, if nothing else,
‘However, community and mental health
no one wants to be the government that got rid
services do face a disproportionate amount
of the NHS. That alone will keep it in existence
of tendering and procurement processes [in
and broadly free at the point of contact.’
England] and this puts a strain on them for a
number of reasons – it is using NHS money to
THE WAY FORWARD?
bid for contracts, and NHS organisations don’t
However, Dr Crystal Oldman of the QNI
have the ability to cross-subsidise from other
believes that the government needs new
bits of their activity to pay
structures to ensure that
for those processes.
access to healthcare remains
‘COMMUNITY AND
‘If an NHS community
based on clinical need and
MENTAL HEALTH
services organisation
does not either drift or get
does not win a particular
SERVICES DO FACE A directed into a tiered system
contract, it can destabilise
personal bank balance
DISPROPORTIONATE where
the whole organisation as it
dictates outcomes.
AMOUNT OF
can impact the delivery of
‘We would like to see
other connected services.
the reconﬁrmation of that
TENDERING AND
‘But I don’t buy it that it
principle of the NHS being
PROCUREMENT
is privatisation by the back
free at the point of access,
PROCESSES AND
door. What we are seeing is
along with a funding plan to
the impact of the internal
THIS PUTS A STRAIN make sure it stays that way,’
market that has been
she says.
ON THEM’
running in the NHS for
‘No one is saying that is
more than 20 years and the
easy but we need a credible
commissioner-provider
plan for how care is going
split. CCGs put services to tender, and they
to be funded particularly with an older
cannot restrict them to NHS organisations.’
population and a lot of that social care so that
She adds: ‘The ﬂipside is that you see other
we, as a population, have conﬁdence that the
organisations, such as social enterprises
politicians understand that “free at the point of
and community interest groups, bringing
access” continues.’
something very interesting to the mix
Dr Oldman concludes: ‘If it is not, then
because they often have a strong element of
it is not the NHS. It will be a free-for-all. I
service user representation and some good
hope the political climate will be much more
innovative ways of delivering service. Many
favourable to the NHS and the care sector in
trusts work well in partnerships with them,
future because it doesn’t feel like that now.’

IN CONCLUSION
Much now depends on how the prime minister, Theresa May, can wangle the
funds for the NHS’s financial 70th birthday present and how it plays out.
The NHS needs long-term support and, even if it comes with change
and upheaval, the best present for a venerable institution would be the
knowledge that its principles will flourish for future generations.

For references, see bit.ly/CP_features

Germany Health Insurance System, 2018
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TARGETING
HEALTHY
PREGNANCIES
Journalist Helen Bird looks at
the gap in preconception health
support and knowledge, and
considers a three-part solution.

ew research has
found that 92% of
couples attempting
pregnancy who
ate seafood more
than twice a week conceived within
a year, compared with those who
consumed fewer servings (Gaskins
et al, 2018). But surely optimising
preconception health is far more
complex than upping the number
of ﬁsh suppers you have? A series
of studies recently published in
The Lancet appears to conﬁrm this
(Barker et al, 2018; Fleming et al,
2018; Stephenson et al, 2018).
The authors identify three
different concepts of preconception
health, each of which would
require a different intervention
approach. The biological perspective
ranges from weeks to days before
embryo development, while the
individual view links to the intention
to conceive with a timeframe of
weeks to months before pregnancy.

N

The more holistic public health
perspective should target all women
of childbearing age and their partners,
the studies propose.
So with these three ideas in play,
when should we start focusing on
preconception health? And what is
the community practitioner’s role
in all this?

MIND THE GAP
To answer these questions, it’s best
to start with the current state of
preconception healthcare in the UK.
Preliminary research funded by
a Department of Health and Social
Care grant exposed a chasm in
knowledge about this period, says
Judith Stephenson, lead author of
the series’ ﬁrst study and co-author

of the other two. ‘Traditionally, it’s
a private matter to plan a pregnancy
– you might not even tell your
friends or relatives until you’re 12
weeks pregnant,’ she says. ‘I’m not
suggesting we over-medicalise it,
but the scoping review showed that
there’s not much going on – people
don’t know what to say, and they’re
not sure whose responsibility it is.’
The lack of targeted advice and
support for preconception health is
a blind spot, Judith suggests. ‘Women
engage with health services at lots
of points when they are probably
planning a pregnancy but it’s not
discussed,’ she says. ‘We did a study
in east London where women come
for routine baby checks – at nine
months and then two-and-a-half
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THE STUDIES’ KEY
RECOMMENDATIONS
 Improved awareness
of preconception health,
particularly regarding diet
and nutrition
 Health professionals
to be alerted to ways of
identifying women who
are planning a pregnancy
 New guidance for
parents on preparing for
pregnancy, to protect the
health of offspring
 Three methods
of intervention:
supplementation and
fortification; cash
transfers and incentives;
and behaviour change
 A three-pronged
approach taking
into account the
different preconception
phases and definitions:
biological, individual
and public health
 A strategy targeting
specific groups actively
planning a pregnancy
while improving the
health of the population
more broadly
 The development of
an advocacy coalition
of groups interested in
preconception health
to turn policy into action
 That there should be
no obesity strategy, no
undernutrition strategy,
no non-communicable
diseases strategy and
no adolescent health
strategy without including
preconception health.

Barker et al, 2018;
Fleming et al, 2018;
Stephenson et al, 2018.

years – and we knew from cohort
studies that around one in four or
ﬁve women would have another
pregnancy within the next year, and
yet that’s not really talked about.
‘So we asked health visitors to
recruit women to a study of online
advice about preconception health.
When the women were recruited they
said: “How come we didn’t get this
information before the ﬁrst baby?”’

KEY FINDINGS
In addition to looking at existing
evidence on preconception health,
Judith’s studies involved two new
analyses of UK and Australian
women aged between 18 and 42.
The researchers assessed the
nutrition of 509 women, concluding
that 77% had insuﬃcient iodine and
96% not enough iron or folic acid
in their diet (Stephenson, 2018). The
second paper in the series looked at
the importance of paternal – as well as
maternal – metabolism, physiology,
diet and body composition, linking
these factors to an increased risk of
chronic disease in offspring through
evidence from both human and
animal research (Fleming et al, 2018).
The series also highlighted the
correlation shown by previous research
between smoking, high alcohol intake,
poor diet, obesity and malnutrition
during the preconception period
and the risk of children developing
cardiovascular, metabolic, immune
and neurological diseases.
Judith admits she was surprised by
the apparent lack of understanding
of the inﬂuence parental diet and
weight can have on conception and
health outcomes for future children.
‘The message from the media was:
“We knew that smoking and alcohol
were bad for pregnancy and babies,
but we didn’t know this about
obesity and nutrition,”’ she says. ‘So
it is something that needs discussing,
and the challenge is to ﬁnd clear,
succinct ways of doing that.’
Based on the proportion of women
who are likely to be nutritionally
unprepared for pregnancy, it’s clear
that early intervention is needed.

WHAT CAN BE DONE?
Estimates suggest that 40% of global
pregnancies are unplanned (Sedgh et
al, 2014), so the authors recommend
efforts to improve nutrition and
health behaviour on a general level,
as well as more targeted support for
those planning to start a family.
Schools form a key part of the
solution, they suggest, to help young
people prepare for future parenthood.
It tends to be adolescent girls and
women in their early 20s who have
the worst diets, Judith observes,
while recent research shows that
teenage girls who diet are more
likely than others to make decisions
that could compromise their health
(Raffoul et al, 2018).
Victoria Button, a school nurse in
the North East and school nurse chair
for the CPHVA Executive Committee
and Expert Reference
Group, agrees these years
‘WE KNEW
are crucial for intervention.
‘School nurses are ideally
THAT SMOKING
placed to promote positive
AND ALCOHOL
health messages, ensuring
WERE BAD FOR
[young people] are able to
make informed decisions
PREGNANCY AND
regarding their health and
BABIES, BUT WE
lifestyle,’ she says.
DIDN’T KNOW
‘School nurse
commissioning is now so
THIS ABOUT
wide and varied due to
OBESITY AND
funding being held by local
NUTRITION’
authorities, [so] the service
level can differ greatly,’
she says. ‘But pupils have
reported previously that
they would like health information
delivered by qualiﬁed health
professionals rather than teaching
staff. I feel this is an important point
to consider during the planning of
PHSE [personal, social and health
education] and school-based health
promotion strategies.’
Public Health England (PHE) has
commissioned the charity Tommy’s
and the Royal College of Obstetricians
and Gynaecologists to deliver a
‘planning for pregnancy’ tool and
campaign to raise awareness of
preconception health, which is due
to launch at the time of going to press.
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STARTING THE DISCUSSION
Conversation is surely at the heart of
the public health approach, Judith
suggests. ‘If you just give people a
leaﬂet, it doesn’t have that much
effect. So we’ve been doing some
research about “healthy conversation
skills”. It’s about ﬁnding out what
helps the woman change behaviour,
because these are diﬃcult behaviours
to shift – eating differently, losing
weight, stopping smoking. It’s about
recognising those things are tough,
and exploring with the woman how
she might seek help and change
behaviours in the way that would
help her most.’
Such conversations should also
be extended to the male population,

Judith acknowledges, adding that she’s working on newer
studies focusing on men. But what about young lesbian,
gay, bisexual and trans (LGBT) men and women, who are
vulnerable to falling through the net when it comes to
healthcare advice and support, and could therefore miss
out on the preconception health chat?
Victoria agrees these groups are ‘often missed or not
targeted for preconception and general health promotion’
but adds that, thanks to the ‘You’re welcome’ quality
criteria standards that underpin most healthcare services
(Department of Health, 2011), school nurses ‘offer equal
access to all’.

THE LONG VIEW
The studies’ authors state that taking ‘a life-course
view’ to preconception health will beneﬁt both current
and future generations, while the ﬁrst paper concludes
that health professionals ‘should be alerted to ways of
identifying women who are planning a pregnancy’.
Although this approach is a challenge in health-visiting
practice, particularly in identifying prospective ﬁrsttime parents, for school nurses there are undeniably
opportunities – in spite of the diﬃculties the profession
faces. A three-year project funded by the Burdett Trust
for Nursing for instance aims to reduce maternal obesity
‘through working with adolescents and aiming to break
this cycle prior to them becoming parents’.
While The Lancet series’ authors acknowledge that
‘interventions at a public health level will usually take
months to years to have an effect’, given the positive
health outcomes that are likely to arise among the next
generations, it’s surely an investment worth making.

RECOMMENDED
DIETARY INTAKES
FOR A HEALTHY
PREGNANCY

IRON

14.8mcg
a day
FOLIC
ACID

400mcg
a day
VITAMIN

RESOURCES
 Public Health England offers basic
pre-pregnancy health guidance at
bit.ly/PHE_health_matters
 NHS Scotland has information on
preparing for pregnancy at
bit.ly/NHS_ready_steady
 The Department of Health published
‘You’re welcome’ quality criteria on
equal access for all at
bit.ly/DH_equal_access
 The Burdett Trust for Nursing has
carried out research into maternal
obesity. Go to btfn.org.uk

For references, see
bit.ly/CP_features

D
10mcg
a day
VITAMIN

B12
1.5mcg
a day

NHS, 2017

Neil Waterman at PHE’s chief nurse
directorate says: ‘In addition, PHE
are soon to publish a preconception
care animation and documents that
make the case for preconception
care by highlighting the impact of
poor preconception health, as well
as pathways for how preconception
care can be embedded into existing
models of care.’
Local authority budget restraints
also affect sexual health services,
which are being cut in many areas.
More sexually transmitted infections
(STIs) could go undiagnosed or
untreated, with consequent risks to
preconception health. ‘Untreated
STIs could impact signiﬁcantly on
the ability to conceive, through an
association with tubal infertility,’
says Neil.
Judith believes opportunities
to have preconception health
conversations also exist – and are
being missed – in early pregnancy
assessment units, to which women
at risk of miscarriage or ectopic
pregnancy can self-refer. ‘Many of
them will be going straight on to
try and conceive again, and yet it’s
not a place where preconception
health is discussed,’ she says. ‘The
clinical staff will say to them: “Don’t
stop taking folic acid”, but if the
woman’s obese, they won’t have
a conversation about that.’
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WHAT’S BLOCKING
THE MESSAGE?

hen it comes to breastfeeding, the UK
seems to be at an impasse. Despite
continual health messages, its rates of
breastfeeding are among the lowest
in the world: just 34% of babies in the UK received
any breastmilk at six months in 2010 (Cheung, 2018).
Broken down across the UK countries, the statistics
can be even more stark – although one very signiﬁcant
problem with interpreting them is that up-to-date
ﬁgures aren’t always kept, and also that they cover ‘all
breastfeeding’, both exclusive and partial.
The most recent statistics for breastfeeding at around
six weeks show that Northern Ireland is particularly

W

poor, coming at the bottom of the Organisation for
Economic Co-operation and Development (OECD)
list of countries with 27% (Institute of Public Health
in Ireland, 2017); in Wales, 38% (National Community
Child Health Database, 2017); in England, it’s 44.4%
(Public Health England, 2017); and in Scotland, 55%
(Scottish Maternal and Infant Nutrition Survey, 2017).
We asked some of the leading breastfeeding
campaigners about what they think the answer is,
along with all four governments’ public health
bodies about their views on how rates could
improve – and vitally, what they’re doing about it.
Read on to see what they said... ›

ISTOCK

What’s being done (and what can be done) to
improve low breastfeeding rates around the UK?
Journalist Radhika Holmström investigates.
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WHAT THE
CAMPAIGNERS SAY

‘IT ALL FITS TOGETHER LIKE
A JIGSAW’
Francesca Entwistle is the professional
officer, policy and advocacy, for Unicef UK’s
Baby Friendly Initiative
‘From our perspective
it’s about a multifaceted
approach. We’ve got
entrenched generations
of areas where everyone
has been bottle-fed; you
have to take them on a journey and give
them stepping stones to get there. Our
aim has been to try and equip health
professionals with the skills to support
mothers with their choices and adherence.
‘Our UK programme was updated and
refreshed in 2012 to incorporate wider
standards and covering four areas: hospital
and maternity; neonatal; community;
and children’s centres. In Scotland and
Northern Ireland, 100% of babies are now
born in a ‘baby friendly’ environment, but
there’s no point in changing the labour
ward if the support networks aren’t there
when mothers go home. We’re looking at
training health professionals, but we also
need support such as drop-in centres, peer

‘WE’RE FOCUSING ON
THE BARRIERS’
MP Alison Thewliss chairs the All Party
Parliamentary Group on InfantFeeding Inequalities
‘The APPG has been quite good
in bringing people together
from various different parts of
the world with an interest in
breastfeeding. We’ve focused
on some of the barriers:
poverty, inequality, issues to do with milk
banking and access to that across the
country, the diﬃculties when women go
back to work, formula marketing and so on.
‘One of the developments is the UK’s
involvement in the Better Breastfeeding
Initiative being coordinated by Yale
University. I’m hoping that this will lead

support programmes, sessions at children’s
centres and so on. Of course, in the
landscape in which we live, that is
dependent on commissioning.
‘We do need to change the culture across
the generations too, from school education
onwards. All these things ﬁt together like
a jigsaw, and for effective change women
need ongoing face-to-face support and
information they know is reliable, from
someone with the knowledge and skills
to support them properly. They need
breastfeeding to be normalised, in
a society where it’s seen as an equivalent
to formula milk; and the laws governing
the marketing of breastmilk substitutes
need to be changed, because the law around
‘follow-on’ milk is much laxer
and needs to be tightened.’

OUR AIM HAS BEEN TO
TRY AND EQUIP HEALTH
PROFESSIONALS WITH THE
SKILLS TO SUPPORT MOTHERS
WITH THEIR CHOICES

‘GET BABY FRIENDLY
TRAINING ON THE
CURRICULUM’
Clare Meynell is a joint coordinator
of the World Breastfeeding Trends
Initiative (WBTi)
‘Improving health
professional training is
a key issue. At the
moment, professionals
get themselves trained.
Training curricula
should align with the Unicef Baby
Friendly Initiative standard, with
added extras for those who would
like to increase their knowledge.
Some universities are getting on
board with that, but many aren’t.
‘We also want health
commissioning bodies to support
a range of services, including
lactation groups for complex needs,
such as HIV-positive mothers. There’s
also no support to help women in
emergencies, when the water supply
is contaminated and they need help
with returning to breastfeeding or
with building up their milk supply.’

to more of a policy focus on infant feeding.
know what is happening and it’s crucial
We’re very pleased to start getting more
that these services aren’t lost.
government recognition overall already, and
‘In the last parliament we had a Ten
I’m hoping that some good
Minute Rule Bill around
things will come out of that
formula marketing, which
BREASTFEEDING
strategy, especially funding
included evidence about
SUPPORT NOW FALLS the impact on feeding
for support services and local
services. However, one thing
choice. We found that
BETWEEN HEALTH
we’re hearing is that because
a lot of women were
AND SOCIAL CARE making decisions based
commissioning has changed,
– IT’S SOMETHING
breastfeeding support now
on that marketing. We’re
falls between health and
NOBODY THINKS IS currently embarking on
social care – it’s something
an enquiry into the cost of
THEIR DUTY TO FUND infant formula and we’re
nobody thinks is their duty
to fund, which means that
very keen to hear from
it becomes a wrangle about
professionals and families.
funding, not the services that are being
That started in June, and will be hosted
funded. It’s important that in areas where
on the APPG website because we feel this
those services are being lost, people write
is an area that has been missed’ (see
to us and to their MPs, because we need to
bit.ly/APPG_inquiry).
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FOUR COUNTRIES’
PERSPECTIVE

Janet Calvert is the regional
breastfeeding lead for Public
Health Agency Northern Ireland

NO FORMULA
HERE!
Community Practitioner
is the only journal in the
sector that no longer
accepts breastmilk
substitute product
advertising

‘Last summer
I requested that
stakeholders and key
clinicians review current
service provision in relation
to breastfeeding in Wales,
as I was aware of the static
rates. This group has now
reported to me and its
recommendations are now
being taken forward,
including an infant-feeding
lead in every health board
who will have strategic
oversight of breastfeeding
across services and ensure

provision of training and
clinical services.
‘Across Wales there are
examples of good practice
that support women and
families, from specialist
lactation services to
midwifery and healthvisiting practice, and trained
peer supporters working
alongside maternity staff
providing supervised
support. A Welsh Infant
Feeding Network comprising
of lead clinicians, peer
supporters and mothers

‘We have committed to
increase resources for
breastfeeding. We’ve invested in a
national expert post to support the
implementation of the maternal
and infant nutrition framework
who will assist NHS boards to
offer the highest standard of
support for breastfeeding mothers.
‘National and local work is
planned for the next three years
to increase public support for
breastfeeding generally, so that
women feel able to breastfeed
for longer and are welcome to
breastfeed in public; and to
support women who are facing
challenges, including mothers
with premature and sick babies.
‘The Scottish Government also
funds a number of programmes
to support breastfeeding,
including several peer volunteer
breastfeeding support programmes
and the National Breastfeeding
Helpline. We have produced
dedicated resources, including the
new feedgood.scot website and
carried out the ﬁrst Scotland-only
Maternal and infant nutrition survey
in 2017.’
Scottish Government spokesperson

enables shared best practice
to improve future services.
‘All parents have access to
highly skilled professionals
to support parents with
breastfeeding. Our role as
government is to work with
practitioners and health
boards to deliver a system
that responds to need, and
the action plan for Wales will
enable this to happen.’
Vaughan Gething is the
cabinet secretary for health
and social services

‘Breastfeeding is one of the six High
Impact Areas in our ‘4-5-6’ model for
health-visiting services. We are also responsible
for the prevention workstream, of the NHS-led
Maternity Transformation Programme, which
includes an ambition to increase the number of
babies breastfed at six months. We have also
published an infant-feeding commissioning
toolkit, in partnership with Unicef, and data
proﬁles so that local areas see their performance
against a range of indicators.
‘We are currently working with partners
to review the evidence and develop resources
to raise awareness and support local
improvements. Part of the evidence review
includes reviewing progress against Yale
University’s Becoming breastfeeding friendly
index. We have new support for breastfeeding
as well, in the form of our Start4Life
“Breastfeeding Friend”, and the Alexa
breastfeeding skill function we launched in
partnership with Amazon in March this year.
‘Looking forward, we have a number of
strands of work to improve the maternity
pathway and to prepare parents for parenthood,
including providing a new tool for professionals
to support parents’ decision-making regarding
infant feeding and strengthening the transition
from maternity services to health visiting and
primary care.’
Jane Scattergood is the midwifery adviser
at Public Health England

SHUTTERSTOCK

‘We know that the
ones least likely to
breastfeed are young mums, and
mums from signiﬁcantly
deprived areas; and we’ve had
several generations of women
when our rates were really low.
Our 10-year breastfeeding
strategy was implemented in
2013 with four high-level
strategic outcomes: creating
a supportive environment for
breastfeeding (including our
public intervention campaign,
#NotSorryMums); ensuring that
health and social care has the
knowledge, skills and leadership
to protect, support and normalise
breastfeeding (all births now take
place in ‘baby-friendly’ hospitals
and four out of our ﬁve healthvisiting services have full
Baby Friendly accreditation);
high-quality information systems
to underpin policy and
programmes; and an informed
and supportive public.
‘I do think things have
improved. The rate of
breastfeeding initiation has
doubled since 1990, and I think
health professionals need to be
kind to themselves, because in
the end, the decision is up to
those families.’
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ABRIDGED VERSION

CHANGING CHILDHOOD
OBESITY BELIEFS
Julie Greenway, Lynne Thompson and
Sally Cornfield explored whether a nutrition
and healthy-living course for mothers could
influence three misleading beliefs that can
lead to childhood obesity.
RESEARCH
SUMMARY
The project looked at whether
attending a six-week Let’s Get
Kids Fit course changed mothers’
views on three entrenched beliefs
that need to change in order to
address childhood obesity.
 The three key beliefs are:
babies cannot be overfed;
crying signals hunger; growth is
genetically determined.
 Health visitors and nursery
nurses delivered the course,
which covered basic nutrition,
practical cooking skills and ageappropriate physical activity.
 To record any changes in
mothers’ views of these key
beliefs, focus groups and
questionnaires were completed
before and after the course.
 Mothers with a BMI above 26
were recruited on an ‘optin’ basis from the Healthy
Pregnancy Support Service.
 Seventeen mothers aged 22
to 41 started the course, and
13 completed it. They came
from a range of socioeconomic
backgrounds. Their babies were
aged 10 to 38 weeks, with an
average of 21 weeks.

In a call to action on obesity, the
government set out its ambition to
achieve a sustained downward trend
in the prevalence of excess weight in
children by 2020 (Department of Health,
2011). Currently, almost a quarter of
reception-age children in England are
overweight or obese (NHS Digital, 2017).
Obesity is strongly correlated with
socioeconomic status, with the highest
levels in the lowest socioeconomic groups,
and this gap in equality appears to be
widening (Public Health England (PHE),
2014). Being overweight increases the risk
of many physiological and psychological
complications in childhood (WHO, 2014;
Griﬃths et al, 2011; Rees et al, 2009). Obese
children are at increased risk of becoming
obese adults with the associated risks of
ill-health and premature mortality (Reilly
and Kelly, 2010). It is estimated that obesity
costs the NHS £6.1bn annually, but the
costs to the wider economy were estimated
to be around £27bn annually in 2015
(PHE, 2015).
Infancy and early childhood are important
life stages for the prevention of obesity in
later childhood and adult life. Within the
Healthy Child Programme (Department
of Health, 2009), clear actions have been
identiﬁed for health visitors to support
the delivery of the early-years healthy
weight/healthy nutrition high-impact
area. These focus on early identiﬁcation

and prevention of obesity in children, and
include encouraging good maternal diet,
breastfeeding, introducing solid food at
six months of age, a healthy family diet,
limiting snacking on foods that are high
in fat, sugar or salt, and increasing activity
levels in line with current guidelines
(PHE, 2016).
Dudley in the West Midlands has higherthan-average levels of childhood obesity
with 27.1% of reception-age children
overweight or obese and 39.1% of children
in Year 6 (NHS Digital, 2017). Black Country
Partnership NHS Foundation Trust (BCPFT)
and the Dudley Oﬃce of Public Health
worked together to develop Let’s Get Kids
Fit, a multi-component programme aimed
at helping to prevent obesity in infants who
are deemed to be at risk due to their mothers’
increased body mass index.

THE STUDY
The aim of the study was to establish whether
attending a six-week Let’s Get Kids Fit
course changed mothers’ attitudes around
three key beliefs that previous research
(Lakshman et al, 2011) had suggested need to
be changed to successfully address childhood
obesity: babies cannot be overfed; crying
always signals hunger; growth is determined
by genes rather than nutrition.
The course required participants to
attend a 90-minute to two-hour session
once a week for six weeks. The course was
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divided into 45 minutes of theory, which covered basic
nutrition, child development and age-appropriate physical
activity, and 45 minutes of practical cooking using basic
ingredients. The sessions were highly visual and designed to
be interactive.
The courses were led by a health visitor team leader and a
senior health improvement practitioner with support from
health visitors and nursery nurses. They emphasised that
the courses referred to formula-fed babies and not breastfed
babies, as breastmilk is tailored to babies’ needs, and it is
normal for breastfed babies to feed frequently.

THREE
KEY BELIEFS
TO CHALLENGE

CHANGING ATTITUDES
The biggest change concerned the belief that babies cannot
be overfed on milk. At the beginning of the course, 47% of
mothers agreed with the statement that babies cannot be
overfed on milk compared with 8% at the end.
Most mothers in the study recognised that their babies
had different cries for different reasons and although it was
not easy in the beginning, they soon learned to recognise
these cries. At the beginning of the course, 76% of mothers
disagreed with the statement that crying always signals
hunger, compared with 85% at the end.
A positive change in attitude was noted, with 35% of
mothers believing that size is determined by genes rather
than nutrition at the beginning of the course, compared
with only 23% at the end.
A key ﬁnding was that, as a result of the course, mothers
recognised the importance of healthy eating right from the
start. By the end of the course, 100% of mothers disagreed
with the statement that it was too early to start thinking
about obesity, compared with 76% at the beginning.

Babies cannot be overfed
(mothers who agreed at
the start of the course
compared with at the end)

47% › 8%

Crying always
signals hunger (includes
‘don’t knows’)

24% › 15%
LET’S GET KIDS FIT
PROGRAMME TOPICS
WEEK 1 An overview of healthy nutrition – including
the five food groups, cooking skills and hygiene.
WEEK 2 Fats, sugar and salt – how to make
recipes healthier.
WEEK 3 Introducing solid food – feeding cues and
Healthy Start.
WEEK 4 Food labels – making informed choices.
WEEK 5 Physical activity, role models, sleep and
fussy eating – current guidelines.
WEEK 6 Development – supporting through play.

Growth is determined
by genes rather
than nutrition

35% › 23%

Focus groups highlighted issues
around participants’ experiences of
breastfeeding with the general feeling
being that there was not enough
support immediately following the
birth. Mothers also felt that once
they had been discharged home,
there was more support available
for breastfeeding mothers than for
formula-fed babies and this made
them feel guilty for not breastfeeding.
There was mixed understanding and
some confusion regarding the meaning
of information on growth charts. One
mum admitted: ‘I haven’t got a clue
what the line is in the “red book”.’

WHAT CAN WE LEARN?
The course was effective in changing
mothers’ views. The greatest effect was
on whether it is possible to overfeed
a baby on milk. It is important that
parents are given information about
feeding cues to prevent overfeeding,
as ‘responsive feeding’ may be
interpreted as the requirement to
feed their baby each time they cry.
There was also a positive change
regarding the belief about size being
determined by genes rather than
nutrition. Participants recognised that
the ready availability of calorie-rich
foods impacted on their food choices,
which supports the view that the
government should take action to
change the environment to support
individuals in changing their behaviour
(Department of Health, 2011).
The smallest change was around
crying always signalling hunger, but
this small change may be due to the
average age of babies in the study being
four months, and mothers said they
had learned to recognise their babies’
different cries over time. New parents
may need support in distinguishing
hunger from other causes of crying in
order to avoid offering milk as the ﬁrst
response to calm a baby.
The course was also effective in
encouraging mothers to prepare
home-cooked meals. For families on
low incomes, this may be important
because it is often cheaper to cook
from scratch rather than buying ready-
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CHILDHOOD
OBESITY

1 in 10

children aged between two
and four have at least 180
minutes of physical activity
spread throughout the day
(NHS Digital, 2012)

The yearly estimated cost of
obesity to the NHS is

£6.1bn
(PHE, 2015)

50.7%
of parents don’t recognise
their children are obese
(Lundahl et al, 2014)

MOTHERS’ COMMENTS
AFTER THE PROGRAMME
‘It’s about the importance of
making stuff from scratch. That’s
the biggest thing I’ll take from
the course… not that I didn’t
think it was important before
but after all the things we did on
food labels and salt and sugar
and fat, that’s the better way to
go, just so that you know what
you are putting into your baby’

much. This is important
because research shows
that half of parents (50.7%)
do not recognise that their
child is overweight or obese
(Lundahl et al, 2014), and if
obesity is not recognised then it
will not be addressed (PHE, 2015).
The beneﬁts of encouraging
movement, such as tummy time
and active play sessions, and of
reducing sedentary behaviour,
were discussed within the
group. It is important that this
message is given out from an early
‘Make the right choices in
age as data shows that only one in 10
terms of what you give your
children between two and four met
child as you are responsible
the government’s recommended
for what you put into them
guidelines of at least 180 minutes of
– healthier choices’
physical activity spread throughout
the day (NHS Digital, 2012).
As a result of these ﬁndings and
the mothers’ expressed need for
more postnatal groups to offer
support with both breastfeeding
and formula feeding, it is
now planned to roll out
‘Growth charts show that
the course to all ﬁrstbaby is gaining weight as
time parents in Dudley
they should be – aim to
to help reduce levels
follow the line, which is a
of childhood obesity.
guideline to see how they
BCPFT and the Dudley
Oﬃce of Public Health
are developing’
are also continuing to work
together to implement a
local weight-management
pathway in line with NICE
‘Some countries
guidance recommendations
(NICE, 2013).
might have a rice

prepared convenience foods.
Mothers reported that they had
started reading food labels when
shopping because they now knew
how to choose healthier options.
The Childhood Obesity Plan
supports clearer food labelling such
as the voluntary ‘traﬃc light’
labelling scheme in order to
help families make healthier
food choices, while the
Change4Life smart app
and vegetables diet,
shows how much sugar is
but in our country it
in popular food and drink
is fish and chips and
(HM Government, 2016).
bangers and mash’
Regarding growth
charts, health professionals
should take time to fully
explain these to parents as a
number of mothers thought
they were only used to give
information about whether their
child was putting on enough weight,
not if they were putting on too

Julie Greenway is health visitor
team leader at BCPFT;
Lynne Thompson
is senior health
‘I think genetics
improvement
does play some
practitioner,
part [in growth]
and Sally Cornfield
but not all because
is public health
you can control
manager
what you put in
(children), both
your mouth’
at the Dudley Office
of Public Health.

To view references and the full version of this paper, entitled An integrated targeted intervention to
prevent obesity in infants born into a diverse community, go to bit.ly/CP_research_greenway
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YOUR JOURNAL
NEEDS YOU!

We need your ideas... Who or what would you like to
read about on the Professional Pause pages? Which
organisation would you like us to approach? It should be
thought-provoking and look at issues both inside and
outside of the professions. Please get in touch with
Aviva Attias at aviva@communitypractitioner.co.uk
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A

RE
SHTHE LOAD
hared Parental Leave (SPL)
which was between 2% and 8% of eligible
is a scheme that allows
fathers (Department for Business Innovation
mothers (or adopters) to
and Skills, 2013).
shorten their maternity
leave and share it with
WHY IS UPTAKE SO LOW?
Firstly and most importantly, there are ﬁnancial
their partner in their child’s ﬁrst year of life.
considerations. Evidence from other countries
It can be taken by both parents at the same
(Blum et al, 2017) say fathers need well paid
time or separately, and was introduced in
leave. SPL is paid currently at £145.18 per week,
2015 to bring greater gender equality into the
which is the equivalent to less than a quarter of
workplace, as well as allowing both parents
men’s median full-time weekly earnings. Most
to take time out from their jobs to bond
employers do not yet enhance SPL, meaning
with their children.
that many couples are likely to be ﬁnancially
According to the UK government, 285,000
worse off if they choose to use it.
couples each year qualify for it. However,
It’s also quite complicated, despite the
ﬁgures obtained from HMRC suggest that
government’s best efforts. Its technical
in 2016-17 only 8700 parents used the
guidance is 66 pages long which may explain
scheme (EMW LLP, 2017). While we should
why so few organisations
bear in mind that HMRC
actively promote it.
ﬁgures may not have
SPL ALLOWS PARENTS
Recent research shows
captured parents using SPL
TO TAKE TIME OUT
that parents often lack
during the last three months
a sound understanding
of leave (which is unpaid),
FROM THEIR JOBS
of the eligibility rules
this is still only around 3% –
TO BOND WITH
and are not aware that
at very much the lower end
THEIR CHILDREN
it is a legal entitlement
of the government’s 2013
for eligible parents
estimated take-up range,

J li Waltham of
Julia
Working Families,
the UK’s leading
work-life balance
organisation,
takes us through
Shared Parental
Leave, and how
you can help
improve uptake.

ISTOCK

S
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fact that 34% of parents fake illness to meet family
obligations, rising to 40% of fathers; and 47% would not
be conﬁdent asking their employer about boundaries
around work (Working Families, 2018).
Creating supportive workplace cultures that don’t just
promote but encourage the use of schemes such as SPL
are crucial to their success. Until work-life balance is the
‘new normal’, these rights won’t ﬂourish, and the change
intended to parents’ lives won’t be borne out.

(Behavioural Insights Team, 2018). To help with uptake,
the government has recently run a campaign called ‘Share
the joy’, aimed at eligible parents and increasing their
awareness of the scheme.

ELIGIBILITY ISSUES
But the biggest barrier for many fathers is that they are
not even eligible for SPL. Analysis has showed that 40%
of working fathers with a child aged under one do not
qualify for SPL because their partner is not in paid work
(fathers are only entitled to SPL if the mother of their child
is entitled to maternity pay), or because the couple do not
meet the requirement of being with the same employer for
at least 26 weeks by the end of the 15th week before the
due date or adoption match (TUC, 2015).
In the current workplace, staying in the same job for
years is increasingly rare, and more and more parents
are choosing to become (or, in far too many instances,
being forced to become) self-employed. Current eligibility
criteria around length of service and employment status
are outdated. We’re calling for SPL to be made a ‘day one
right’ and for the scheme to be extended to parents who
are both self-employed. You can read more about the
changes we’d like to see to the scheme in our position
paper Increase the joy (bit.ly/WF_increase_the_joy).

HOW YOU CAN HELP

Tell

pregnant women about the scheme,
particularly the benefits of SPL. For women, it
may make returning to work easier (as leave can
be interspersed with periods of work).


Tell

prospective fathers about the scheme. For
them, this leave is a special opportunity to bond
with their baby, step back from their work and
come back with a new perspective.


Encourage

them to take a look at our SPL
resources – especially our parent videos at
bit.ly/WF_shared_leave_videos and advice and
information pages at bit.ly/WF_shared_leave_info

WORKPLACE CULTURE
Julia Waltham is head of policy and campaigns
at Working Families, where she leads on policy
responses to issues affecting families and work,
and its influencing activity.

We also think workplace culture is a huge barrier
to take-up, as acknowledged by employers in our
2016 brieﬁng on their perspective on the scheme
(bit.ly/WF_parental_leave). This is evidenced by the

SHARED PARENTAL LEAVE
IN A NUTSHELL

TIME TO REFLECT


The

scheme allows mothers (or adopters)
to shorten their maternity leave and share
it with their partner to care for children
in their first year; it can be taken by both
parents at the same time or separately.

Do the barriers to SPL sound about right
from your experiences of speaking to
families? Are there any others? What’s
the key thing you could do to help raise
awareness among your colleagues and
families? Join the debate on Twitter
@CommPrac using #SharedLeave


If

you are self-employed, you can enable
your partner to take SPL if s/he is employed
and qualifies. You can find more information
about eligibility at bit.ly/WF_shared_leave


The

maximum amount of leave that can
be shared between parents is 50 weeks.


Shared

Parental Pay is the same as the
flat rate for statutory maternity pay and
maternity allowance. It is currently £145.18
a week, or 90% of an employee’s average
weekly earnings, whichever is lower.

RESOURCES

Our

website offers detailed and practical advice on
employment law. Download our free maternity rights timeline
at bit.ly/WF_maternity_rights

Call our parents and carers helpline on 0300 012 0312.
Opening times are listed at bit.ly/WF_helpline

Equality and family rights, your guide by Unite outlines key
rights at work, including SPL. See bit.ly/Unite_family_rights
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PROMOTE YOUR COURSES IN PRINT AND ONLINE
AMONG THE MEMBERS OF THE CPHVA

COURSES

CONTACT: GORDANA JEVIC
T: +44 (0)20 7324 2735
E: GORDANA.JEVIC@REDACTIVE.CO.UK

TOUCH-LEARN INTERNATIONAL BABY MASSAGE
TEACHER TRAINING COURSE

PETER WALKER’S TEACHER TRAINING
IN DEVELOPMENTAL BABY MASSAGE

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.

This two-day certiﬁed course is a personal teacher-training
programme with Peter Walker, who has over 40 years’
experience with 25,000 teachers in over 22 countries.
Peter is credited with the free teaching of developmental
baby massage in NHS centres across the UK. Inexpensive,
high-quality and originally university-accredited, the
course includes key principles of neuroscience and child
development. The course is for family health professionals,
health visitors, children’s centre staff and all of those
involved in supporting and nurturing new parents and
their babies, including those concerned with limiting
developmental delay and disabilities from birth. Fully
accredited by FEDANT and IPTI, the course resources
include course notes, session notes for parents, a bi-monthly
newsletter and post-course support. In-house teacher
training given throughout the UK. Small open groups given
pen
regularly in Plymouth. The next open
course is TriYoga on 12-13
November in Camden Town,
London. Apply now.

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

T: 07833 072255
E: walker@thebabieswebsite.com
W: thebabieswebsite.com

LEARN BABY MASSAGE WITH THE INTERNATIONAL
ASSOCIATION OF INFANT MASSAGE (IAIM)
Train to become a certiﬁed infant massage instructor with the
IAIM, the largest and longest-standing worldwide association
dedicated solely to baby massage. Our curriculum is taught
in more than 60 countries and has been developed and
reﬁned over 30 years through research, reﬂective practice and
practical experience. This has resulted in a widely endorsed
and implemented parenting programme. By training with
our highly respected organisation, you will join a worldwide
network of instructors offering a supportive environment to
teach lifelong parenting and relaxation skills.
T: 020 8989 9597
E: info@iaim.org.uk
W: iaim.org.uk
Facebook: IAIM UK Chapter
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2018

ANNUAL PROFESSIONAL
CONFERENCE

17-18 OCTOBER
BOURNEMOUTH INTERNATIONAL CENTRE

The Unite-CPHVA conference is an opportunity
to access your professional community
y on
a national scale, designed specifically
cally
to support community practitioners
ers
to keep ahead of the ever-changing
ing
political and professional landscape.
ape.
REGISTER NOW AT
T
CO
O.U
.UK
UK
CPHVACONFERENCE.CO.UK
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Dippy eggs
now safe for all!

Ma^ ?hh] LmZg]Zk]l :`^g\r aZl \hgÛkf^] maZm bml lZ_^ _hk bg_Zgml%
\abe]k^g%ik^`gZgmphf^gZg]^e]^keri^hie^mh^Zmma^bk^``lknggr%
^gchrbg`Zeema^`hh]g^llma^r\hgmZbgZlehg`Zlma^raZo^ma^;kbmbla
EbhglmZfihg'

British Lion eggs are approved by the Food Standards Agency to be served runny,
or even raw, to pregnant women, young children and elderly people
LgÚf\gmlegj]YZgml:jalak`Dagf]__knakal]__af^g&[g&mc

p51.CPJULY2018.indd 51

26/06/2018 08:10

Cleanse and protect
newborn skin from day 1
6SHFLDOO\FUHDWHGIRUGDLO\XVHRQEDE\óVGHOLFDWHVNLQ
JOHNSON’S® TOP-TO-TOE®%DE\%DWKLV
•
•
•
•

Independently proven to be as mild on baby’s
skin as water alone, from day one1
pH balanced so will maintain baby’s natural skin pH
Hypoallergenic*
Free of phthalates, parabens, soap, and dye

The JOHNSON’S® TOP-TO-TOE® range also includes Baby Massage Oil,
Baby Massage Lotion, Moisturising Baby Cream and Baby Washcloths.
The JOHNSON’S® brand is committed to developing safe,
PLOGDQGHıHFWLYHEDE\SURGXFWVWKDWFRQWULEXWHWRKHDOWK\
skin development.
For more information about taking care of newborn skin please visit
http://www.johnsonsbaby.co.uk/skincare/newborn-skin
We welcome any feedback, please email us at jbhcpcontact@its.jnj.com

*Formulated to minimise the risk of allergies
1

Lavender T, Bedwell C, Roberts SA, et al. Randomised, controlled trial evaluating a baby wash product on skin barrier
function in healthy, term neonates. Journal of Obstetric, Gynecologic & Neonatal Nursing. 2013; 42, 203-214.

JOHNSON’S® is a partner in the RCM Alliance Programme
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